
 

 

When recorded, mail to 

City of Glendale 

City Clerk 

5850 W. Glendale Ave 

Glendale, Arizona 85301 

 QUITCLAIM DEED 

 
EXEMPT PER A.R.S. § 11-1134 A3 

 
For the consideration of Ten Dollars ($10.00), and other valuable considerations, the CITY OF 

GLENDALE, an Arizona municipal corporation (“GRANTOR”), hereby quitclaims to 

MARICOPA COUNTY, a political subdivision of the State of Arizona (“GRANTEE”), all right, title 

and interest to and in that certain Real and Personal Property (“PROPERTY”) situated in Maricopa 

County and described as follows: 

 

SEE ATTACHED EXHIBITS “A & B” HERETO AND BY 

REFERENCE MADE A PART HEREOF 

 

APN 146-06-020 

 

In the event Grantee ceases to use the Property for public health purposes, the Property shall revert to, 

vest in, and become absolutely the property of the City of Glendale, a municipal corporation of the State 

of Arizona. 

 

 

Dated this __ day of _________, 2021  

GRANTOR: 

 

CITY of GLENDALE, an Arizona municipal 

corporation 

 

      By: ___________________________________ 

       

Its: ___________________________________ 

ATTEST: 

 

 

____________________________________ 

Julie K. Bower                                    (SEAL) 

City Clerk 

 

 

APPROVED AS TO FORM: 

 



 

 

 

____________________________________ 

Michael D. Bailey 

City Attorney  

 

STATE OF ARIZONA ) 

) 

COUNTY OF MARICOPA ) 

On ______________________, 2021, before me personally appeared 

____________________________________________ whose identity was proven to me on the 

basis of satisfactory evidence to be the person who he claims to be, and acknowledged that he signed 

the above document on behalf of ____________________________________________. 

 

(SEAL and Expiration Date) 

 

 

_______________________________________  

____________________________ Notary Public 

 



 

 

 

GRANTEE: 

MARICOPA COUNTY, a political subdivision of the State of Arizona 

 

 

_________________________________ 

_____________________________________________________________________Jack Sellers 

_________________________________________________ Chairman of the Board of Supervisors 

 

ATTEST: 

 

 

_________________________________ 

     Clerk of the Board                        Date 

 

 

APPROVED AS TO FORM: 

 

 

_________________________________ 

     Deputy County Attorney               Date 

 

 

 



 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 


