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QUITCLAIM DEED
FOR A VALUABLE CONSIDERATION, receip: of which is Aeralty ackeowledped
Robert Labbe, & widawer
do{ws) hereby RELEASE AND FOREVER QINTCLAIM w0
Rabert T. Labbe, lwldm ﬂMnﬂM:mﬂdmuhnh“mm
s Delrita O. Jungni a8 her sole and separate property, all as joint texants with Hght
of survivorsivip

all the right, itle und irevast of the andersigned ia and 1o the real property sitestc in the County of Lincoln
State of Nevada, described as follows:

Lot 6, Fhase 1, Alamo West Subdivision, on file in Book 121, Pqel Insirument No. wsm-uuoﬁ'u
of the County Recorder of Lincoln Couaty, Nevade

+

200272003 Asscosors Parcel No. 004-162-19
IV WITNESS WHEREOF, The said first party has signed and sealed these presenty the day

o__
Signed, vesled mnd delivesed:

STATE OF NEVADA )

OOUNTY OF LINCOLN )

1L before me personally sppesred ROBERT LABBE, parsonally known to me
md acknowledged 10 me that he executod the same in his suthorized capaciny, and that by his signaure on

e e
o,

Officer
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Statc of Nevada
Declarauon of Value .
Astessor Pavce) Nuatber(s), FOR RECORDERS OFTIONAL USE ONLY
21004~ Ked~10 T e e S
b
c; Dotz of Reconding ._E)_Q_.AEDL
‘n ' Nojes:
2. Type ok Preperyy:
a) [] Vacam Land b) [ Single Fain. Rew.
¢} [ Conda/Twnbse o1 [] 24 Pex
9 LlApL Bidg )] Comen’Ming™l
g [ Apriculturt h ] Mobile Home
) [ Other
1. Tuial Valwe/Salis Price of Property: Snx
Dezd in Lieo of Foreclosurs Only (vatue of propesty): S
Toantafer Tax Veloe: Swa
Real Property Tramefer Tax Dac: $ala
4. IrExsmptioy Clalgiot
& Transfer Tan Exersptico, por NRS 375,090, Soctiom: 4______ .

b. Explain Reason for Exemplion: _vo clear spousal brerest and clear tithe.

i, Partial intecust: Percentige biing trenafesred: %
™ d & and acknowledges, under penally of pesjury, purtusnt %o MRS 375068 wed MRS 375110, (ieh the
nfun-mnpmdd-wﬂmwﬂuhulol'telrmfm;nmwugdmhwwmmifmm-
substantiate the informaion provided bercin. T the disalh of amy mplion, oF other tion of
nﬂnmlmd&mwhnlmhyoflmtnrhmdummnI!ipu‘wlh !
Parsuant te NRS 375,030, the Buyer aud Seller shall be jointly and scveraily iable for any sddidiona 2
mueunt swed. t
. Capacity Gramar .~
Capacity
BUYER (GRANTEE) INFORMATION
REQUIRED
Primt Name:
Address: .
City:
Sioke: Zip: 3
quewumunmmsmonum o . X
Print Narme: Eacrew ¥ f
City: Stade Zig F-
(A5 A RIBLIC RECORD THIS FORM MAY DE RECORUED) ¥




