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Affirmation Statement

X1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver’s license or identification card
nmumber, or any “Personal Information™ (as defined by NRS 603A.040) of any person or persons. (Per NRS

239B.030)

1, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does contain the social security number, driver’s license or identilication card
number, or any “Persenal Information” (as defined by NRS 603A.040) of a person or persons as required

by law:
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LINCOLN COUNTY, NEVADA

QUITCLAIM DEED

By this instrument dated thisﬁay of December 20/ 2 , for a reasonable consideration,
Dora Lou Hafen, a widowed woman
Does hereby REMISE, RELEASE, and FOREVER QUITCLAIM to:

Keith A Hafen and Dianna Hafen, Husband and wife as joint tenants, Kristine Linebarger and Dale Ray Linebarger,
Husband and wife as joint tenants, Jearld L Hafen ond Dinah W Hafen, Husband and wife as joint tenants, Althea

Owens and Ray Owens, Husband and wife as joint tenants, and Steven L Hafen and Terry Hofen, Husband and wife
as joint tenants. To be held in equal shares.

The following described real property in the State of Nevada, County of Lincoln

Lot38 and the North ¥ of 53 of Highland Knolls, in the North Y of Section 3, Township 3 South,
Range 67 Fast Mount Diablo Base and Meridian.

ASSESSORS PARCEL NO. 13-042-05

Sigmpture of declarer or Agent

Dora Lou Hafen

RECORDING REQUESTED BY AND MAIL TG :

State of Nevada

County of CLaei— } Nome:  Jearld L Hafen

on this [T __day of z;m,g%g 2005 Address: 8435 W. La Madre Way
Personally appeam a notary public Las Vegas, Nevada 89145

M ™ o = . T T s e Tt e —y—

Personity known to me to be the person whose name(s) ' ER3%raY MADSEN }
] 5 =y Mablic Stute of Nevada

is subscribed to the above who ocknowledged that she e 08100207

" by apor axt Aoy 11, 2013‘

hos executed the instrument.
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DECLARATION OF VALUE FORM Lincoln County - NV
[. Assessor Parcel Number(s) Leslie Boucher - Recorder
a) /X -pH2 -5 page 1 of 2 Fee: 340 00
b)__ Recorded By: LB R
) Book— 277 Page-— 0123
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:
€) Apt. Bldg f) Comm’l/Ind’{ Date of Recording:
) Agricultural h) Mobile Home Notes:
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. Tf Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section_ 5

b. Explain Reason for Exemption:_ FZegy rn, TRanstep Faom

NOTHER T s 32 F o
5. Partial Interest: Percentage being transferred: %o

The undersigned declares and acknowledges, under penalty of perjury, pursuant to
NRS 375.060 and NRS 375,110, that the information provided is correctto 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

Jw liahle for any additional amount owed.
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Signature__.

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: 22:‘2@8 Lwid  [ft AE ,Ju_h Print Name: L i+ J
Address: /78 5 Dpidinle D Address: 55{ 357 Wi LAMOpRE e

City: M&@_‘ City: ips Jfszns
State:_ pJ Zipl B GrgQ Sate: _pe . ZLip GG

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)
Print Name: \ /£ Q o /A g ,\_) Escrow #:

Address: Ay 2 /. sn mad@s L
City,_L Oz UVse.re njﬁ RBG14G a‘yStatc A+ Zip: @.c_;.r, c/:‘?

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED
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