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A208-10 QUITCLAIM DEED

THIS QUITCLAIM DEED, Exccuicd this /&7 = day of /(Ep\[- .
1994 |

by first party, Grantor, (;a.ﬁ_o&.n I? L-‘1+|‘L e ’%‘m] ! L"f Hﬁ"

whose post office addrass is Hﬁ. 14 Ao x Q'-"O, ‘PL&(;R.L,{L—U gqo‘/'g,

to second party, Grantee, @mclw 7’ QA@H 4 )‘h._gou'u’. an.u -
whose post office address is q.\,c,.’}cl- Ror 2%, wcL, /\/e—J §9042

WITNESSETH, That the said first party, for good consideration and for the sum of
[woe- vaoad S Mo [T Donm(sgjm_c,o) paid by the said second
party, the receipt 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-

to in the County of i,mﬂ.w , State of W to wit:
L@‘i‘ H ) Pm_c.ub & ob240111

H

- (Rovised 397}

Il‘youstalataquimnB‘h‘x11'forrns.euoﬂlhebnﬂomollﬁspagenﬂhudomdllm.
RSSO

ﬁl.-lhﬂrmm,umhmmlhﬂbdlm-luhmm-gu-embywm
s Ir-nniuuMnhqerifmMhh’uﬁmhmwuﬂmﬂzlﬁdmﬂﬂhmﬂn
Manm,.mmw-i&muhwmidﬁh—fu-“ﬂmu‘m

oo 144 mee. o1




Linceln County

a
3

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

writlen, Signed, scaled and delivered in presence of:
A

Signature of Wilneas Signature of First Party”
GFoRvor' L Y72

Print name of Witness Print name of First Party

Signature of Witness Signature of Party

Priet name of Witness Print same of First Party

State of Nevacle ]

County of LiriColrt

Cn Wby Vb, (G4 before me,
appearsd (?nuvdon Lytte

personally known 1o me (or proved to me on the basis of satisfactory evidence) (o be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledped to me that he/she/they exccuted the same in
hisfhesitheir authorized capacity(ics), and that by his/hetftheir signature(s} on the instrument the person(e), or the
entity upon behalf of which the person(s) acted, executed the instrment.

WITNESS my hand and official seal. >, TRISTA FOGLIANI
. £V IOTIRY PUBLIC« SUTE of WO
. - i 713 tincoln County = Neveds
NN’ CERTIFICATE 8 67-1213-11
sﬁ.ﬁ&o’mawy : B __APPTEXP.MAY2, - Known___ Produced ID
Type of ID
(Seal)
State of Nevadie i
County of Lin(0Wy
On Wy WI’ uP ' m‘ before me, v
sppeared Bty LyHe

personally knowi to meé (of proved to me on the basis of satisfactory evidence) to be the person(s) whose name{s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/het/their anthorized 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, exacuted the instrament.

WITNESS my hand and official seal.
Sign;ﬁnfﬂomyb; ;h% Affiant _____Known_____Produced ID
— Type of ID
TRISTA FOGLIAN) (Seal)
RODARY 2UBLAC » STATE of NESADN
4 Lincoin County » Hevads J ‘///
CERTIFICATE # $7-1213-11
APPT. EXP. MAY 2, 2001 El)wmr
4 M! r#b"/‘ Faib |
Print Name of Preparer é/\
L B 225, luode oo,
Address of Preparer
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Leslie Bouchey
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