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o QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this 1 5Th  gqy of :rul_j 2093,

by first party, Granton. Jerry . Coombes and Barbara J. Mason JIWAOS
whose post office addressis .o, pox 4, Pioche, Nevada 89043

ta second party, Geatee, Jerry . Coombes and Adrienne Gonzales JTWROS
whose pest office address v P,0. Box 4, Pioche, Nevada 89043

WITNESSETH, That the s:id First party, for good considerntlon and for the supn of
Zero Dollary ($ 0. 00 )
Ppaid by the asid second party. the receipt whereof is heseby acknowledged, does hersby nmise, relesss
and quitclaim unte the said second party forever, all the right, title, inierest and claim which the said first
party has jn and ta the following described parce] of land, znd improvements and appurtenar ces therets in
the County of Lincoln Staeof Nevada 10 wit:

Lots Pifty-five (55}, Fifty-six (%6}, Fifty-seven (57), Pifty-

eight (58) in Block Twenty-three {23) in the Town of Picche,
Nevada
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first above writien. Signed, sealed and delivered in presence of: ’é : _J.M

State of :’:

County of haesia

on b, Wiy o3 before me, .
appeared Xnrry O Cog Noes

personally knownwme(urpmredhm:on&mbuisof:aﬂsfnmﬂideme)mbcﬂscpum:{s)wm
name(s) is/are subscribed to the within instrument and acknowledged to me that hefshefthey execoted the
same in hisherhheir authorized capacity(ies), and thar by his/erfthelr signsture(s) on the instrument the
pemson(s). of the entity upon behalf of which the person(s} acted, exccuted the instument.

WITNESS nry hand and official
i )
83 of Noary

HAMMOND
AY PUBLIC

State of Mecnda 3
County of hracsty < b‘{:;EI‘QOQE:ﬁ?A
On 1, Tny 43 before me, MY 27T EXPARES RS, 23 '

appezred tarbara X MAzcny
personally known 10 me (or proved 10 i e on the basis of satisfactery evidence) to be the person(s) whase
name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they exccuted the
same in hisheritheir anthorized capacind(ies), and that by his/er/their signature(s) on the instrument the
person(s), of the enlity upon behalf of which the person(s) scicd, caccuted the nswunent

WITINESS my hand and official seal,

Affiant _____Known____Produced [D
Type of TD _Knsen
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eparcts A TE OF NEVADR
b APET he 531311
Lo Y APR). EXFIRES MG 2. 2007

Fring Name of haarer

"

Sipnang 1

Adudress of Preparer
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Declaration of Value

1. Assenor Parcsl (1]
)] - =
L)
o)
d)

% TypeofPrpety FOR RECORDERS OPTIONAL L'SE ONLY
8 B Voo Land b) [ Single FamudyRes. |Document/ tngrumene ¥ _ 10

¢} L} Comdo/Townboank d) B TaFiex Baok: tee) Puge: 4. 305
) ﬁmalﬂﬂlﬂ; 2} E Commercial fled™ . | para oﬁéﬂ@l ‘ AR NI

Agriculrere .
s) ather Notes:

3. Tofal Value / Sales Price of Propeny Lon,
Deed In Lieu Only (vaiué of forgiven debr) i
Taxable Value
Real Property Tronster Tax Dus:

4, If Exemeorion Claimed:

2. Traasfer Tax Exervption. per NRS 37%.090, section:
b, Explain Reason for Exensron:
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3. Parial ncerest: Pecentage being Tansfemred: ﬁ_....'(—.&_.__“

The undeypeed Sellet (GranmryBuver rCrimicet, dectare: 20d aeicawdedyen, under pemalty of periary, susseant 19 VRS 377 D63 and MRS 175110,
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Simmummmd Capacity

Sigeatre Capacity

SELLER (GRANTOR) INFORMATION BLUYER (GRANTEE) DNFORMATION
Pran Name ﬁm&mf__
Aldmess L D B N "f
Ciry =
State e SToYT

COMPANY PERSON REDUFSTING RECORDING :REQUIRED IF NOT BLYER OR SELLER!

Ca Name Esc. #
Address
City Sune: 2.3

{As 2 peslc reserd. s form may be recorded ! mcedimed)
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