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BRuitclaim Beed

Dated thlst WiF dayof Z-3
For valuable consideration, the sum of

%/, 00

the receipt of which is hereby acknowledged,
- Eg -
| and/or We, L{B\/T]‘fb BL‘}‘

o LBl

Do hereby REMISE, RELEASE, and FOREVER QUITCLAIM to:
- ELIZABETH,BELL

FOYTHE BErL

as

the following described real property in the State of /5 ¥ A D /A&

40 oo e

DOLLARS ($‘3}, o0 }

, the undersigned Grantot’s,

;Grantee's,

,Countyof L/ ArC. 0 £~ 1t/

(Set forth legal description of real property AND commenly known address, If known})

Rhie OF 10oTs NUMBERER Five ) AvD S/7X ) o F BLicyk

NUMBERED TWENTY. THREE
SRty KDy EJERT R NMIVE
ARe DeEL/VveaTEDY 0 THEE

(23) /«}%%Jggm foTs NUnb (i.z?_&(j

L/

ZREDFB s S AN LoTS

OFF 1CpL MAP 0FE THE TOWN

OF PlocHe STATE oF WNEVADR, Wow oV Frie witiod
THe Q‘-”Ufl/f/“/ ReeolRDeER oF SRID KINCoky CouwTy

ASSESSORS PARCEL NO. (APN) | /)0 -0 4= J~[2) -0 3

IN WITNESS WHEREOF, I/We hereunto set my hand/our hands this ‘C)‘[uuf) day of }Q,yu—'

002,

g; [ -
Signatura ¢} J
VIREGiV/A  SimPs st/ EANETTE  CHav
(Print nama here) (Print name here)
STATE OF NEVADA } RECORDING REQUESTED BY AND MAIL TO
} 55
COUNTY OF Lineoln } NAME
ADDRESS
This Instrument was acknowledged before me on CITY/ST/ZIP
T: ne_ 2 200 2 (date)
If applicable mall tax statements to
By_L A Me el
A NAME
ADDRESS
{(Names of Person(s)) CITY/ST/ZIP

tary

NOTARY PUBLS
STATE OF NEVA%A
County Of Lincoln
ALYSON HAMMOND
Appt. No, 99-5313.11
My Appt. ExpiresAug. 26, 2003

(Notary
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Nevada Legal Forms, Inc. (702) 870-8977 » Doad. Quitclaim ® DED 104-G
Consult an attorney if you doubt this forms finess for your purpose.
Material may not be reproduced in whole or In part in any manner whatsosver,
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State of Nevada
Declaration of Value

1. Assessor Parcel Number(s)

a) 1-122-07

b) 1-132-03
c)
d)
2. Type of Property FOR RECORDERS OPTIONAL USE ONLY
a) [ VacantLand b) Dd Single Family Res.  |Document/Instrument # | \BAID
C; E Condo/Tow;hF;fe g) % %;4 Plex g Book: '\(DL'I Page:qq 100
€ Apartment Building ommetrcial /Ind’ , S,
g [ Agriculture h) [] Mobile Home Date ?f Recording: s dung 3 0>
i} D other Notes:

3. Total Value / Sales Price of Property
Deed In Lieu Only (value of forgiven debt)
Taxable Value
Real Property Transfer Tax Due:

4. If Exeroption Claimed;
a. Transfer Tax Exemption, per NRS 375.090, section;

b. Explain Reason for Exemption: [ rone (yyvithor s Prervhes” c;bmr‘r\%&«/

9 &5 A e

5. Partial Interest: Percentage being transferred: %

The undersigned Seller (Grantory/Buyer (Grantee), deciares and ackmowiedges, under penaity of perjury, pursuant to NRS 375.060 and NRS 375.1 16,
that the information provided is correct to the best of their information and belief, and can be supported by documentation if called upon to substanziate the
mformation provided herein. Furthermore, the parties agree that disallowance of any claimed exemption, or ather determination of additional tax due, may resultin a
penalty of 10% of the tax due plus interest at 1 4% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any
additional amount owed.

Signature Capacity
Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
Print Name Print Name Edqf'ﬁe M., !6 &!}
Address Address //3 67 ﬁ’)( A S ;
City Cty  Froche
State Zip State MEVA,DA- zip F4a¢ %3

COMPANY/PERSON REQUESTING RECORDING (REQUIRED IF NOT BUYER OR SELLER)

Co. Name Esc. #
Address
City State: Zip

(As a public record, this form may be recorded / microfilmed)



