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Quitclaim Deed

THIS QUITCLAIM DEED, executed this o2 7 day ot NG MBI O
by first party, Grantor, WAy 2 YV 7o00 gnd Tovee e ek 5
whose post office addrass is / ¢/ S fosdd {ﬁeﬁ:ﬁ(«t{ oA P ey Cop, T T
to second party, Grantee, __ g B BALRLTIS ¥ BY fL/OHBRD SONCK
whose post office addressis __ Py &y BOX R TH LK MM"{: <y Z/

WITNESSETH, That the said first party, for good consideration and for the sum of _ <o A g
T LY SAND  Rpli ARs Dollars (§ &5 L2058
paid by the said second party, the recaipt whereof is hereby acknowledged, does hareby remise, release and guitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has in‘and tc the following descried
parcel of :and, and improvements and appurtenances thereto'in the County cf AL /\/

State of A~ PR B 0w

57 ACRE S (9008 or1rss) o7 # 3
SHYVEET ACRE s 7TRACST 2

. sy 184 w117

Page ~

WAL SOCTAtes.COm 2004, Sazraies Meda, LLC

LF98 a Ray, D400



IN WITNESS WHEREOQF, The said first party has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in presence of:

7
o~
Signature of Witness: __ /=17, /M/;V-— 72/ /&0

Print name of Witness: _ 54 £ B A £ A /M < G o=

Signature of Witness:

Print name of Witness;

Signature of First Party: \Zjljw id/bo’/f% é;/.,zcc &7 /"é—"—’ﬂ:-d/‘ﬁ/‘—f"

==

- . - /;/ - -
Print name of First Party: ﬁ'/g/%; / /\00 f/d‘/yC < 47 7%‘7!,:/7‘;{‘/’/'{

/(/ e
, P
Signature of Second Party: J B M} B R PTI AT &»_/,:_.1__ (7@’/ e
Print name of Second Party: L) CHA2D  BUN CK

signature of Preparer

Print Name of Preparer

Address of Preparer

State of 6-,;;’{;{3; wid
County of _Log Auaetes }

Cn _Nuwriel 297 20y baforeme, N pida B Folov | Mokar v Dbl

appeared Rerndrd Me@ee  Cary leded, TevCE A Mawiing ad < chard Runck

pefserat-knewa-ta-me (or provedto me on thebasis of satisfactory evidence) to be the person(s) whose nama(s)-sare

sudscribed to he within instrument and acknowladged tc me that hedtreithey executad the same in Bisthertheir authorized
capacity{ies), and that by hiséertheir signature(s) an the instrument the parson(s), or the entity upon behalf of which the

person{s) acted, executed the instrument.
WITNESS my kand and official seal.

ey O W
i i v

S'}rg/naturQ of Netary

NIKITA A, FILIN
Commission # 14258911 {
Notary Public - Calitormnia é

Los Angeles County

e

FPANN SDCTETES. COim

Affiznt Known_X_ Produced 1D
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State of Nevada
Declaration of Value

1. Assessor Parcel Number(s)

) o — -/

b)
c)
d)
2. Type of Property FOR RECORDERS OPTIONAL USE ONLY |
a) & WVacant Land b) (] Single Family Res. Document / Instrurnent # \ng SZ-G
¢) [l Condo/Townhouse d) [ 2-4 Plex Book: {014 Page: I\lo —{ ”9,
e} [_] Aparment Building f) [ Commercial Ind’l Date'of Recordinge. :
g) [ Agrculture h) 1 Mobile Home Sal_Recording Lﬂaxzmhor Y) |
i) ] other Notes: |
3. Total Value / Sales Price of Property § 8 O8O0
Deed In Lieu Only (value of forgiven debt) g
Taxable Value 5
Real Property Transfer Tux Due: S 6\ Jia)

4. If Exempoon Claimed:

a.  Transfer Tax Exemption. per NRS 375.090, section:

b.  Explain Reasen for Exemption: B

5. Partial Interest: Percentage heing rransierred: 2%

The undersignad Seller (Grantor)Buver (Grantee), deciares and acknows edges. under penalty of perjury, pursuantto NRS 2175060 and NRS 174170,

that the inTormation proviced is correct 1o ke Sest of their information and neiief, and can be sunported 9y doeurnehtation if called upen o substantiae the
wnrormation provided herein. Furthermore. the par[ es agree that disatlowance of any.claimed exemption, or otherdefermmatian of addirional x due, may resuil in a
penalty of 10% of the tax cue plus inferest at § 4% ver month. Pursuant to YRS 375.030. the Buyer and Seller shail be jointly and severaily liabie for any

additional amount owed.

Signature / Capacity
Signature /’//,-—\ ——'/é;—, Capaciry
[ =
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

Print Name Print Name _[?/ ogARrDd RBIUNTK

Address Address /.47 ROCX /7 7
Ciry ) City _ &L ALE MONT 7
State Zip ' State — Zip C?/ 7/

COMPANY/PERSON REQUESTING RECORDING (REQUIRED IF NOT BUYER OR SELLER)

Co. Name Lsc. &
Address
Ciry _State: Zip

(A3 2 public record, this form may be recorded / microfilmed)

o 108 ne 119



