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QUITCLAIM DEED

THIS INDENTURE , made and entered into this 2 smday of April, 2014, between, -
Michael W. Orr, John R. Orr and Barbara]. Orr as Successor Co-Trustee's of the Orr Family
Trust dated March 19, 1976, and as, the party of the first part, hereinafter referred to as
“GRANTORS”, and Michael W. Orr, as his sole and separate property, and as, the party of
the second part, hereinafter referred to as “GRANTEE.”

WITNESSETH:

That the GRANTORS, in consideration of Ten Dollars ($10], lawful money of the
United States of America, and other good andvaluable consideration, in hand paid by the
GRANTEE, and other good and valuable considerations, the receipt of which is hereby
acknowledged, do hereby quitclaim unto the GRANTEE and to his heirs and assigns,
forever, all their right, title and interest in and to those certain lots, pieces and parcels of
land situate in Pioche, County of Lincoln, State of Nevada, and more particularly described

as follows, to-wit:
APN #001-063-01, and further described as:

Lot 1, 2, and 3 in Block 14 of the Town of Pioche, County of Lincoln, in the
State of Nevada.

TOGETHER WITH all and singular the tenements, hereditaments, and
appurtenances thereunto belonging or in anywise appertaining and the reversion(s),
remainder(s), rents, issues and profits thereof; also all possession, claim and demand
whatsoever, as well as in law as in equity of the said party of the first part, of, in, or to the

said premises.

TO HAVE AND TO HOLD, all and singular, the said premises together with the
appurtenarnces, unto the said GRANTEES, and to their heirs and assigns, forever.
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IN WITNESS WHEREOF, the GRANTOR has hereunto set his hand the day and year
first above written.

MICHAEL W. ORR, as Successor Co-Trustee
of the Orr Family Trust dated March 19, 1976

State of\&k\. S Lq: gﬁiﬁ})
58,

County of Wnusizn )

On this 29 day of fdﬁ oY, k , 2014, ¥ MI W. ORR, as Successor Co-Trustee
***personally appeared before me and proved to me to be the person described in and who
executed the foregoing Quitclaim Deed, who acknowledged that he executed the same
freely and voluntarily and for the uses and purposes therein mentioned.

IN WITNESS WHEREOF, [ have hereunto set my hand and affixed my official seal.
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IN WITNESS WHEREOF, the GRANTOR has hereunto set his hand the day and year

JOHN R, as Successor Co-Trustee
of the Orr Family Trust dated March 19, 1976

State of J EHQIZIQ. )

)ss.

County of _z A0 )

On this 22" day of ' 2014, *** JOH RR. as Successor Co-Tr
***personally appeared before me and proved to me to be the person described inand who
executed the foregoing Quitclaim Deed, who acknowledged that he executed the same
freely and voluntarily and for the uses and purposes therein mentioned.

IN WITNESS WHEREQF, [ have hereunto set my hand and affixed my official seal.

e o o

PP

otary Pubiic - Sise of Nevada
COUNTY OF ELKO

i RACHAEL L. CHAPMAN

No. 181216748 Wy Appoiatmen Expires Wov. 1, 2017

NOTARY PUBLIC
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IN WITNESS WHEREOQF, the GRANTOR has hereunto set her hand the day and year
first above written.

BARBARA . ORR, as Successor Co-Trustee
of the Orr Family Trust dated March 19, 1976

Stateof _________ )
)ss. '
County of )
On this day of , 2014, ** BARBA ORR, as Succes

***nersonally appeared before me and proved to me to be the person described inand who
executed the foregoing Quitclaim Deed, who acknowledged that she executed the same
freely and voluntarily and for the uses and purposes therein mentioned.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my official seal.

NOTARY PUBLIC
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT |

State of California

.
County of Seen Diéa v
S 2

On Y { ?/ 7.0 14 before me, ,4. Deneveart, Moteary ?‘7&5 Lc.

{here insert name and i€ of the ulficer)

personally appeared /t:)ilff” Zj’(f/"{{, j_ e

| who proved to me on the basis of satisfactory evidence to be the personée whose name(s) is/awe subscribed to i

i the within instrument and acknowledged to me that Jee/she/hes executed the same insws/her/deer authorized E
F capacityessy, and that by s/her/ther signature@® on the instrument the persongey, or the entity uponbehalfof
i

which the personés# acted, executed the tnstrument.

aragraph

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoin

i is true and correct. PR A. DONOVAN
! LD COMM. #1985784

<

%

NOTARY PUBLIC # CALIFORNIA
SAN DIEGO COUNTY -
Comm. Exp. AUG. 31, 2016

WITNESS my hand and official seal.

