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QUITCLAIM DEED

THIS INDENTURE WITNESSED: That _Qu_ma\L B Da\ey ’
in consideration of the sum of ¢ dotiaws .. the receipt of which is hereby
acknowledged, do(es) hereby remise;, release and. forever quilclam to

Beoon . Daley *E1NNafas aunee o _ all
that real property sitdated in  Pancen , Courty of
\aeolin . State of Nevada, and more particularly described as fo lows:

(Insert legal description here, orm attached anc
incorporated by reference. Check NRS 111.372 conceming the recordztior
of documents pertaining to property with metes and bounds laga
description.)

TOGETHER WITH all and singular the tenements, hereditaments, and
appurtenances thereunto belonging or in anywise appertaining. '

_ WITNESS myfour hand(s)this g day of | Seplmber 20, 3,

5 ALYSON HAMMOND
AERE T NOTARY PUBLIC
<8 =k STATE OF NEVADA 1\
\ . APPT. No. 99-5313-11 )

" £PT EXPIAES AUG. 26, 2007
=7 MYA Print hame_ 2 y.on M ammand

(ACKNOWLEDGMENT)

LY,

Note: Effective July 1, 2003, all documents (except maps) submitted for recording in
Nevada must be on 8% inch by 11 inch paper, have a margin of 1 inch on the eft and
right sides and at the bottom of each page, have a space of 3 inches by 3 inches at the
upper right comer of the first page, and have a margin of 1 inch at the top of each
succeeding page. (NRS 247.110(4), effective July 1, 2003) Documents reccrded in
Clark County, Nevada, were required to be in that format prior to July 1, 2003,
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In consideration ei’ H 0¢ ‘

doBS hereby quitclairs to GENEVIEVE DALLEY and RONAID DALLEY, as

Joint tenants

the real properly in the

e

‘Coum.y. of __LIIJ.CQLN_ i Suate of Nevady, described u'

Lot numbered Ninety-six {36} in Sun Gold Manor Unit No 1,
in the Town of Panaca, County of Lincoln, State of Neviada,
together with any and all improvements situated thereon,

consisting of a dwelling house with attached double garage.

Wimm__my_._hnd____lhh

STATE OF NEVADA, £ ) ‘55. ;
COUNTY OF.

e Y W RIT AT T T , 5 v
. sppessed before me, Notary Publie,

19—

GENEVIEVE DALLEY

. I execured by e Corporation the Cotpaation Form of
. ) whe sekpewledged that I 4 the sk B L — o impsalcd g eat mast be smd
. ' Sig M&)rnn«.& "J-Qfl-yua/ Tide Order Ne
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

CEHTIFICATE OF DEATH

08961
- LACAL FILE NUMBER STATI FILE NUWMIIER
DECEASED--NAME  Fisl Minkik: Laat OATE QF DEATH (Month, Day, Yo | IDUNTY OF DEATH
1. Ida i :
Genevieve Dalley tAugust 2, 2005 Llark
CITY, TOWN OR LOGATION OF DEATH ROSPITAL OR OTHER STITUTION —Nams [if nof ail, sive straat and Alwhiar) IFrJ;mm :ur lru{. indicalo DOA, OPAE Nef, Sex
- Lo . ol [Spealy}

L, Me‘svtl]multe = Hiphland Manbsr = Tppatient S «Female

5.9., Whilo, Diack, Waa: Docasdeny of < Ongin & UNDEI T VEAR | LINGERT UAY
R R T | [ T T ST G v
i White 8 1w g1 |m - % - eJine 8, 1914
STATE OF BIRTH CITIZEN OF WHAT COUN- ; § :
ot ﬁa-ﬁ-- et ccuniy) . l;o:zdnmn:i Educilion. £pocily hiolwst mfﬁ.ﬁlsn.'ugxﬁn ng.men. SUFVIVING EPOUSE (I wile, v makion i)
. Nevada S, USA o. 12 i Married @lbert Dalley
SOCIAL SECURITY NUMBER LIBUAL PATION (Giva Kund of Work Dano Duing Mosl of KIND OF BUSINESS SA WOUSTRY

. I

Vi,

Workig Lite, Even if Flolet

Clerk

u. Drug Store

RESIDENCE--STATE

» Neyada

COUNTY

1w Lincoln

GITY, TOWN, OR LOGATION

we. Panaca

STREET AN NUMBER

wa P.0O. Box 242

INSIDE OITY LIMITS
{ Yas or Nu),
e, IBE !

FATHER—NAME Firm

. Car] Levi. Blad

ks La= MU'IHER—I.MIDEN NAME

7.

Fral

Addie M. Hamblin

Mickdia

Last

INFORMANT--MAME (Typu ar Prinl)

w. Ronald A. Dalley

MALLING ADDREZS

(wrroat or A.F.0, No., Chy or Town, Stale, 2k

#P, 0. Box 68, 3201 N. MV Blvd Loggml_e__ﬂ_m_
St

mAugust

BUALAL, CREMATION, AEMOVAL, OTHER {Spuciy]

CEMETERY OR

w. Panaca Cit

EMATORY—NAME

Cemetery

LOCATION

Chy o Townt
= Panaca, Nevacla

FURERAL DIEETOR
LICENSE MUMBER

0. 15

NAME AHD ADCHEER OF F,
lscombe
=2 730 Fr

Funeral Home
nt Street Caliente, NV ROONK

o9

4,

| dals and pluca and

320, On v Desdia Ul suuminetion Snd/ar ivbztigation,
A U lina, dule and ploce and &G o tha

(S wnd Tide)

10t upbiott dusth occumut
wd manner siolod.

