Lincoln County

A298.10 QUITCLAIM DEED

R298-04

:
THIS QUITCLAIM DEED, Executed this |1 day of Ma >, 1999 gean,
by first party, Grantor, C; 1No C h ou %U.C r

whose post office address is P 0. Box SL2; Panaca, NV 83042

to second party, Granteds} Teanne Mich e e Ador, Nichard Gino Chou%uﬁ’f;
Stevea James Choucbucr, Lisa Mage Tibbitts

whose pest-effiee address is
1025 Roscuwoed Drive

Fallan. wv Bi4olw
WITNESSETH, That the said first party, for good consideration and for the sum of
one Dollars (3. 00 ) paid by the said second
party, the receipl whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-
toin the County of }_jincola ,State of N evadal . to wit:

‘-PO.rc.c'i NCY. 2.-143-1%
Bk 15, Woerth Haif Lot 3

Dysteict 2.0 Panace , Nevada_
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Lincoln County

IN WITNESS WHEREOF, The said first party has signed and sealed these pre%cnte the day and year first above
written, Signed, scaled and Jelivered in presence of:

w7l ﬁﬂf&/j)l __L(,;ut! %Wﬁv

gnature of Witndss Signature of First Pag)’
Jeanne M. Adair Gine Chouguer
Print name of Witness Print name of First Party -/
Signature of Witness Signature of First Pany
Print name of Wiiness ) Print name of First Party
State of Mevada 1

ty of Lin celn
gﬁ""MY; i'?\ ;Qqq before me, 1no+urjj whblic 1m4Cor said CD-uﬂBi-Sfufe;
appeared Jeonne M, Ada'vr and GBime Choug uer
persenally knows to me {er-prewd—le—me—enqhﬂ basis-ofsatisfacs tdenee} 10 be the per';on@ whose nam@
-/are subscribed 1o the within instrument and acknowledged lo me (hat he/sheithey executed the same in

‘hisherftheir authorized capacity(ied), and that by hiwher/their signature(®) on the instrument the person(®, or the
entity upon behalf of which the person(8) acted, executed the instnsment,
WITNESS my hand and official seal. PP

ALICE C. SIMKINS

mx_zm)@ ,S_uvah.uv\.a; ‘
Signature of Nolary 4 Produced ID
4 of ID
{Scal)
State of ”E\?D..CI;]_ )
County of Lincaln (.
On Me 7, 1999 before me, @ notor F‘-‘-H“u in +for sad m““:'j +s =

appeared Teo hne M, Aflu\r and Gil‘\o buQlepr
personalty known to me (HWMMM@MM&M) 10 be the person(®) whose namegh

4sfare subscribed 1o the within instrument and acknowledged 1o me that hedghe/they executed the same in
higtherftheir suthorized capacn)@), and that by histher/their s;gnalur@ on the instrument the persord®), or the
entity upon behalf of which the persong) acled, executed the instrument.

WITNESS my hand and official seal.
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Signaiure of Notary

S}gnalum of Preparer

1o Chiouguer
P%ll1 Ir*}a?ne of Proe[;;JEbu <

P, Box 562, Panace, w9042
Address of Preparer
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