I
i
| s |
| {f AT T 2T
Signature of Notary Public {Seal)

—————

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

A ackrowledymenr completed o Catifarnia must contain verbigue exactfv as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above I Mhe nefary seclien oF @ Separate acknowledgment form st be

] ) s properle completed wnd anoched fo that document. The onlv exception is if a
@U ; {CTJL‘, PV [’/)ty f[/// o wiment is to he recorded outside of California. In such instances, anv aliernative
Ui LA TS L LN E
-+F : acknos fedgment verbioge as mme be printed on such a document so long as the

{Title or descnption of artached document) / : ]
verblage does not reguire the felary fo o something that s iltegal for a notary m

Culifornia fi e, corfifeing the authorized capacine of the signer). Please cheok the
- document carefully Jor proper starial wording and ariach this form i regiiived.

“_(_T-itlc or deseription of attached documcnt_c_c'a;ninucdj
Number of Pages é {’ Document Date . S_l;nc and County informaten must be the State and Cloumy where the decument
i ’ —— signer(s) personally appeared hefore the notary public for acknowledgment. i
e Dalc of notarization must be the date that the sianer{s] personally appearad which i
L must also be the same date the acknowledgment 1s completed. .
{Additional information) « The notary public must print his or hee name as 1t appears withi his or her

commssion followed by a comma and then your title (nolary public).
= Print the namcls) of decument signeris) who personally appear at the time of

notaprzalion,
CAPACITY CLAIMED BY THE SIGNER « Indicale the correct singular or plural forms by crossing off incorreet forms (1.c. ;
/74' S . hesho 'ty is ase ) or cirching Lhe correet forms. Fatlure W correctly mdicate this i
o Individual (s) information may lead to rejection of document recarding
. Corporale Dfficer e The notary scal impression must be clear and photographically repraducible.
Impression must ool cover text ot lines. If scal impression smudges, re-seal if a
1Titie) sufficicnt arca permts. othicrwse complele 2 different acknowtedgment form.
~  Partner(s) = Signature of the notary public must mateh the signature on file with the oftfice of
— L the county clerk.
— Attorney-in-Fact % Additional infarmation ix not reguired but could help to ensure this
_ Trustee(s) acknowledgment 1 not misused or altached Lo a different decument.
™ Other s Indicate tite or sype of attached document. number of pages and dale.

T 2 Indicate the capacity claimed by the sipner. If the claimed capacity 1s a
carporate nfficer. mdicate the ite (1o CEQL CFOL Sceretany).
e Sccurely aitach this document 1o the signed docunent
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STATE OF NEVADA

DECLARATION OF VALUE gf\e(ﬁgadbngFEEmEthed By

1. Assessor Parcel Number(s) Lincoln County - NV
a. 001-063-01 Leslie Boucher - Recorder
b. Page 1 of 1 Fee: 343 06
C. Recorded By: tB RPTT:

d. Book- 2B7 page- 9031

2. Type of Property:
ad [ Vacant Land b.] [ Single Fam, Res, FOR RECORDERS QPTIONAL USE ONLY
¢.| JCondo/Twnhse d.] |2-4 Plex Book Page;

e.l | Apt. Bldg £] J Comm'l/Ind'l Date of Recording;
g.] | Agricultural h Mobile Home Notes:
Other

3.a. Total Value/Sales Price of Property 5
b. Deed in Lieu of Foreclosure Only (value of property ( )

c. Transfer Tax Value: $
d. Real Property Transfer Tax Due 5

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section 7

b. Explain Reason for Exemption: A transfer of title e from a trust without
consideration if a certificate of trust is present at time of transfer.

5. Partial Interest: Percentage being transferred: 100 %
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 s jointly and severally liable for any additional amount owed.
Signature "2 —~%.. _——..__ Capacity: Attorney for Grantor/Grantee
— — —

Signature Z/‘/;;/ — —————__ (apacity: Attorney for Grantor/Grantee
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED),. , > < (REQUIRED)

Print Name: Michael,John and Barbafa Orr Print Name: Michael W. Orr
Address: 1005 West 3rd Street Address: 1005 West 3rd Street
City: Centralia City: Centralia

State: WA Zip: 98531 State: WA Zip:98531
COMPANY/PERSON REQUESTING RECORDING (Required if not seller or buver)
Print Name: Dylan V. Frehner Escrow # n/a

Address:P.O. Box 517

City: Pioche State:Nevada Zip: 89043

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



