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PATRICK L. HANLEY AND LINDA C. HANLEY
HC74 BOX 195, PIOCHE, NV. 89043

GRANT, BARGAIN AND SALE DEED
THIS INDENTURE WITNESS That:

PAT HANLEY AND LINDA HANLEY, (hereinafter called “Grantors™)

In consideration of TEN DOLLARS ($10.00), receipt of which is hereby acknowledged, do hereby Grant,
Bargain, Sell and Convey to:

PATRICK L. HANLEY AND LINDA C, HANLEY, TRUSTEES OF THE PATRICK L. HANLEY AND
LINDA C, HANLEY FAMILY TRUST, DATED: OCTOBER 15, 2012, (hereinafter called “Grantees™)

All of our rights, title and interest in and to that real property situated in the County of LINCOLN, State of
NEVADA, bounided and described as follows:

TAX # 006-241-66 4,769 acres

PARCEL #8, OF MCCROSKY BROTHERS MAP #88975, PLAT BOOK A PAGES 405 and 406 OF
PARCEL MAP, IN LINCOLN COUNTY, NEVADA

THE SURVIVING TRUSTEE AND SUCCESSOR TRUSTEES HAVE FULL RIGHTS TO SELL OR
ENCUMBER THE PROPERTY HEREIN SET FORTH.

Subject to: 1. All general and special taxes for the current year. 2. Covenants, Conditions, Restrictions,
Reservations, Rights of Way and Easements now of record.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and water rights, if any,
thereto belonging or appertaining, and any reversions, remainders, rents issues of profits thereof.

ESS WHEREOF, We have hereunto set my/our hands this ____ day of , 2012,

NZ{/J@X/

HANLEY

STATE OF NEVADA )
)SS.

COUNTY OF Lincoyer ) ¥
« “vahx Lia @
On ey |2, personally appeared before me, a notary public, ND LINDA HANLEY,
who wledged that they executed the above instrument.
WA =W HOWARD
ST Y52\ NOTARY PUBLIC- STATE of NEVADA
NOTARY PUBLIC Ed Lincoin County - Nevada
¥/ CERTIFICATE # 08-5566-11
APPT. EXP. DEC. 10, 2015
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STATE OF NEVADA

DECLARATION OF VALUE FORM Lincoln County — NV
1. Assessor Parcel Number(s) Leslie Boucher - Recorder
a) Dol 2491~ 6 6 Page 1 of 4 Fee: $14 po
b) Recorded By: RE RPTT:
¢) Book- 275 Ppage- 8370
d)
2. Type of Property:
a) Vacant Land b)[] Single Fam. Res. | FOR RECORDER'S-OPTIONAL USE ONLY
c) Condo/Twnhse  d)| | 2-4 Plex Book: . Page: .
e) Apt. Bldg fy| ] Comm’l/Ind’] Date of Recording; o (o
g) Agricultural h){ | Mobile Home Notes: TrorSU W v bo .
Other

Total Value/Sales Price of Property
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due
4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section )

b. Explain Reason for ExemptionT Van<{er rming T trust wwity

no Coas.de.ra+lom !
5. Partial Interest: Percentage being transferred: %
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 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 Seller shall be
jointly and sevgrally liable for, any additional amount owed.

Signatyfe, [3;({0( 7\/0’”/@4 Capacity
Signatu% -% % Capacity

SELLER (GRANTOR) INFORMA@ BUYER (GRANTEE) INFORMATION
(%_EQUIRE ) REQUIRED)
Print Name:% Okf’?d lﬂdOL I‘Llﬁ LQ\/ Print Name:gﬁ%iﬁ S fé]c)"‘ ﬂqL:_ﬂ_q_ 9 " ’LT Trust
Address: Heo 14 Ry 1G9 & Address: He 74 Bax 19 5 '
CitvProche_ CityFioc he

State: A/ 7 Zip:ggﬁ‘:{ 3 State: ps Zip: 590 of j

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)

L)

& AT oS

Print Name: Escrow #:
Address:
City: . State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



