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‘wm . QUITCLAIM DEED

THIS INDENTURE WITNESS Thatthe GRANTOR(S)._ICHAEL s FEMVER +
DIANNVE M, FENNER

for and in considerationof__TEA Dot A.S Dollars (§__J0_Zx )

do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have in afl that real

property, the recaipt of which is hereby acknowledged, to the GRANTEE(S):
micHAEL WJ. FEWNNER

all that real property situated inthe City of __ /M T, _LJiL.Son

Countyof__ LinMCoL N ,Stateof N EVAODA

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

NT, IILSoON

THE  SOUTHWEST QUARTER (sw‘w) 6F U S

GovERVNMENT LOT /V-UMBEA’ED FivE ) zwm

WV GE
SECT 0N 2) Town3IH IP Y NdfTH) RA

P EASTI m, D G ¥ /Y\

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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TR 0131309 2222 "%, st

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

appertaining to.

In Witness Whereof, /\We have hereunto set my hand/our hands on _%  day of AFLIL
20 Q& .

Signature of Grantor Signature of Grantor '
MICHAEL ) FENNER DiANNE M, FENNELR

Print or Type Name Here Print or Type Name Here

STATEOF NZioms ) ' '

COUNTY.OF Qe
On this 1S \day ,20C5€, _, personally appeared
beforeme.aNolaryPublic\,r }Asgﬁﬁ\g }Egnm\ o Dhanne M‘S@\mﬁ
O personally known to me ORJ® proved fo me on the basis of satisfactory evidence fo be the
person(s) described in and who executed the foregoing instrument in the capacily set forth therein,
who acknowledged o me that they executed the same freely and voluntarily and for the uses and
purposes therein mentioned. Witness my hand and official seal.

iz, Notary Public - State of Nevada
9 ) County of Clark

™) ey STEVENS
"'nw M N

é ;lq P t y Appointment Expires
%{?Llp'ﬁ - 00-82114-1  January 13, 20)1(2

Notary Public / .
Myoommissionexpims:[ﬁ(%}ls—’-
Consult an atiorney if you doubt this forms fitness for your purpose.
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STATE OF NEVADA Recording requested By

DECLARATION OF VALUE MICHREL . FENNER

1. Assessor Parcel Number (s) Lincoln County - NV
a 00 b ~0 Hi- 7 8 Leslie Boucher ~ Recorder
b) Page 1 of 1 Fee: $15 po
c) Recorded By: AE RPTT:
9 FOR RECORL__ %%~ 70 Page- 0550

2 Document/insbument #
. Book Page

a) Date of Recording:

b). Notes:

e

9

i)

3. Total Vahse/Sales Price of Property $ 0. 00

Deed in Lieu of Foreclosure Only {value of property) { Q. do )

Transfer Tax Value: $ e aTe]

Real Property Transfer Tax Due 3 0. 00

4. |F EXEMPTION CLAIMED:
a. Transfer Tax Exemption per NRS 375.080, Section ‘,Q
b. Explain Reason for Exemption: __ 7KAnSFER BETWE N FORMER SFPOoU SES

TN CoOmPLIANCE (JITH DlvoReE ODFCLREE
8. Pmmmmmnnsfaned Do %

The undersigned deciares and acknowiedges, under penaily of perjusy, pursuant to NRS 375.080 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 calied upon to substantiate the information provided herein. Furthermore, the
disallowance of any claimed exemption, or other determination of addiffonal 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 Seiler shall
be jointly and severally liable for any additional amount owed.

Signature WCJ s ) Capacity CLAN T FE

Signature MM 7). Ao Capacity __ GLANTO K

(REGURED) (REQUIRED)

Print name: DIANNE FEwnER I;ﬂntname MicHAFL Fewn. WA ELN
Address: [0S  GOLF ST, Address: _ 700 [ V& BALK q-.?
City. _ «AS VEGAS city. __LAS VEGAS N

State: _a/ EVAD A Zip: 3314:‘ State: AJEVHYH Zip: 39S
PrintName: Escrow#

Address:

City: State: Zgr
T~ {AS A PUBLIC RECORD THIS FORM MAY BE RECORDEBMIGROFILMED) :



