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Address: P2, B AX 5 y Document prepared by:
city: Pandth Name
State/Zip: \¢.4 )73 ﬂ’a 8 ﬂg 292 Address

City/State/Zip

Property Tax Parcel/Account Number: 91 ~ /80 -1

Quitclaim Deed

This Quitclaim Deedis madeon  /L&4AN /A ﬁ(/) 10 2009 , between

, Grantor, of

, C_ity of ‘ Loandls State of /840y Mk .

wd Pcils - Hollpgaymth . Granee,of £ wmloln Leunly

, City of nals. , State of

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at /5O /7£ 2/ K@W’ Lane s
, City of pnactos ,Stateof ___ 200 h0ll

See efhdit 4

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of &Ooﬂ shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
FrNOVA Quitclim Deed Pg.1 (109



11/18/2009

IR R TIERN 0138514 2222 cce vace. =i

Dated: ﬂé,{f&ﬂ/léf/\ !0’ QDOOI

WM%@@%’Z%

Signature of Grantor

milten ¢ . toll: nqswaﬁNh

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of _[NEVoda County of Exneoin

On Nov VO, DD , the Grantor, M\ L. iy Ofh

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

Notary Signature . RIANNAN STEVER
_5‘, Notary Public State of Nevadu
%3] No.06-104588-11
My-appt. exp. Apr. 12, 2

. i
Notary Public, "
In and for the County of Lynccdin State of N evecle
My commission expires: ADTE. 12, Jo\& Seal

Send all tax statements to Grantee.

FrNOVA Quitciaim Deed Pg.2 (01-05)
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State OI_‘ Nevada 11/18/2009 11-59 AM
. OffFicial Record
Declaration of Value o

Lincoln County - NV

1. Assessor Parcel Number(s)
Leslie Boucher - Recorder

a) old-130-1
b) . Page 1 of 1 Fee: g16. 00
c) Recorded By: AE RPTT:

. Book- 251 Page- 0658

d)
FOR RECORDERS OPTIONAL USE ONLY

2, Type of Property
a) [ ] VacantLand b) g Single Family Res. Document / Instrument #
Page:

¢} [} Condo/Townhouse d) 2.4 Plex Book:
¢) [ ] Apartment Building f) ] Commercial /Ind'} Date of Recording:

2 [ Agriculture by [] Mobile Home !
) ] other Notes: _ !

3. Total Value / Sales Price of Property
Deed In Lieu Only (value of forgiven debf)

Taxable Value
Real Property Transfer Tax Due:

4 K tion Clai : _
a, Transfer Tax Exemption, per NRS 375,090, segtion: 5/ ;
b. Explain Reason for Exemption: MMM&M#/

5. Partial Interest: Percentage being transferred: | OO %

The undersigned Selter (Girantor)Buyer (Cirantee), declares and acknowledges, under penalty of perjury, pursaant to NRS 175.060 and NRS 375.110,
that the information provided is correet to the best of their information and belizf, and can be supported by docamentation if called upon to substantiate the
information provided herein. Furthermore, the pariies sgree that disallowance of any ¢laimed exemption, or other deteriination of additional tax dus, may resultins
penaity of 10% of the tax due plus interest 8t 1 %% per month, Pursuant to NRS 375030, the Buyer and Seller aball be jolatly and severally Hable for any

additionsl amount owed.

9 G o e

Crpacity

Signature

Capacity

Signature

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

print Name [} ffot ¥ Pacith &a”;ﬂgﬂim@% Print Name _ £, cola [{@t{.‘a_gmm&
Address PO BpA 524 Address PO Box g4

City »BWC"_ ciy frnhea

State_ ALArQ LA Zip___8904) sute Y2 ol Zip_ G042
COMPANY/PERSON REQUESTING RECORDING (REQUIRED IF NOT BUYER OR SELLER)

Co. Name Esc. #

Address

City Stafe: Zip

(As a public record, this form may be recorded / microfilmed)



