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Quitclaim Deed

J: ............................................................. B T eI I P

THIS QUITCLAIM DEED, executed this __2. 7] _dayof __ -J{Ar €. 005
by first party, Grantor, RYNET-WIRY WO.‘*‘SDH
whose post office addressis __ B 0. B A 1KR  Sencehlight NU. 89 00}

to second party, Grantee, _ Clavepnae. G Qnd Y “Prgilis? M. Opn Hushbaod +inSe.

whose post office address is 3=, XAt Lamnants P.b BPex 192, Aman, ML §900!

WITNESSETH, That the said first party, “or good consideration and for the sum of F'—DLI Y _momgﬂ_
») \\(l‘(f'b Dollars ($ H ohh .22
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remiss, refease and quitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenan:es thereto in the County of }\l‘ NAO1 M

State of LjEM( Ld(l 0 wit:
po voel

Situe th Hhe MNorth et Duox%excne,‘m:] the Ooubh est
Duox-\-erCSLu‘}q) o Teation £ tovanship H South, 1onge (| eash
M.O.RB+M, More P&r%—i&.u\qu\i desaribed as Pollouss)

Comm groing Gk +Hhy Cealoo Se etion -5_,, tougns\\lp T South
Onge kel eaS+, MD B4™m 0s manked on +he, Vight Side o5 +he
Ivrigation Aitah, Hhence Aue Wesk olona Soid Cender Sation
\‘lne,f(l dintante 0% 43 Peed 44 the. tru- Povnt &% beginning "

“Thenae Q,autl'm'r\j Aue West o distance. 55 400 Jeet . Thone <
Aue Southa didtance, % 33 Peet ) thence east th35 0 Nordh

A Qitones o} 3Z. T2 Feet Hhenee east Q4.5% o novHn o

A stanee A$HH Q9 ¥6&+J%%Qe Aue norh a0 stanae. of gd feed

+o e True Bhint O:-F_Ef}egl;wn\‘no‘],

, (%ree,\ Z

. Apochion ohthe Northwest guarter (0w fy) Seation §; township 7
5 South, ramge Ll eost, M.0.B Y. lown ot Iq-\‘lmofcbwnﬂ o Lmeo\nf
State o Bevodd eihg move Specitiosally desaribed as Hlows;
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IN WITNESS WHEREQF, The said first party has «igned and sealed these presents the day and year first above written.
Signed, sealed and delivered in presence of:

7 Siénature of Witness: %/ //U /J;ﬁ% /t /v/ﬂ_\
Print name of Witness: \.«L/( T LL /'f ‘I/VLQ/ | E58

Signature of Witness;

Print name of Witness:

Signature of First Party: 'Q,f, ,Z{,:_, (/ ;m__,ijw

Print name of First Party: jﬂ’ﬂ //' A (s T; aln e

Signature of Second Party:

Print name of Second Party:

Signature of Preparer

Print Name of Preparer

Address of Preparer

State of i\}‘;, U G

County of i ST }

On \w\@ \)7 Q(H(, 'Sbefore me. Mﬂ—q«,\ L bn b ‘3 G E S A
appeared Tioio Wotsen X

perscnally known to me (or proved to.me an the biasis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed ta the within instrument and acknowle:dged to me that hefshe/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
perscn(s) acted, executed the instrument.

WITNESS my hand and official seai.

ignature of Notary

Affiant Known_1”” Produced ID
Type of ID _AJV )

0 .,,'-_-:mowu WHITNEY JANT 20N
S  LOTARY PUBLIC

w wﬂl; STATE OF NEVADA
\ﬁ"‘*}“ APPT. No 03-80058-1
‘LG;'EM/ MY APPT. EXPIRES JAN, 8, 2007

UTh g 0000 e .
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| Qultclalm Deed

THIS QUITCLAIM DEED, executed this_ A 1__dayof__ ~June 008,
by first party, Grantor, Sdulte 3 Walsen
whose post office address is '—PQ &QL [FA S-eamh\? h+’ A U %CPOO I
to second party, Grantee, §fl&‘f e be, . QLHQE]QQD__UJ@C_
whose post office address is QS Jnint Teangnis. O BO A 193 !ilamo ) TCOo!

