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DOCUMENTARY TRANSFER TAX  §
= computed on full value of property canveyed. or
QU'TCLAIM DEED [} computed vn full value less value of liens and

encumbrances remaining at the time of sale.

Signature of Declarart or Agent Determinng Tax Firm Name

THE UNDERSIGNED GRANTOR(s) DECLARE(s) FOR & VALUABLE CONSIDERATION, receipt of which is hereby acknowiedged,
Fay Mount Day, Trustee of the Delbert (Clois Day and Fay Mount Day

hereby remise, release and forever quitclaim to Family Living Trust
Fleanor Shaw

the following described real property in the
County of  T,INCOLN . State of gaufgenla: NEVADA

Lot # 9 of Sunrise Acres, Tract # 1
A portion of the SE} and The S3 of the NE4 and the SEi of the
SWi of Section 35, TWP. 3 South, Range 35 Fast, M.D.M.

Assessor’s parcel Na. /0~ / fod ~ 0>

o
- foy ) S|
Executed on Ve Leonr 2219 Y al

/

; 1533.)anu C 7 ;
! Cepy o 7.5’ -!’Lu,uez ):-.“}’—;'LL{

Fay Wéunt Day, Trustee Q:f the
[

17
Delhert Cleis Day and Fay Mownt

Day Family Living Trusr
STATE OF CELYTAE® NEVADA }
5%

COUNTY OF LINCOLN
On —JZM{‘U[ 3 7. /?9737 before ms, the

undersigned, a Nolary Pablic in and for said State, personally appeared
Ty 2] poeal if’a»ﬁ-

. ., known ta me
1o be the personl{.&i whose name __ <. subscribed 10 the within

e,
7

instrument and acknow'edged mal_,_'é&____execuled the same.

EDITH m, GROVER

/ TENotary Puthic, State of Nevada

e -. Appointment No, 93-218611
A< My Appt, Expires Dec 22, 2000

WITNESS my hand and afficial seal.

NENEY ;
Signature G /’é/zl’é 24 /(} 3.0 it
7 ( A“Z{—a/fﬁ faﬂéc’ff—(é"z,

{This area for official notariat seal)

MAIL TAX
STATEMENTS TO FEleanor Shaw, 6529 Bannock Way, Las Vegas, NV, 89107
NAME ADDRESS ZIP
WOLLOTTS FORM 790, Rev 1-81 This slandard form covers mosl usua' probiems in the eld indicated “fetore you sin. read 0. 1itin gl blanks, and
QUITCLAIM OEED mawe changes prape’ to your lransaclion Consull a lawyer if you doubt tha form's filness lor your puiposs
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 Sfate of Nevada _‘
Declaration of Value

1. Assessor Parcel Number(s)
A /O /202

b)
c)
d)
2. Type of Property FOR RECORDERS OPTIONAL USE ONLY
a) Vacant Land b) [ Single Family Res. Document / Instrument #_\"2°S-\"20
¢) E Condo/Townhouse d) g 2-4 Plex Book: 2.0, Page: @
e) Apartment Building f) Commercial /Ind’] . T : - —
g) 1 Agriculmre h) [] Mobile Home Date ?f Recording: Cox A 2e0s
i) [ other Notes: I
< A
3. Total Value / Sales Price of Property $ >w/;:5’, ey °
Deed In Lieu Only (value of forgiven debt) 3
Taxable Value $
Real Property Transfer Tax Due: s 4o s

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

5. Partial Interest: Percentage being transferred: %o

The undersigned Selter (Grantor)/Buyer (Grantee), deciares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and NRS 375.110,
that the information provided is correct to the best of their information and belief, and can be supperted by documentation if called upon to substantiate the
informatton provided herein. Furthermore, the parties agree that disallowance of any claimed exemption, or other determmnation of additional tax due, may result in 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 severaliv liable for any
additional amount owed.

Signature Capacity
Signature Capacity
SELLER (GRANTOR) INFORMATION BUTYER (GRANTEE) INFORMATION
Print Name oy (Vnons L ‘ Prict Name & /23 1)00r s g
Address / Address 7S Emder, S¢
City City Hen?ersov _
State Zip State /o Zip y7OLS

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

Co.Name 3y .c&,rc{ Nl '(O o Esc. #
Address =, Ernders 5S¢ \ _
City  Nendersom State:_/ J1/ Zip_59 0/

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