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UITCLAIM DEED

Elwyn L. and Kae Robinson, as shown on deed, DO HEREBY QUITCLAIM TO: THE
ROBINSON FAMILY TRUST, Elwyn L, and Margie Kae Robinson, Trustees, REAL
PROPERTY IN THE COUNTY OF LINCOLN, STATE OF NEVADA, DESCRIBED AS:

Parcel # 004-011-14 Grantors address:
P.C. Box 183
Alamo, Nevada 89001
Described as follows:

Alamo Power District Parcel #1 on the Alamo Power District Parcel Map filed as

document #126363 on April 18, 2006 in Book Plat C Page 199 in the Official records of

the Lincoln County Recorder, Lincoln County Nevada.

Filed also to correct that Grant Bargain Sale Deed recorded as document #097748 on

November14, 1991 Book 99 Page 303 in the Official Records of Lincoln County, Such

filing conveys all the originally intended property from the Grantor to the Grantee,

*** EXEMPTION #007 TRANSFER TO TRUST WITHOUT CONSIDERATION *#*#%#%xk

SUBJECT TO: Reservations, restrictions and conditions if any; Rights of way and casements either
of record or actually existing on said premises,

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging
or in anywise appertaining.

WITNESS MY HAND

Z/M/ Z%s 13" day of April, 201@ %

on, Trustee Kae Robinson, Trustee

STATE OF NEVADA )
) SS:
COUNTY OF LINCOLN )

ON THIS 13® DAY OF APRIL, 2010 PERSONALLY APPEARED BEFORE ME A NOTARY
PUBLIC,  ELYWN L. AND KAE ROBINSON WHO ACKNOWLEDGED THE WITHIN
INSTRUMENT WAS EXECUTED.

TARY PUBLIC
NOTARY SEAL:
DOCUMENT PREPARED WITHOUT LIABILITY

e 0 o e e ot o e o o o o s e s e ol el o sk ol ke o ol ok ol ke sk ol o e ol e e sl ke o ke e ok ok ok o e e e ol e o ok e e sl e Sl sl s sl e e ofe o sfeoke ot s ol o ok e ok ok o e ol o o e o o ek ok

WHEN RECORDED MAIL TO: SPACE FOR RECORDER USE:
Mail tax invoice to:

Mr. & Mrs, Elwyn L. Robinson.

P.O. Box 183.

Alamo, Nevada 89001
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DECLARATION OF VALUE FORM Leslie Boucher ~ Recorder
1. Assessor Parcel Number(s) bage 1 of 1 Fee. §15.00
a e Recorded By: DF RPTT:
b_OQN - o/l - iy Book- 255 Page- 0617
c. :
d, _ .
2. Type of Property: ~ - )
a, V¥acant Land b.J ] Single Fam. Res. [FOR RECORDER S OPTIONAL USE ONLY
€. Condo/Twnhse d, 2-4 Plex
e Apt. Bidg 1 Comm’Vind'|
g caftural h. Mobilc Home
Other g z& Yo
3, a. Tota! Value/Sales Price of Progerty $
b. Deed in Lieu of Foreclosure Onty (value of property) (_ )
¢. Transfer Tax Value: : $
d. Reai Property Transfer Tax Due 8
a. Transfer Tax Exemption per NRS 375.090, Seclon 7
b. Explain Reason for Exemption: Add A:E

5. Partial Tuterest: Percentage being transferred: %

The undursigned declares.and acknowledges, under penalty of petjury, pursuant to
NRS 375.060 and NRS 375.110, that the information provided is corract to the best of their
information and helief, and can be supperted by documentation if called upon to substantiate the
information pravided herein. Funthermore, the parties agree that disallowance of any claimed
exemption, or other determination of additional 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 Sefler shall be
jointly and severaily liable for any additional amount owed.

Signature /22///& Capagcity
mmmée_’ Lotichrrers— Capacity

R U,IRED “ . UIRED) 4
Print Name: - Prmt Name gvl&gﬂ Fann i rug
Address: 7 '

r l
City: 3 : C:ty (ﬁ YYAO
State: Zip_Lgpo} State;_ Y\ Zip KL G080/
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