WITNESSETH, That the said first party, for good consideration and for the sum of FDU L8 -TF\D usand
“Dellavs Dotlars ($_4, 000 .°9)
paid by the said second party, the recaipt whereof is hereby acknowledged, does hereby remiss, release and qunclalm untc the
said second party forever, ail the right, title, interest and claim which the said-first party has in and to the following described
parcel of land, ana improvements and appurtenanies theretoin the County of L..\ nool rn
sate of _ Neyoad o, 10 wit:

¥

"X inside 0§ Cenaretre Aivken. Thente enih %qch' 3L West-
Q\ or\_g ‘-‘r\'\e, C - /d Sesation \mt, (2} d\ﬁ;\—o,v\cg_ DS} ’H.OCI ch_—\- 0
‘H\f-"\}uf* ount o8 t”ﬁa'”mﬁg' Thenee Cont H\u.\\j North
%QD 05?3k U)tf.’:‘\" O I&%'b,ncﬁ Dg‘ |73 OS'FC,E':"‘ _Tdh%@_Q_J
Noedh Mg o3y east, o Otoineds oF AL.00 Yeet. Thawnw -

Souwth B3 ols' g% i—_o@-} O Oistone e % 1.4 Yeetdn
Yhe Tewe. Porn ¥+ of quinnlﬂj

Cormm e,nc_,mg Odra/f% Corner ok aia Teation ) b&mSan

Alse beinq Conveted 1S 0 65420 18kL Crussder
Mobile Home T.DH 2419,
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IN WITNESS WHEREOF, The said first party has signed and seated these presents the day and year first above written,
Signed, sealed and defivered in presence of:

Siénature of Witness: /éﬂf‘gﬂv\_ Vi Aﬁ%}’k@; (_2 mﬁ@é]«»r——

Print name of Witness: M @.(& ~ AL L-‘1 i “(’//Iﬁj %F’- PN LB S,

Signature of Witness:

Print name of Witness:

7. .
Signature of First Party: Qﬁogf’ﬂ //-ﬂ(ééi-/%—-

lj/ "
Print name of First Party: _.J[,},‘ 4 LV A[Se

Signature of Second Party:

Print name of Second Party:

Signature of Preparer

Print Name of Preparer

Address of Preparer
3 b (i\r"\
State of RLQ w0 YL
County of Clowio }
On M (ne ;—Z 2EC 5 before me, MO[G.V\ it Ae Uik —_\,"Q, W S e
appeared TS Yo M RN S e

personally known to me (or proved ta-me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are

subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized

capacity(ies), and that by his/her/their signature(s} on the-instrument the person(s), or the entity upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and official seal.
/f 4 1

Signature of Notary
Affiant Known_y/_Produced ID
Type of ID A DL
oo WAITMEY JAMIESCON
LOTARY PUBLIC
STATE OF NEVADA
/  APPT. No03-80058-1
WY AFPT. EXPIRES JAN, 8, 2007
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D tdtl€ Ol INevaada
Declaration of Valye

1. Assessor Parce 1 Numbex(s) ‘
a) o4 -jdl -3

l --b) ond . Ol -~y

; - c)

i d)

i§

j FOR RECORDERS OPTIONAL LSE ONLY

|

2. Type of Property .
a) [ ] Vacant Land by ) Singie Famitiv Res. ‘Documenr.-’ [nstrumenr # \24%(07
¢ C Condo/ Townhouse d) E 2 Plex i Book: 7(0?) gaw_. E]" 38[
¢! ] Aparmment Building r)‘ L Come:c:ai.lna'l IDateof Recordine: \ :l 200 < ‘
g [ Agriculnre B) [ Mobile Home I~ =
D B omer ey i Q don, \o & [Notes:

2. Total Vaiue ' Sajes Prca Of Prenerty
Desd In Liew Onlv ivaive of orgmven dent

4 06609

LA A

LA

Taxzbie Valte
Raai Propermry Transter Tix Coe g |5, ko

< [ Zxemrpnen Tlames:

~y

A Tromser Tax Z SXETTRen. Zer NRE 1T OG0, sestnn:

2. Explaim Rezgon or Tnarmmhen:

2. Parnail jmrerase Farenige bemg winsterreas )
Se Lnagrsionan ener Cranior Suver o under Senaity U nenury, suriuant o WRS 13

hat the nformanon s'cwu:u 5 anén i iziles o :
fIarmancn srovided Seren Suphersior P, Gl Dfstuwance 31 Rer leR@omInzncn o dedinonal oy due, : ina
Femaity of 10 o1 the tax Jue sius nparsst ol LT ser moawm. Pursuant e NRE 173,030, the Buver and Serler sinail he jotatly aad severaiiv apie e v
daaitional zmgunc nwed.
Signarure Capacity
Signature Capacity

SELLER (GRANTOR) NFORMATION BUYER (GRANTEE) INFORMATION

P=ar Name \&h\\ﬁa \Lh‘\-SO ™y PrntName Q,\.QY"QN'\QQ. ";?hu ”\ o O ox

Adéress’ P.O Boyxy (R = Address M Box 19 &’
CorZeoman0io b t+ Cio _ Alowo
e AU N Zic %QD‘\[Q Stare M ). Zip 200 i

1

LAy ()

COMPANY/PERSON REDTESTING RECORDING (REICUIRED FNOTBUVYER OR SCLLER;

Co. Name iav\d\ro. HO OLdLCLu Esc. #

Address PO TRMOX SIS
Clry Blamo. My Siate: IViVE Zip /900!
[

i1 1 zubiic record, shis form may be recerded | microfimed
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