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THIS QUITCLAIM DEED, executed this f lmThday of {ﬂ [N ,. 20086, by first
party, Grantor, Dr\u‘ﬂ(\ Kriahy !/

whose post office addressis___ 1 O )2 v erdreen Ko Prescett 4r 24303
to second party, Grantee, Samés 1 Jt)md.‘jiﬁ j

whose post office addressis__ /e 19 [ oot CroeX Cho AN Moo F903)

WITNESSETH, That the said first party, for good consideration and for the sum of S ; )(‘\-\J —Set ﬂmd
ollacs and Zeco cerdS Dolarst, o

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, fille, interest and claim which the said first party has in.and fo the following described

parcel of land, and improvements and appurtenances thereto in the County of L ﬂCG\ N

State of__ Neviadny to wit:

Lot pumber Six (6) in b Mame Sevdn '5&\'36\'\\}16‘(3‘](\,
' | ¥ " Lincoln
TTrock Ne. l}. Lini+ e, _1_} A Hhe Town OQ A\cxm(}, MCO
C@\.\X\‘\-\{ ! Ne\\&é\(l,
APN ced-131-0l
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{N WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written.
Signed, sealed and delivered in presence of:

Signature of Witness: .

Print name of Witness:

Signature of Witness:

Print name of Witness:

Signature of First Party: : ,Q AALEN) ST (A /;/f ]
P

Print name of First Party: n\w S {r\l (‘\ }‘\\'

Signature of Second Party: i/ JL_ ﬁ [

Print name ¢f Second Party: ‘j OINg_ 6 L hﬁsm

Signature of Preparer

Print Name of Preparer

Address of Preparer

State of CZ R
County of m’(“b@, i }

On /’h/'uf [o Doz ta  beforeme, I o Kﬂf@’h‘f‘ 4 u}imﬁi "pﬁw S 2 ,
appeared _{ bz Lo e S
persanally known {a 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 his/her/their authorized
capacity(ies), and that by his/her/their signature{s).on the instrument the persanis}, or the entity upon behaif of which the
persan(s) acted, executed the instrument.
WITNESS my hand and official seal,

Afftant Known Produced 1D

( /g.ﬁggﬂm é(%g fro
Signatufe of Notary
Type of ID " Do (aCenge

X OFFICIAL SEAL (Seal)

ety CRYSTAL M. WYNKOOP
5 E| NOTARY PUBLIC - State of Arizona
5 MOHAVE COUNTY

My Comen. Expires Oct. 14, 2009
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State of Nevada
Declaration of Value

1. Assessor Parcel Number(s)

a) _o04-131-0f,

b)
c)
d)
2. Type of Property ] FOR RECORDERS OPTIONAL USE ONLY
a) [ Vacant Land b) M Singie Family Res. | Document / Instrument #___ | .3 {550
¢) [] Condo/Townhouse d) ] 2-4 Plex Raolk: :’)]‘] Page: (.
e) [] Aparment Building f) [] Commercial /Ind’l
g) [] Agriculture h) [] Mobile Home Date of Recordmg mrl&}[ "7 SIEY, |
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:

¥ 67,000,

@ s 1A B

W) A0

4. If Exemption Claimed:

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

b. Explain Reason for Exemption:

5. Partial Interast: Percentage being transferred: %
The undersigned Seller (Grantor)/Buyer (Grantee}, declares and acknowledges, under penalty of perjury, pursuant to NRS 375060 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 1o substantiate the

information provided herein. Furthermore, the parties agree that disallowance of any ¢laimed exemption, or ather determmation of additional tax dug, may result in a
penaity of 10% of the tax due plus interest at | 4% per month. Pursuant to NRS 375.030, the Buyver and Seller shall be jointy and severally Habte for any

additional amount owedl. ;
4 L ‘ AA} Capacity ‘-% u\\]] Q FC C—; mr\ﬁe\/

/ /
Signature  rapd, /{4//?,/4//1/ Capacity__ ¢ /g p{ (rranto r)

Signature

SELLER {(GRANTOR) INFORI’VIATION BUYER (GRANTEE) INFORMATION
Print Name D A\/J N /é/\[ { 6’/% 7_ Print Name
Address [5G/ El{@ F & re sl /QC/ Address .
City P{‘\?ﬁcc 77{," / _ Ciry_ﬁf.ou Y 3]
State /ﬂ 7 Zip Vi 3 State f\, g0 (}\ a. Zip o

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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