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LE298-M LESLIE 8QU IHER
haae QUITCLAIM DEED |
THIS QUITCLAIM DEED, executed this & 20 day of - 0 i_-.; L2007,

by first panty, Granior, Jercy Coombes and Barbara Mason as JTWROS

whose post office address is 2,0. Box 4, Piocha, Nevada 89043

t second party, Gramiee, Jorry ¢, Coombes and Adrienne Gonzales JTHROS
whose post office sddress s B0, Box 4, Pioche, Nevada 89043

WITNESSETH, That the said first party, for good consideration amd for the sum of
zero  Dollay (50,00 )
paid by the said second pasty, the moeipt whereof is hereby acknowledged, does heraby temlse, release
and quitclalm unto the said second party forever, all the ripht, nitle, intercst and claim which the said fir
party has in and io the foliowing dsscribed parcel of Iand. and improvements and appurtenances thereto in
the Coumy of Lincoln . State of Nevada to wir:

Lotg Forty-three (43}, Forty-rour (44), Forty-five (45), Forty.

six (46! in Block Twenty-three {23)in the Town of Fioche,
Nevada,

1© 1992200 Mt B-2 Producss, Inc, Fup Rer, 1007
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Lincola County

IN WITNESS WHEREOF, The said first pany has signed end sealed theae pressni the day and year

first e written. Signed, sealed and defivered in pressice of:
iz.‘éza:_____ > o

Signature of Witness Signature of Party

v JEREY LanmBES

Siae of Mavada
Couaty of inegin }
On w, Tswy. Seod before me, .

appearcd .S'aﬂi Cocmiens

personally knowTl'to me (or proved to me on the basis of satisfactory cvidence} 1 be the persan(s) whose
name{s} is/are subacribed 1o the within instmment and acknowledged lo me that he/sheftbey exccuted the
same in hishectheir authorized capacity(izs), and that by hisheriheir signature(s) on the istrument the
personis), or the entity upo behalf of which the person(s) ected, execoted the instrument.

WITNESS my hand and oificial scal.

)

5i; e of Notaxy
: Affigm ____ Knows____ Prednced ID
Tﬂ)ﬁ of ID _ ¥agwa
State of MY
County af Lioazie,
On w, Towy Hed befors me,

appeared Ppdonea Phasss
perscnaily known te me: (or proved to.me on the basis of satisfactary evidence) to be the person(s; whose
nasne(s) isfare subscribied to the within insirament and acnowlediged to me that he/she/ihey exectited the
same in his/herftheir amborized capacityties), and that by histher/ibeir signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, execuied the jnstument.

WITNESS my hand and officizl sesi.

Affiant ____ Xnown
TypeofID __¥ngwa

Signature of P AP, o 98511311
M APRT. EXPRES A28, 2007

Prini Kame of Preparer

Address of Preparer
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State of Nevada -~ |
Declaration of Value !

1. Assessor Parcel Number(s) o
a) OB/ -/AI-I® H

t) .
) b
4 : :
= I
2. TypeofProgeny " FOR RECORDERS OPTT?‘ AL USE ONLY il
2) [ vacwrled b} [ Singie Family Res.  [Document / Instumess # 12 e ;
c) Conda'Townbsuse dy [ 2-4Phex Book: Page: \
r) Aptmmatﬂdu; 3] Commercial F-. :
3 B L._.l. Hm Emc'n’ Recording: ; 1;,},’ IR 03 .
l) O other Ivoles; j
3. Toul Valun/ Sales Price of Property S_Mz.ll&m*
Desd In Lieu Ouly (value of forgiven debs) 5
Taxable Valve 5
R4i Properry Transéer Tax Due: [ 15 o

4. IfExsmmoon Chaimed
3. Traosfer Tax Exempoon per NRS 371050,
v. Explain Reason for Exersrion:

5. Paria] interest; Peccentage being amferred: _ i-ﬂ %

The 'mdereigned Sefer (GranaorySaver (Cirzatee), deelares and ackmowiedyes, ynder pemaity of petury. prtumt to VRS T71.060 and RS 115110,
That e NETAGN provided '3 COMTEE 10 the 2est of At faianon Jrd beiiel and 10 3¢ supoaned Yy documenpren i D] spo W BibILTEM e
Mibrmapon wowded heresy, Fm.aeumawumu-!Wn‘w:mnd - o other | oy e, may resit in o
pempay ot TR T he X GUe Ziud Inleril oL T v per mes Pagmyane 20 NRY JTSAIC e Nuyer sail Sciler mall be MDY 300 sevwraily Uabid for 307
ididansl AMOUSE gwed.

ﬁmtmmm_amdq p
Signa mmw Capacity :

SELLER (GRANTOR) INFORMATION

BUYER (GRANTEE) ENFORMATION

MPANY/PERSON if; RECORDING i REQUIRED IF NOT BLYER OR SELLER)
Ca. Nagoe Ese. #
Addragy
Cior SLe: Zip

{As 2 pubiic rez=ré. %us form may e recorded ; mucrliimed)