DATE SIGNED o, Bay, 77

T,

HOUR OF DE/ TH

To b Comphriag
CERTIFYING F*HIYSIC N

214l

NAME OF ATTENDING PHYSICIAN 1F OTRER THAN CEATIFIER (Typa or Png

To be oompinad by
Covnecs Oifce

224 On

PRONOUNCED DEAD (Ma., Day, Yr)

PRONOLUNCE | DEAD fouq

220, AT

NAE AND ADGREES OF GERTIFIER (PHYSICIAN, ATTENDING PHYSIGIAN, MEDICAL CXAWFER, GR CORONER), (Typo or Prind}

2pr Lomnie Bmey 130] Bertha Hoe Ste. 1 Mesquite Nevada 80027

LICENSE NURBIEH

z. 084

AEGISTRAR

i [Shin) P

2n MBECTIATE GAUSE !

O]

DATE RECEIVED BY RECIATRAR {Lia, Dy, Yr)

DEATH DUE YO COMMMUNICAR,  INOEASE
e, YES[] MR

{ @a“é'ﬁ :ﬁ@ ﬁg‘?ﬁ}& {03 /o 2005
i OALY ONie CAUSE PRA LINE FOR (8], (b ANG (c}) ' '

Cardiae Arrest

lrikofve. Dotween ot did dueth

S Minn tes

FA]RT

DUE TO, OR AS A CONEEQUENCE OF!

y _Cerebral Vascular Accident

Wnlorved betwann cngol and Gemh
1 Month

{g)

[ " BUE 7O, OR AS A CONSROUENGE OF:

aeranlnanva|nanas

Inarv Botredl orust ad dedi

- TIONG—COnduons i : Talrors (5 WAE G/ SE REFERRED 1O
pAl;n COTHER SIGNIFICANY COMDI COMAAIG 10 deinth b noL raciming In ™o undentylny cluse ghven i Pant 1 PaY h{% mmﬂ;ﬂE Yos ¢ o)
28, No 27. No
ég& SIJIC!DEINIJOEBI_Lr UNGET., | BATE OF MUUAY (s, Day, 12} | HOUR OF INIURY DESCRIBE HOW INJURY OCCUAAED
= 20, M| 284 .
INDURY AT WORK PLACE OF INJURY—aC homo, krm, stroal tackory, ofics | LOCATION. STREET GA RF.D, No, CITY OR TOWN STATE
{Speclly Yas of No) buliding, ede. (Spacily) :
\ 38n 208 26

STATE REGISTRAR

No.

280705

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health Disirict from State
certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

3

NOT VALID WITHOUT THE
RAISED SEAL OF THE CLARK

¥

DONALD S. KWALICK, MD, M.P.H.
Registrar of Vital Statistics

By:

Date [ssued:

CLARK COUNTY HEALTH DISTRICT

625 Shadow Lane

Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573

P.O. Box 3902

SEP 18 2005

poox 208 e f’Q



State of Nevada
Declaration of Value

1. Assessor Parcel Number(s)

a) ped-073-07

b)
c) )
d)
2. Type of Property FOR RECORDERS OPTIC_)_b AL USE ONLY
-~ a) [ Vacant Land b) AX] Single Family Res. Document / Instrument # __ | 7.5 \ B\
c) E Condo/Townhouse d) % 2-4 Plex Book: 72 —~i{p Page: \71 (. — \,’l%
e) Apartment Building 1) Commercial /Ind’] e e
gl D Agriculture h) [] Mobile Home Date (?f Recordmg‘ﬂ A S
i) [ other Notes:
3. Total Value / Sales Price of Property 3 ‘2 0{, DO 2, LD
Deed In Lieu Only (value of forgiven debt) 3
Taxable Value b
Real Property Transfer Tax Due: i \ VT OO

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, section:
b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: %o

The undersigned Seller (GrantoryBuyer (Grantee), declares and acknowledges, under penaity of perjury, pursuant to NRS 375,060 and NE S 375.110,
that the information provided is comrect to the best of their information and belief, and can be supported by documentation if called upon to subs tantiate the
information pravided herein. Furthermore, the parties agree that disallowance of any claimed exemption, or other determination of additional ta:: due, may resultin a
penalty of 10% of the tax due plus interest at 1 4% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severall - [iable for any
additional amount

Signaturei ;cz@M/fA atlee_ Capacity -{:q_ ey /(')&J'L«M

v S
Signatureg;:}ﬁm= l 2- 4 L//ﬂ‘&f_, Capacity (? & f{ 5/, r

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) [MNFORMATION
—,
Print Name <o ! . Print Name g@ [//ﬂ/\-/ D (24(({‘7
Address ﬂO- (Box' e » Address /c,)d‘ Ea,( 6’4
City Ao © gndaly . ciy JverTon
State (\/UCU"- Zip ¥ 9o 2l sate N €t ad 4 Zipizﬂg 2

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

Co. Name Esc. #
Address
City State: Zip

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