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reiT: 05~ GRANT, BARGAIN, and SALE DEED

THIS INDENTURE WITNESS that: 777/ O17175

J59/ TRUST

FREDERICH T THOMAS v VERK L THOENS

TRUSTEF S

{hereinafter called GRANTOR(S)) in consideration of
doilars § ___~ ¢~

, the receipt of which is hereby acknowledged, do hereby GRANT,

BARGAIN, SALE and CONVEY to: THEKESA T MATUSIKB. FREDERICK T THOHAS IR

ROSALEE T FIcToH AN THHE R THINES | TENINTS N CoMHoN

(hereinafter called GRANTEE(S)) all that real property situated in the City of

Countyof _L /MO LN Stateof_ NEVA LA

bounded and described as follows: (Set forth legal description and commonly known address)

F T ; FC 30 .
K 16 P ) ;575/ St

I T

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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—"" Together with all and singuiar hereditament and appurtenances thereunto belonging or in any way

appertaining to. R
In Witness Whereof, i/We have hereunto set my handfour hands on _/ 274 ay of ﬁ//— / L-L
204
Mﬂr{/ 2 QZM?% Z
Signature of G ntor Signature of Grantor
- .
| FREDERICK 3..’ THoNA5 VERR i THOHAS
Print or Type Name Here Print or Type Name Here
STATE OF Mexjaacﬂ

COUNTY QF A\ 1511(1’——])
On this _| i day of l/d\/\/ 20 0, personally appeared

before me, a Notary Public, W@(I’Qﬂd’— % \Eeva WM owmwas

O personally known to me OR Y proved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregoing instrument 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 mentioned. Witness my hand and official seal.

S Appointment No. 02772471
My AopL Expires Aug. 15, 2008 %

¥ | . , e e ——————e~
| My commission expires: _M@ﬂgﬂg_fm
| Consult an attorney if you doubt this farms fitness for your purpose.
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STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number (s)

a) _Of/-[90- 14
b}

c)
@ FOR RECORDERS OPTIONAL USE ONLY
5 pe of Property: [B)cc:gzmentflns:trument #;
a) acant Land b) ?lSingle Fam. Res. Date of Recording:
bk _JCondo/Twnhse d)|_I2/4 Plex Notes: :
e) pt. Bldg f) omm'Kind’l
g) gricultural h) j!?ﬂobile Home
i) ther

3. Total Value/Sales Price of Property 30,827 0o
Deed in Lieu of Foreclosure Only (value of property) \
Transfer Tax Valye:

Real Property Transfer Tax Due

8N B

4. |F EXEMPTION CLAIMED
a. Transfer Tax Exempt:on per NRS 375.090 os” i
b. Explain Reason for Exemption: Fﬂﬁfﬂ‘f a C HieDREN

5. Partial Interest. Percentage being transferred: __jo¢ %

The undeTsigned declares 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 exemption, or cther determination of additional tax due, may resuit in a penalty
of 10% of the tax due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shali

be jointly an%sjral!%ble fora addmonal amount owed, 5

-z
Signature Capacity / f ”5 /}/[L
Signature 22 Ch e ,,Z . 24 e Capacity ﬁUSfff

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

- WESESR
(REQURED) -, ey i hts7ces (REQUIREDTIEEES, ZNKTE

Print name: THO/18 5 [1% TR 3T Print name £438¢EEF 7. Fy< Furf, THriEs £, THOHE S
Address: 2476 £ OWiNS /4 H//f Address: 261 E. OWENS AVE

City:/(/ffﬁ/ LAS VE%’?S City: NoA7Y L4s %/L(’éﬂ_g

State: MV Zip. X 7450 State: 44 Zip: 9030
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)

soe 249 mee 209



