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Quitclaim Deed

ADN : pol-332-09
THIS QUITCLAIM DEED, executed this _ /24 dayof___Y¥] @24d 02d
by first party, Grantor,/fBAFZ b4 R4 f?la"/}/g—nA 0
whose post office address is 25 /) _ S7mA FFord Ape /645_ V«'mﬂs Ay 592,

to second party, Grantee, @F’A//v? 5 /7‘0//And
whose post office address is 702/ Can (/c?/) /X ﬁ/ﬂﬂq/@/ < ALY WO!E

WITNESSETH, That the said first party, for good consideration and for the sum of 7‘@/‘/

Dollars (§_/22, ﬁZL )
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, titfe, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of LiNAp/N

State of __ Neyad 2 to wit:

THEW!.N¥%S%NW Y% SE A AND THE S ¥4 8 1% NW % SE % OF
SECTION 10, TIN. ,R67RE ,. MDB&M,,

CONTAINING 15 ACRES , MORE OR LESS, ALL SITUATE IN
LINCOLN COUNTY, NEVADA.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above wr tten.
Signed, sealed and delivered i in

Signature ofW|tness # /{ / ,/7 d/
Print name of Witness; Tﬁ/ﬁ/ﬁ(c 7%/ [‘7/&(

Signature of Witness: @(’ MH ?% 5&««
{Cﬁrﬂmfd MOO"MA/

by s 5 _

Print name of First Party: gﬁﬁbﬁ)ﬂ?ﬂ /éé‘//x%’tcj _

Signature of Second Party: ML*_

Print name of Second Party: T M5 /#/0’///97’1‘]/

Print name of Witness:

Signature of First Party: _ %2

Signature of Preparer

Print Name of Preparer

Address of Preparer
State of ___pAff
County of }
On 19 Mac Jdom 5 before me, AMY PHABHIYAY .
appeared

personally known to me {or proved to 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 hisfheritheir a sthorized
capacity(ies), and that by his/her/their signature(s) on-the-instrument the person(s), or the entity upon behalf of wh ch the

person(siacted, exec g_d e instrument.
WITHNE ;
Slgnefur
Affiant Known Produced ID
Typeof ID _ALN_D ]
AMY PHAGMIEXAY {Seal)
NOTARY PUBLIC
STATE OF NEVADA
A APPT. No. §3-4554-1
7 MY APPT. EXPIRES JULY 20, 2006
Page 2
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State of Nevada
Declaration of Value

1. Assessor Parcel Number(s)
) (ol 332 O
b)
c)
d)

2. Type of Property FOR RECORDERS OPTIOMAL USE ONLY

a) (4 Vacant Land b) [ Single FamilyRes.  {Document/ Instrument# __ \ T 55 1S 2

c) Condo/Townhouse d) [ 2-4 Plex Book: -~ ZO & , Page: A - 1l
e) [ ] Apartment Building f) [] Commercial /Ind’l . ‘

o) [] Agriculture h} [] Mobile Home Date ofRegording: UX0E

|

i) [ other Notes:

3. Total Value / Sales Price of Property
Deed In Lieu Only (value of forgiven debt)
Taxable Value
Real Property Transfer Tax Due:

&9 BB 5 5

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS ?.090, section; :ﬁ’ LO

b. Explain Reason for Exemption: W —

5. Partial Interest: Percentage being transferred: %

The undersigned Seller (GrantorYBuyer {Grantee), declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and NE S 375.110,
that the information provided is comect to the best of their information and belief, and can be supported by documentation if called upon 1o sub: tantiate the
information provided herein. Furthermore, the partics agree that disallowance of any ¢laimed exsmption, or other determimation of additional ta: due, may resultin a
penalty of 10% of the tax due plus interest at 1 %% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severail  liable for any
additional amount owed.

Signature Capacity
Slgnature:# ot fient £ Z:ﬂ j Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
1D - /L[Q Ay
Print Name b' AR "4 SR A Sdoﬁ—*i [/ Print Name nuy < »,/-\-,(m ) ) J%&
Addtess 2.5/ S5 Rf) Address, é?(') | Cravo Y Qq‘
Cityp A2 (Jeghe ciyNepderso’
Sate  /Uc/ Zip &L/ State /Y Zip__ §$0,5

COMPANY/PERSON REQUESTING RECORDING (REQUIRED IF NOT BUYER OR SELLI:R)

Co. Name Esc. #
Address
City State: Zip

{As a public record, this form may be recorded / microfilmed)
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