
RECORDING REQUESTED BY 

_____________________________________________ 

AND WHEN RECORDED MAIL TO 

Mono County Planning Division 
P.O. Box 8 
Bridgeport, CA 93517 

SPACE ABOVE THIS LINE FOR RECORDER’S USE ONLY 

OWNER’S REQUEST FOR 
LOT LINE ADJUSTMENT 

PARCELS SUBJECT TO LOT LINE ADJUSTMENT: Assessor’s Parcel Numbers 

SIGNATURE OF RECORD TITLE OWNERS: This document will be recorded. All record title owners must sign 
below, and their signatures must appear as reflected on the recorded deeds. All signatures must be notarized. 

I/we hereby attest by my/our signature(s) hereon that I/we am/are all the record title owner/owners of the 
above-referenced real property. I/we also affirm that said property consists of two or more continuous lots 
under our common/separate ownership. I/we understand that recordation of this Request for Lot Line 
Adjustment shall cause the subject parcels to be adjusted per the attached exhibit maps. 

I/we hereby attest by our signature(s) hereon that I/we have initiated this Lot Line Adjustment and are 
requesting that the County record this notice with the Lot Line Adjustment approval. 

Name Notarized signature  Date 

Name Notarized signature  Date 

Name Notarized signature  Date 

Name Notarized signature Date 

010-060-025 011-020-001 011-020-023












