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WARRANTY DEED

THIS WARRANTY DEED dated March 26, 2026, by Linda Maxine Dunn, hereinafter called the grantor, to

Ricardo Zambrano and Beata Tkaczyk, husband and wife, whose post office address is 4221 Triton Rd,
Venice, FL 34293, hereinafter called the grantee:

(Wherever used herein the terms "grantor” and "grantee” include all the parties to this instrument and
the heirs, iegal representatives and assigns of individuals, and the successors and assigns of
corporations)

WITNESSETH: That the grantor, for and in consideration of the sum of Ten And No/100 Dollars ($10.00)
and other valuable consideration, receipt whereof is hereby acknowledged, hereby grants, bargains, sells,
aliens, remises, releases, conveys, and confirms unio the graniee, ail the certain !and situated in the
County of Sarasota, Siate of Florida, to wit:

| ot (s) 4665 and 4666, South Venice Unit No. 18, according to the map or plat thereof, as recorded in
Plat Book 6, Page(s) 55, of the Public Records of Sarasota County, Florida.

Subject to easements, restrictions, reservations and limitations of recorg, if any.

The property being hereby conveyed, is not now, nor has it ever been, nor was it ever intended.to be the
homestead of the grantor, the grantor's spouse, and/or minor children, if any. Nor is it contiguous with or
adjacent to such homestead. The grantor's residence is at the street or post office address designated
below.

TOGETHER with all the tenements, hereditaments and appurtenances thereto belonging or in any wise
appertaining.

TO HAVE AND TO HOLD the same in Fee Simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and Jawful autherity to sell and convey said land; that the grantor
hereby fully warrants the title o said land and will defend the same against the lawful claims of all persons

whomsoaver;, and that said land is free of all encumbrances, except taxes accruing subsequent to
December 31, 2025.
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FLO1 121.doc / Updated: 08.03.21 Page 1 FL-CT-FTPAD2325.179330-FTPA26-158064



WARRANTY DEED

(continued)

Witness Signature Linda Maxine Dunn by Matthew Rodger Dunn,

_ Attorney-in-Fact
jf—.f:@‘ ] . Siufz < lc—é
Print Name

Address: 2645 Valencia Ct.
Simi Valley, CA 930863

Address: 7959 ﬁqn_,m.w,,f [ey Cr
 Moorpnpe, Ca 930z

Print Name

Address: r

>

State of CALIFORNIA
County of

The foregoing instrument was acknowledged before me by means of [ ] physical presence or [ ] online
notarization, this __day of March, 2026 by Matthew Roger Dunn, as Atlorney-in-Fact for Linda Maxine
Dunn, o me known 1o be the person described in or who has produced as

identification and who executed the foregoing instrument and he acknowledged that he executed the
same.

Name: | ( SEAL )
Notary Public in and for the State of
My Commission Expires:

See Attached Certificate

NcT

Deed (Warranty - Indiv. to Indiv.)
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A nﬂtary pubhc Or Uther ofﬁcer cnmpletmg this certificate verifies only the 1dent1ty (}f the 1nd1v1dual Whﬂ 51gned
the dﬂcument to whlch thlS certlﬁcate is attached and not the truthfulness, accuracy, or vahdlt}f Df that document

Staie of California
County of VENTURA

On MARCH 19,2026  before me, AIXA CORONADO JANBAKHSH. NOTARY PUBLIC I

(Here insert name and title of the officer)

personally appeared MATTHEW RODGER DUNN --------—eocmonnao--

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) 1s/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
| which the person(s) acted, executed the mstrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
1s true and correct.

AlXA CORONADQ JAN BAKHSH
- Motary Public - - Callfornia z
I a5 Angeles County &

. 2o Commission # 2446168
My Comm. Expir@s may 8, 2027

— (Notary Seal)

Signature Of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

T mm— Anv acknowiedgment completed in California must conrain verbiage exacily as

| DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a

WARRANTY DEED docinent Is 1o be recorded outside of California, In such instances, any alternative

— T acknowledement verbiage ns may be printed on such a document so long as the

{Title or description of attached document) verbiage does not require the notary ro do something that is illegal for a notary in

California (i.e. certifving the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

{Title or descnpnnn of attached document continued)

o State and County information must be the State and County where the decument

Number of Pages Document Date S — signer(s) personally appeared betore the notary public for acknowledgment. i
!
|
|

» Date of notarization must be the date that the signer(s} personally appeared which
must also be the same date the acknowledgment is completed.

{ Additional information) e The notary public must pant his or her name as it appears within his or her
commission followed by a comma and then your title (notary public),
e Print the name(s) of document signer(s) who personally appear at the time of

—_— e notarization.

CAPACITY CLAIMED BY THE SIGNER s Indicate the correct singular or plural fswm» by crossing off incorrect forms (ie.
o he/shefthey— is fare ) or circling the correct forms. Failure to correctly indicate this

i Individual (s) information may lead to rejection of document recording.
L] Corporate Officer e The notary seal impression musit be clear and photographically reproducible.
L Impression must nol cover text or lines. If seal impression smudges, re-seal if a 5
rfmej sufficient area permits, otherwise complete a different acknowledgmeni form. §
] Partner(s) - glignuture ::nt; th: notary public must match the signature on file with the otfice of
: ¢ county clerk. :

! Attorney-in-Fact 2 Edditiunal information is not required but could help to ensure this

Trustee(s) acknowledgmeni is not misused or attached to a different document.
bd Other ATTORNEY IN FACT FOR LINDA MAXINE % Indicate title or type of attached document, number of pages and date.
" <» Indicate the capacity claimed by the signer. lf the claimed capacity 15 a
DUNN carporate officer, indicate the title (i.e. CEQ, CFQO, Secretary).

e Securely attach this document to the signed document
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