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QUIT CLAIM DEED
THIS INDENTURE WITNESSETH: X
That TicF W, Mese$ ,“in consideration of TEN DOLLARS
($10.00), the rece1pt of which is hereby acknowledged, dofes) hereby remise, release, and forever quitclaim to
IHKEN. MosEs AwD Michele Moses as
JorwT tenanTs ik £i9hts of Servivrship ,all
that real property situated in the town of Fasle ya , County of Lincoln, State of Nevada, more particularly

described as follows: (Insert legal description and the commonly known address in the space provided.)

See it A.

23y
Commonly known as téﬁ Sf& 3'21 fé’wl lz Ve ,L&_o»\ MNeveofo

TOGETHER WITH all and singular the tenements, heredltaments and appurtenances thereunto belonging
or in anywise appertaining,

1
WITNESS m hand(s) this !;2 day of ﬂi ) Z, , 2013.
I

P
_ﬁ-‘ 2 ?’?.—ft——'"-'-_-k
Si fpature of Grantor lyose § Signature of Grantor

STATE OF NEVADA )
COUNTY OF LINCOLN )

This instrument was acknowledged before me on

this day of ) ,2013 by G5 752 NOTARY PUBLIC-STATE of MEWOA
VesesS and uEh o By Lincoin County - Nevada
. N P

R CERTIFICATE # 08-5566-11
APPT. EXP.DEC. 10, 2015 |

NOTARY }{[J@\}é@) C/‘
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Pags Zaf

it A

BEGINNING at a point 100 feet Eas tof the Southwest { 5W)
corner of the Southwest Quarter (SW 1/4}) 0of the Northeast
Quarter [NE 1/4) of Section 15, Township 2 North,

Range 69 EAst, M.D.B. & M in the County of Lincoln, State
of Mevada, and runnlng thence North 330 feet to the TRUE
POINT OF BEGINNING, thence continuing North 165 feet,
then at right angle East 264 feet, thence at right angle
South 165 feet, thence at right angle West 264 feet

to the TRUE POINT OF BEGINNING

RESERVING MOWEVER, an easement EFoxr the irrigation ditch
as presently located over said properly.

ALSD RESERVING the Northerly 15 feet for a road right
of way.
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STATE OF NEVADA Lincoln County ~ NV
DECLARATION OF VALUE FORM Leslie Boucher - Recorder
1. Assessor Parcel Numbecr(s)

) 7 ord - 230~03 A W Rl

b) N Book- 278 page— 0005

¢)

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 ) Comm’V/Ind’] Date of Recording:_

g) Agricultural h) Mobile Home Notes:

Other

3. 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 Exemption:_7e g n,,g‘lCeR ) Nq LRorm Nusbowd To
A Husbawd andiyife
5. Partial Interest: Percentage being transferred: b
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 severally liable for any additional amount owed.

&Y o B

Signature ,L IR Bt Capacity

Signaturem; %m — Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

{(REQUIRED) ({REQUIRED)
Print Name: /e A 20s) - Print Name: Jire N .Moses Awd plichele fose s
Address: 82 00 11 /o fond? 1 ;‘)7' Address:_ Q06 _L{J_}[/LL{;} Cabing 87
City: L s Lo am 5 City: S
State: A o/ Zip. & 9r3 ! State:_ ) i/ Zip: #9131
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)
Print Name: Escrow #: o
Address:
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



