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QUITCLAIM DEED

THISINDENTURE WITNESS Thatihe GRANTOR(S)__Raymond A. and Geraldine
Trousdale

Zero DDllaI‘ *%**%***********%*****4******# D{)Hara(*“ O_.

forandin conside ation of

)

do hereby QUITCLAIM the right, title and inlerest if any, which GRANTOR may have in all that real property, the receipt of
whmhmhaemmmmmwdeMJomeGRANTEEaﬂ;_NPQQLLLQMELMQQQ“Anng‘Magigﬁ@;gggga;g"m“_

i — __...._.—_—...—-._—.......__—._——__——.—.._—--.-.-.......—-.---.—_.—....—.._————.._——-——_-

whosesirestaddress s (fapplicaile) P, 0,Box 603 — o VAV
siluale in the City of ___Pioche e County of _Linceln.  Siate of Mevada bounded

and described as Follows  se o 2o cmscnption

Farcel 1 of TROUSDALZ MP B 88, of Trousdale lian, Farcel 1. Diatrict- 1.0
of Section L4, Township 1, ?ange 67 Zast.

Farcel 001-22000¢ Rcoll 004100

Togelher with all and singular hereditament and appurtenances thereunlo balunging or in any way a Jpertaining fo.
g [

In Wilness Whereaf, I/\Ws I"ave heraunto set my han-randa on __f_q dayaf 14(! gg_g_f_ ________ L2008
9|gnature of gﬂamor Signature of Grantor
Raymond A. _rouadale Geraldine . Arousdale
Print or Type Mame Here T Printor T Typp Mame Here
STATE OF NEVADA ) S S

)
counry of _ (Maay )

This instrument was acknowledged before me on ﬂ A dayof 2003 o bY twessonis) anpeading

Lfmgnd- A Trousdale, + 6{)@ M Timusdgje/"___

Lufrra Latary puidic)

TAMMY E. WARD
NCTARY PUBLIC
1A /J-)M.’Q STHIROF NEVADA
Notary Puglit 7 . MY APPT. EXPIRES MAY : ~
\ 20, 2008 b
My cormimission expires; M&ZX?’ L2 200 7 W :
RECORDING REQUESTEL BY AND MAIL TAX STATEMENT 10 Al ) ) THIZ SPACE FOR RECORDERS USE ONLY
Marne: Mr. and Mrs. Phillip Trousdale
Address:__ P.O. Box 603 e
Cily/State/Zip. Pioche, Nev. 899_1!’_3_____%__‘____'

DED10dmk

Nevada Legal Forms and Dooks, nc. (70z) 870-8377 202
391 Wast Charleston Howevarg ’ 4 4 9
Lass Vegas, NV A9 500 ’Agg

cavw fgaaliormisrus, com
BZ000 Cormul an aflumﬁy i yau dobt this forms e se for your rarnase




State of Nevada
Declaration of Value

1. Assessor Parcel Number(s)

a) 007- 20-C9

b)
c)
d)
2. Type of Property FOR RECORDERS OPTIONAL USE ONLY |
a) [] Vacant Land b} I Single Family Res. | Document/ Instrument # \\71,{“{5(-\
c; E‘I gondolTotw};)h?dui ;1)) % 'é.4 Plex - Book: 47 Page:q%?‘_ S
e partment Building omunercia R N P
¢) [ Agriculture h) [] Mobile Home Date of Re fdmgix‘\)‘m’\% WAR OS5
i} [J atker Notes: o\ O A L\q\/\‘\ﬁvﬁy\ \;.“ 0
.

R \
ST e ST 2

3. Total Value / Sales Price of Property %
Deed In Lieu Only (value of forgiven debt) b

$

3

Taxable Value
Real Property Transfer Tax Due:

OCs

4, If Exemption Claimed: o
a. Transfer Tax Exemption, per NRS 375 .090, section: )\
b.  Explain Reason for Exemption: ‘PCLYQ)/[‘&_" '\Hé; c\;\'ﬁ({ <@ﬁ\ﬂ\ ch
AN

5. Partial Interest: Percentage being wansferred: %

The undersigned Seller (GrantoryBuyer {Grantee), declares and acknowledges, under penalty of perjury, pursuant.ta NRS 375.060 and NRS 375.1 10,
that the information provided is correct to the bestof their information and belief, and can be supported by documeniation if cailed upon to substantiate the
information provided herein. Furthermore, the parties agree that disallowance of any clatmed exemption, or other determination of additional tax due, may result im a
penalty of 10% of the tax due plus interest at | 4% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally lizble for any

additional amount owed.

Signature ! Capacity
-) . 7

Signature, Q"(tum X L(- J-}N(Q({r[ LL Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
Print Name [l ]y L, M s Fesgmernel e usiel PrintName PHT 1 | T© L Apna Mare Liauscelsle
Address ' f X770 A5 R e St Address .0 Byox (203
City U}S Ui o City o
state eV iyl Zip .. B3 1008 Sate ADepAads Zip _ NIUNHZR

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

Co. Name Esc. #
Address
City State: Zip

(45 @ public record, this form may be recorded / microfilmed)

wer 202 2490



