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QUITCLAIM DEED

THIS INDENTURE WITNESS That the GRANTOR(S): Leshe  C L\jf [l ams

for and in consideration of Z.e, e Ah)

Dollars ($ o-o0 )

do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have in all that real
property, the receipt of which is hereby acknowledged, to the GRANTEE{S): Zé She A

A R
7
all that real progerty situated in the City of ColienTs
County of Lymialn , State of /‘A’ujudja

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

?!.?mrhgn/y Krown Address: 252 ,/uﬁk}n/ey, @.ﬂ/fmT /(/(

‘84008

L*’-{jf-i— &f‘:"l‘{"ﬁoﬂ : Bw_h Sry'l'cer- (lb) LoT +hiee C3) N

‘f'iwz CHLY DF cﬁ-fﬁepe Cd.)-.

of /unw'n Shate oC/\/éMa

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 singular hereditament and appurtenances thereunto belonging or in any way
appertaining fo.

o

. - o
In Witness Whereof, I/We have hereunto set my handfour hands on £ § day of %__

Signatlire of Grantor Signature of Grantor
/\Q/ae. - C Lt aoa
Print or Type Name Here Print or Type Name Here

STATE OF Meévell )

COUNTY OF &la. i }
On this & "day of _-J L-y ;20 CL: | personally appeared

before me, a Notary Public, Looleod, Wit qms

O personally known to me OR O 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 thersin mentioned. Witness my hand and official seal.

NOTARY PUBLIC  §
STATE OF NEVADA
¥ Gounty of Clark
¥ 'KATHRYN DONDERO E

Ay (LD
Notary Public
My commission expires: _\ 7009

e

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

1. .Assessor Parcel WNumber(s}
a) (03 -0240C
b)
c)
d)

19

Type of Prohcmv

a2 O vacant Land bl % Suigie Family Res.

c) [} CondofTownhousc d) 2-4 Piex

" e} ] Aparmment Building N[O Commeztiai /iad’)
2) U] Agriculrure h) ] Mobile Home
0 [ other

s)

Toral Value / Sales Price of Propemty

" | FORRECORDERS OPTIONAL USE ONLY

Baok: _Z (>

i Docoment / lnsrument & l z !cﬁ‘s ¢ ’

Date of Recording: 1oy QL7080 (o
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[ Notes:

n Page: WR-1\H |

Dezd In Lieu Only {value of rorgiven debi)

LA ve

Taxabic Value

L]

Reai Proparty Transfer Tax Dua:

4. If Exempnnon Clamed:
a.  Transfer Tax Exempuon, par NRS 275090 scotion: f

b,  Explaiy Rzason for Zxemphior: __&MWW[ snly, A&ﬁm + rrpcglen M_)
. ra :

vy

3. Paral intzrest Peresampe beins Taniivned: S
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SELLER (CRANTOR] INFORMATION

Priat Name Zﬂg//& Cwa// //IW

Addrecz /" (I age ©, '

BUYER (GRANTEE) INFORMATION

Prine Name _ LBV A . /41{//9

Address

City /gt Vepoa City _Lbs st

Stee AN Zip_89:2 Y%

/P30 m@; ConJor Coele #IVA

Statc /1 1 &

Zip g?/ g‘/.

. COMPANY/PERSON REQUESTING RECORDING (REQUIRED [F NOT BUYER OR SELLER)

Co. Name ‘ Ll Esc.
Address
Citv : State: Zip _
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