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PARCEL NO. 5-011-5%6

QUITCLATINM DEED

THIS INDENTURE, made the t(f*\ day of l‘ “25[ ;
2000, by and between LINWOOD W, CAMPBELL and ERMA C. CAMPBELL, the
party of the first part, and LINWOOD W. <CAMPBELL and ERMA C.
CAMPBELL, Trustees of the CAMPRELL FAMILY LIVING TRUST dated the
“'{'} t(\clay of Ey 5& z . 2000,‘ the party of the second part;

WITNESSETH:

That the party of the Eirst part, in consideration of the
sum of Ten Dollars ($10.00), lawful money of the United Statea of
America, to them in hand paid by the party of the asecond part, and
other good and waluable considerations, the receipt whereof is
hereby acknowledged, does by these preaents remige, release, and
forever QUITCLAIM unto the party of the second part and to their
heirs and assigns all of those certain lots, pieces and parcels of
land situate in the County of Lincoln, State of Nevada, and bounded
and particularly described aa follows, to-wit:

An undivided 1/32 interest in and to the

following:

Plus the cabin on said property,

The Eaat half of the Southeaat Quarter

(E 1/2 SE 1/2) of Section 16. And the Weat

half of the Southeast guarter (W 1/2 SE 1/2)

and the South West Quarter {SW 1/4) of Section

15, TSN, R67E, M.D.B&M. Patent No. 729834,

containing 320 acrea.

It ig understood that there is no water. righta

conveyed herein, except water for culinary

purposes.

TOGETHER WITH ALL AND SINGULAR, the .tenemem:s,
hereditaments and appurtenancea thereunto belonging and in anywise
appertaining, and the reversion and reversiona, remainder and
remaindera, rentd, issuea and profits thereof.

TO HAVE AND TO HOLD, ALL AND SINGULAR, the said premises

together with the appurtenances, unto the said party of the second

~part and to their heira and assigns forever.
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IN WITNESS WHEREOF, the party of the firast part has

hereunte set their hands the day and year first above written.
Lenas .
NWOOD W. CAMPBELL

&
C. CAMP, L
STATE OF CALIFORNIA )

) .88.
COUNTY OF )

Oon thia day. of 2000,

’

personally appeared before me, a Notary Public in and for said
County and State, LINWOOD W. CAMPBELL and ERMA C. CAMPBELL, known
to me to be the person described in and who executed the foregoing
Quitclaim Deed, who acknowledged that they executed the same freely
and veluntarily and for the usea and purposes therein mentioned.
IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official seal the day and year last above written.

.

NOTARY PUBLIC

GRANTEE'S ADDRESS:

P.O. Box 11
Pioche, Nevada 89043
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OALIFOHNIA ALL-PURPOSE ACKNOWLEDGMENT
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State of Califomnia

County of Y C:F:’O } =

Cn _311_0_\’?_-051_0 before me, M@gﬁ_‘;&hﬁﬂﬂl&
COita Namw and Tk of Officar (£.5. Poa, Notary Pubec)

personally appeared CE [allaa’") C. . C,a mﬁbf_ ‘

Namm(s)

T personally known 1o me
X proved to'me on the basis of satisfactory
evidence

to be the person{s) whose namets) is/are
subscribed to the within instrument and
ackniowledged to me that hesshafthey executed
the same in hiefherfthetr  authorized
capacity(ies), and that by histher/tiveir
signature(s) on the instrument the parson(s), or
the enlity upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and official seal.

m i
Place Notary Sel Autws Sipnatare of Nooary

OPTIONAL
Though the information below is nol required by law, i may prove valuabie fa perscns refying on the document
and coutd prevent fraudilent removal and reattachment of this form 1o another document.

