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THIS INDENTURE WITNESS Thatthe GRANTOR(S): e, )szw,/, /ey

! a 7=

\\ " -
for and in consideration of A2y leaned, ollars ($_/. / F 24,0 0
do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have in all that real

property, the receipt of which is herejy acknowledged, to the GRANTEE(S):
éx—g’%, AT £ L/ '
allthat real property stuated inthe City of e 0 (o

Countyof ff\fa coul s , State of //Z«.,WL%/

bounded and described as follows: (Set forth legal description and commonly known address)
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WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE |F YOU
WRITE WITHIN THE 1" MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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Together with all and singular hereditament and appurtenances thersunta belonging or in any way
appertaining to. )

In Witness Whereof, I/We have hereunto set my hand/our hands on /ﬁﬂ day of /ZM /.
200 .

£ /
ﬁ%’*—f.{ A))Z,A-—Lz_-ﬂ— L 1 iy,

Signatife »f Grantor /’ Signature of Grantor
N 2 Vs 4/&:.:;;/7‘ ‘DA)/
Print or Type Name Here i Print ar Type Name Here
STATE OF )
COUNTY OF )
. -+
On this /4 day of __NOVeEr Rere 20 ©5 _ personally appeared

before me, a Notary Pubiic Ay Mount D"-\/

personatly known to me to be the person(s) whose name(e} is subscribed to the above instrument

who acknowledged that _s he_ executed this instrument. Witness my hand and official sea!.

SUSAN A. WOODS i

Notary Public Slate of Mevado 3
Ma. 99-53778-) !
My appt. exp. Sept. 12, 2006 |

Lugan A 10oocly

Notary Public
My commission expires: &7, /3. '3006

Consult an attorney if you doubt this forms fitness for your purpose,
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State of Nevada
Declaration of Value

. Assessor Parcel Number(s)

a) _ SO~ Jead =/

b)
<)
d)
2. Type of Property FOR RECORDERS OPTIQ_NAL USE ONLY
a) [t]" Vacant Land b) [] Single Family Res. Document / Instrument # \Z,S?) 1
c) E Condo/Townhouse d) % 2-4 Plex Book: 7 t-& Page: 75 - 2.5
e) Apartment Building £ Commercial /Ind’l " e Rt
¢) [ Agriculture B [ Mobile Home Date of Recording: Y Do lo ‘. FAV RS
i) [] other Notes:

3. Total Value / Sales Price of Property L/ -;} 2/ 20
Deed In Licu Only (value of forgiven debt) ’ ]
Taxable Value
Real Property Transfer Tax Due:

4, If Exemption Clajmed:

a. Transfer Tax Exemption, per NRS 375.090, section:

Ve en e

7,70

b.  Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: Yo

The undersigned Seller (Grantor)/Buyer (Grantee), declares and acknowiedges, under penalty of perjury, pursuant to WRS 375.060 and NRS 375.110,
that the information provided is correct ta the best of their information and belief, and can be supported by documentation if ealled upon to substantiate the
information provided herein. Furthermore, the parties agree that disallowance of any claimed exemption, or other determination of additional tax due, may result in a
penalty of 10% of the tax due plus interest at 1 1% per month. Pursuant to YRS 375.030, the Buyer and Seller shall be jointly and severally liable far any

additional mount owed. + / _ /,‘
i ' / A ,"‘}/ e 7"‘ PR ]
Signature \o7g _2- ,)/ 52 SAA s DAt Capagjly%zf’- L AAL D AN ,M BT s
i 7 o ’ f /'-';f
Signature ) / Capacity ! '
SELLER (GRANTOR) INFORMATION BUYER (CRANTEE) INFORMATION
B W7
A 3 V% 2x2 2 hor Kof \l
Print Name Print Name <2 Ll TR LAk L -
Address Address L¢ & 'E'_\f\u fig (- f\‘i’
City City klgrf\ AT —
State Zip State \ RV} Zip T30 15

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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