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re7T. 05" QUITCLAIM DEED

THIS INDENTURE WITNESS That the GRANTOR(S):
MARY KATHLEEN TWITE, A WibDow
forand in consideration of ZERD Dotlars ($_ Q. O )
do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have in all that)‘—gi)r
croperty, the receipt of which is hereby acknowledged, to the GRANTEE(S). BRuc & K. Fo
-~ ” - _ —_

TWITE AND KRIST Y M. ToliTe, Hushanp anp Wike A% Tarntr TesanTs
all that real progerty situated in the City of PI AcheE

Countyof __LINC O 1)\1 , State of NEVYADA
bounded and described as follows: (Set forth legal descrigtion and commonly known address)

A PORTION oF THE SouriEAST QuATER (SE Y )or TAs SammiesT
QuARTER (SW 1) of SEcTron /O, ToWNSAR | NogTw, RANGE 67
EAST, Mounr 0480 BATE € MERID AN, MOAE FaRrIcoLmpLY

DESCRIGED AS FollOwWS?
PaRGEL Twenry- THREE (23) AS SHoww on THAT

CERTAIN FARce, MAP Kecorpep Jdur) /2 2004 AS
FilL€ No. 122622, IN-THE OFFICE OF THE Coulry

Recospge o Lincol Couvpnty, NEVADA.

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE IF YOU
WRITE WITHIN THE 1" MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECORDER.
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... jNotary Public  ROBERTA A. MUSZYNSKI
" |My commission expires: _4/14/06 ACTING IN THE COUNTY QF ALPENA

Together with all and singular hereditament and appurtenances thereunto belonging or in any way
appertaining to.

N

In Witness Whereof, I/We have hereunto set my hand/our hands on _6__ day of __ MARCH ,
2006 .

vy ,m,xﬁi/o/&:ﬁmabj T e b

Signature pf Grantor Signature of Grantor

Mady RATHLEEN —w T E
Print or Type Name Here Print or Type Name Here
. . .

STATE OF myicuzcan )
COUNTY OF arprEnA )
Onthis _ 6 dayof  MARCH .20 0, personaily appeared

befare me, a Notary Fubilic, MARY KATHLEEN TWITH

G personally known to me OR XX proved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregeing insfrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and for the uses and

purposes therein mentionec. Witness my hand and official seal.
-

P

;_J__""'P T ey
( pudnts f 27 Jpo j’ﬁef?’?/f/_d .‘

Consult’an attorney if you daulst this forms fitness for your purpese.
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STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number (s)

a) Q¢)-353-37

b)

c)

d) FOR RECORDERS OPTIO_NAL USE ONLY
5 ¢ Property: Document/Instrument # _\7 7 3%
aﬁ p:cgnt {.21?13 4 b)' Single Fam. Res Book —Z14, Page ZaA Mo,

- ) ' Date of Recording: {1 ooy <2 T b

b) Condo/Twnhse  d) 14 Plex Nites: AN
e) pt. Bidg fy omm’find'i
g) gricultural niL__JMobile Home
i) Other
3 Total Value/Sales Price of Property $ 3.0
Deed in Lieu of Foreclosure Only (value of property) ( O, 0 )
Transfer Tax Value: $ O
Real Property Transfer Tax Due: 5 0.00

4. |F EXEMPTION CLAIMED:
a. Transfer Tax Exemption per NRS 375.090, Section O 8

b. Explain Reason for Exemption: _TRANSSER BETWEEN MoTwss AnD Saal AND

SanN's SPovsE
5. Partial Interest: Percentage being transferred: OO %

The undersigned dectares 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
supported by documentation if called upon to substantiate the information provided herein. Furthermore, the
disallowance of any claimed examption, or other determination 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 a %}_f’e ag_y Iia}Lf: for_;&y ad;_i_iilgnal amount owed.

Signature e Capacity GRANTE&"
7 . ;’:.n'ﬁ' o
Signature Xh Ay - L, Capacity __ QMW TEE”
SELLER (GRANTOR) INFORMATION BUYER {GRANTEE INFORMA;FION
(REQUIRED) (REQUIRED)

Print name: /AR Y KAaTs1.€EN JW 1T  Print name: Broce K. Zo17z
address: /) P G wrorTe Rd. ndaress: ) 8)4/ Cipax Texgace DR,

City: A4 PEAA City: }%ESQUE Lsl&

state: /M Zip 4 9707 swe /MM T Zip: _‘ﬁld_z
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)

Print Name: Escrow#

Address:

City. State: Zip.

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)
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