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GENERAL QUITCLAIM DEED

STATE OF NEVADA )
)ss.

COUNTY OF%E#R‘E— )

FAC LN
KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of Ten
dollars and ne cents ($10.00) in hand paid to ALICK J. MACKIE, Trustee, THE ALICK J.
MACKIE LIVING TRUST (hereinatter called the Grantor), the receipt whereof is hereby
acknowledged, the Grantor ALICK J. MACKIE, Trustee, THE ALICK J. MACKIE LIVING
TRUST hereby RELEASES, QUITCLAIMS, GRANTS, SELLS, ANH EI?IEVEYS to THE
ALICK AND PHYLLIS MACKIE LIVING TRUST dated 7 2004 )
ALICK J. MACKIE and PHYLLIS M. MACKIE, Trustees (hereinafter called Grantee), al
of the Grantor’s right, title, interest, and claim in or to the following described real estate, situated
in Lincoln County, Nevada, to-wit:

The Southeast Quarter (SE 4) of the Northwest Quarter (NW ) of Section 5, Township 4 South,
Range 67 East, M.D.M. Meridian, State of Nevada, County of Lincoln.

TO HAVE AND TO HOLD to said GRANTEE forever.
Given under my hand and seal this the 3 74?&)/ of M_ A O s . 2004,

J)&; (_,é /_Q , )/—}'_LLLL,-_A_/

ALICK J. ¥ KIE, Trustee, THE ALICK J. MACKIE LIVING TRUST, Grantor
028 San CGabriel Ave,
Henderson, NV 89015-8962

3

2

[ by J

m
o

‘:hd

20K 85 ?



STATE OF NEVADA )
)ss.
COUNTY OF CLARK )

[ hereby certify that ALICK J. MACKIE whose names are signed to the foregoing conveyance,
and who are known to me, acknowiedged before me on this day, that, being informed of the
contents of the conveyance, they executed the same voluntarily on the day the same bears date.

. . . ey

Given under my hand and official seal this the = { day of W Aec.c Lo . 2004,
T \
\\Qh o QS‘LL"'& 2 .(—ﬁ /

Notary Public t’S

b PAULA CHAVEZ
‘”" i i f Nevada
=%y Motary Fublic Sinte o
] MNo. 02-75112-1
.7 sty aoot. axp. May 7, 2006
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My Commission Expires: %

WHEN RECORDED MAIL TO:

ALICK J. MACKIE and PHYLLIS M. MACKIE
928 San (Gabriel Ave,
Henderson, NV 89015-8962

MAIL TAX STATEMENT TO:
ALICK J. MACKIE and PHYLLIS M. MACKIE

928 San Gabriel Ave.
Henderson, NV 89015-8962



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)

a)_13-110-07
b)
c)
d)

2. Type of Property FOR RECORDERS OPTIONAL USE ONLY
a)[_] Vacant Land b)X] Single Fam. Res. Document/instrument #_ | 9 § [ )
c)[_] Condo/Twnhse d)[] 2-4 Plex Book__ I8 iage: 9 _
e)[ ] Apt. Bldg f) (] Com’MiInd'l Date of Recording:_} ; ¢
g)_] Agricultural h)_] Mobile Home Notes:

[ | Other

3. Tofal Value/Sales Price of Property
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due

$
{
$
$

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section
b. Explain Reason for Exemption: Transfer to od frbm a trust without consideraticn

5. Partial Interest: Percentage being transferred: _100 %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS.375.060 and NRS
375.110, that the information provided is correct to the best of their information and belief, and can be supported by
documentation if called upon te substantiate the information provided herein. Furthermore, the parties agree that
disallowance of any claimed exemption, or other determination of additional tax due, may result in a penalty of 10%
of the tax due plus interest at 1% per month. Pursuantto NRS 375.030, the Buyer and Seller shall be jointly and
severally fiable for any additional amount owed.

Signature @Z‘L y3 (7,[ . )/)/L‘Ltkﬁ——'\-/ Capacity m

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE]} INFORMATION
(REQUIRED) (REQUIRED)
Print Name:__Alick J. Mackie, Trustee, The Alick J. Print Name:__ The Alick and Phyllis Mackie Living Trust,
Mackie Living Trust Alick J. Mackie and Phyllis M. Mackie,
Trustees
Address: 928 San Gabriel Ave. Address._ 928 San Gabriel Ave.
City:__ Henderson City:_ Henderson
State. NV Zip:___89015-8982 State: NV Zip:__ 89015-8962
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)
Print Name: Secure Financial Benefits, LLC Escrow #:
Address: 10741 5. Dimple Dell Drive
City: Sandy State: uT Zip: 84092

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)
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