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RPTT: ___ QUITCLAIM DEED

MBI \II\

THIS INDENTURE WITNESS That the GRANTOR(S):
| son Adam
for and in consideration of _ €y YAcoarnd Doltars ($ 1O O )

do hereby QUITCLAIM the right, titie and interest, if any, which GRANTOR may have in all that real
property, the receipt of which is hereby acknowledged, to the GRANTEE(S)

ali that real property situated in the City of Paniaca
Countyof Ly coin _ Stateof_Nevada
bounded and described as follows: (Set forth legal description and commonly known address)

Commonly Fnown  address: 17 8. 4th & Ponoca NV §9042

Legol Decriphion: Az 1|2 of Lot 2 bk 27

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.

Quitclaim Deed | Page 1 of 2 Initiats (L2~



(UL o13g620 2one 7=, 077052011

Page 754 Page Zofz
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 2 8- day of _Ap ¢« l
2040 \

Signature of Grantor ﬁ Signature of Grantor
&n,';l;g,. Meorie T 'Ofa enson Adam
Print or Type Name Here Print or Type Name Here

STATE OF )
COUNTY OF )
Onthis 22 dayof __Zor: ! ,20 7!, personally appeared

beforeme, aNotary Public, Bnita Mnpre Torgeasen Hdom
D 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 therein mentioned. Witness my hand and official seal.

tgp doi )
Notary Public

My commission expires: 27
Consult an attorney if you doubt this forms fitness for your purpose.

ALYSON HAMMOND
NOTARY PUBLIC

STATE OF NEVADA
APPT.No. 99-5313-11

MY APPT. EXPIRES AUG. 26, 2011
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STATE OF NEVADA IE?J%?;%%%GE%Q%%%;%% By
DECLARATION OF VALUE

1. Assessor Parcel Number (s} Lincoln County - NV

Leslie Boucher - Recorder

g; 002 -\ - o1 Page 1 af 1 Fee: $15.00
C) Recorded By: AE RPTT: $35.00
d) Book- 264 Page- 0753
FOR RECORDEKS™ wr 1 WUNAL USE UNLY
5 pe of Property: gggﬂmentflnstrumentp#;ge
a) acant Land b) ingle Fam. Res. T
: Date of Recording:
b) ondofTwnhse  d) {4 Plex Notes:
e) pt. Bldg f) omm’ind'l ’
g) gricultural h) obile Home
i) er
3. Total Value/Sales Price of Property 0,000

$
Deed in Lieu of Foreclosure Only (value of property) {
Transfer Tax Vaiue: $
Real Property Transfer Tax Due $

4. IF EXEMPTION CLAIMED:
a. Transfer Tax Exemption per NRS 375.090, Section
b. Explain Reason for Exemption:

5. Partial Interest. Percentage being transferred: \g0 %

The undersigned 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 other 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 shall
be jointly and severally liable for any additional amount owed.

apacity I';.ﬁ‘ﬂ\"\‘\'h’(‘

Signaturs

Signature \ Capacity __ Cycontkee
SELLER {(GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED) |
Print name: P e Macre -t oragr_uon AdanRrint name: gdm?h fobﬁ
Address: 4G L N . O\d Fafvas R4 Address: 12\ Duniragbin Garden st
City: D amnmgvon Ja \,\L\d' City: Hendersonm
State:\ AT Zip: W\ D> state: Nevad o Zip: B9002..
COMPANY/PERSON REQUESTING RECORDING (requijred_if not seller or buyer)
Print Name: Escrow#
Address:
City: ' State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)