Description of Atiached.Docu

Title or Type of Decument: éUL‘EL\QLm F\acf\ Q&Pra \ q o "Sto

Bocumant Date: _“5 \lﬁ\m Number of Pages: 2

Signer(s) Other Than Named Above: \,

Capacity(ies) Claimed by Signer

Signar's Name: RGHT THUMBPRINT
Individual I

Top of imembp rerd
3 Corporata Officer — Title(s):
O Partner — _ Limited EGanaral
[0 Atomey in Fact

O Trusles

O Guardian or Consarvator

0O Gther:

Signer ls Reprasanting:
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State of Califomia

County of Sg:r_: :\ ne %p; }“

on 3 slbl! ILQ% , before me, L,ugm;e sxxm,) ,k! lg&;g! EL“&IC_,
Narme and Tae of OG0 |8
personally appeared LAQM)QQD Wy ng‘\l \'J::\(
Mama(s) of

72 personally known 1o me
“S-proved 1o me on the basis of satisfaclory
evidence

to be the persor{s; whose namefs) isfere
subscribed to the within instrument and
acknowledged to me that he/shesthey executed
the same in  histverfiter  authorized
capacityties). and that by his/ferftiveir
signature¢s) on the insirument the personis), or
the entity upon behalf of which the perscni{a)
acted, executed the instrument.

WITNESS my hand and official seal.

ol Nodary Public

Fiace Notaty Seal Above

OPTIONAL
Though the information bafow is Aot required by law, if may prove vefi:able to parsons relying ori the document
and could prevent fraudufent removal and reaitachment of iis fom lo another document.

Description of Attach
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Documant Date: 6\ 10 \2[)00

ed Eocumcnj 3 E 2 ! o 5 . :
Title or Type of Documant: =

Wumberof Pages: __"Z.

Signer(a) Cther Than Named Above: é Y WA C . CC(. M"-;h [ (-

Capacity(les) Claimed by Signer
Signer's Nama:

Individual
C Corporate Officer — Title(s).

14GH T -THUMBERINT
CSERICNER T -

Top of twamd hare

T Partner — O Limited DGenord
O Attomey i Fact
O Trustes
[m}
[m}
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FLED AND NECORDED AT REQUEST OF
Gary D
June 19, 2000
w42 _sures meQl_orerock
) PH_acox 148 _orommcia
. )
COUNTY, MEVADA. :
Leslie Boucher

M——'ﬂ-
B&M_Ld@- Deputy
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State of Nevada
Declaration of Value

1. ;;ssessz:}' Daccel Nu?t:erg)/ / JI C

b)
9
5 ? e of Propert; FOR RECORDERS OPTIONAL USE ONLY
a}y[:'.l vml:e]_.n:nd 1) 0 Single Fam. Res. Document/Insteument #: 1Y Ae¥
d O Condo/Twnhse d) 0 2-4 Plex Book: _ V4% Page _ DD
¢ Q Apt. Bldg. § Q Comm/Indl._ . Dare of Reconfing, ==\ € LA ]
g0 Ag;ncﬂ?l 1h) 0 Mobile Home
. Notes:
334 Other eal ﬂ‘olﬂ{r 7 UJ'“} et
3. Tota Value/Sales Price of Properrﬂ cabin §
Deduct Assumed Liens and/or Encumbrances: ( )
(Provide recording information: Doc/Instrument #: Book: Page: )
Transfer Tax Value per NRS 375.010, Section 2 $ .
_ Real Property Transter Tax Due: S —-0-
4 ILE ion Claimed; . f
a4 Teanster Tax Exemption, pw S«:ﬁzn: _ o .
h. Explain Reason for Exemption: 1y -4 U1~ 4(,54 temen T
5, Pactial Interest: Percentage being transfecred: e

The undersigned Seller {GrantoryBuyer (Grantes), declaras and acknowledges, under panatty of parjury, pursuant to NRS 375.060 and
NRS375.110. that the information provided is comectiotha bast of thelr information and bellel, and can be supported by documentation if
called upon to substantiate the informatian provided herain. Furthermora, the parties agree thal disallowance of any claimed exemption, of
other determination of additional tax dus, may resullin a penalty of 10% of the tax due plus Interest at 1 1/2% per month, Pursuantto
NRS 375.020, the Buyer and Ssliler shall be jointly and severally liable for any additional amount cwed.

Mm Ukt Lorws. & norh é-°:"“;f’)“1(§u-_.vtarSlgmm.n-e:

2 b 4 Y Com phtl | £ 2ma CRosKORmPBE Kot Name:

Address: {24 marel o X Address:

“Clty: Frrche City: ___

Stete: !V }/ Tp: _m_é___ State: Tp:
Telephuna:(77§) 434522 Tolephone:{ )

. Capecty. Cepactty: __- -
o co.Nam% Lﬂ. ! Aifenan 2;15{%4’“ Esc.#:
o _‘ ﬂ {AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)
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