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Az e QUITCLAIM DEED

‘ th
i THIS QUITCLAIM DEED, Executed this o200 day of DLQ% \ e, ALCY
LMJ

by first party, Cirantor, ﬂﬂ/'wld(/n.(/ 290 7{3
I; whose post office address is ﬂd. 601& "‘5{3 /OWC‘UJ 7?"0 )

i\ whose post office address is Yo duvod, Y]Qwoa'u/d Qh 005 YA g3326

LS 117

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars (5 /22, ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said seeond 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-

1e in the County of A/ﬂ/@a/,t/ ~» State of /‘/E /4 N to wit:

Lot /29
Say Gold Manol.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written, Signed, sealed and delivered in presence of: - )

FALS AV '

Signature of Witness Signature of First Party
E.R. Bovian Eer aldine Sornmesvele
Print name of Witness Print name of First Party

Signature of Witness Signature of First Party

Print name of Witness Print name of First Party

State of Nevbda
County of L ratcofal
On oW July 2608 before me. .

personally known to me (or proved 1o me on the basis of satisfactory evidence) to be the person(s} whose namec(s}
is/are subscribed to the within instrument and acknowlcdged to me that he/shefthey executed the same in
his/herftheir authorized capacity(ies), and that by hismer/their signature(s} on the instrument the person{s), or the
entity upon hehalf of which the person(s} acied, executed the instrument,

WITNESS my hand and official seal.

/ . . JOHN WILCOCK
SR, MITARY P X - STATE o NEVADA
epars of ot e i, i feon fe Bt D
e Ceppt Exp ooy oiRofID bnwer L
) {Seal)
State of i
County of
On before me, )

appearcd

persenally knovm to me (or proved (o me on the basis of satisfactory evidence) 1o be the person{s) whose name(s)
isfare subscribed to the within instrument and acknowledged 1o me that hefshefthey executcd the same in
his/hertheir authorized capacity(ies), and that by his/er/their signature(s) on the instrument the persors), or the
entity upon behall of which the person(s) acted, executed the instrument.

WITNESS my hand and official scal.

Signature of Notary Affiant Known____ Produced ID
Type of ID
(Seal)
Signature of Preparer
Print Name of Preparer
Address of Preparer
{2) -
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