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WITNESSETH, thal the taid first party, Sor good consideration of $_ %% paid by the
said scoond pasty, the receipt whercol does heretry does remise. feleass and guitelaing veto the
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IN WITNESS WHEREOF, The sakd first party has signed and sealed sod delivered in the
prescace of: .
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the person (s} acted. execuded The insirament.
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State of Nevada
Declaration of Value
1. Asmmor Pucel Nurbeds)
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Proverty FOR. RECORDERS OFTIONAL USE
z Tm-;r Vacant Land b} B Singl Family Rex,  |Documest/Inatremenc# . IR XOHD
) ] CondoTowniouse dy [ ] 24 Plex Book: [, in Page: 5o 537
a) Apm!nilﬂm [i] Commercial Ipd'? Data of mmw
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- 3. Total Valua{ Sxies Price of Property s_ /0,000
Deed In Lien Only (valu of forgiven debt) $
Taxable Value s

Real Propery Transfir Tax Dow: s_ LR §/352
4. I Excotion Claimed:
8. Tranafer Tax Exemption, per NRS 375.090, sectiom:
b. Explain Reason for Exemptioa:

5. Panial Intesest: Percentage being transfeed: %
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