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Affirmation Statement

I, 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
number, or any “Personal Information” {(as defined by NRS 603A.040) of any person or persons. {Per NRS
239B.030)

I, 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 identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of a person or persons as required
by law:

(State specific law)

o

Sigmarure Title
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Date

Grantees address and mail tax statement:

A QY Opdshve Dr.
SPemy Crewyse  NY 89815
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QUITCLAIM DEED

THIS INDENTURE WITNESSETH: That Harold Jennings Keaton and Sara Ann
Keaton in consideration of $10.00, the receipt of which is hereby acknowledged, do
hereby remise, release and forever quitclaim to Harold Jennings Keaton, as his sole and
separate property all that real property situate in the County of Lincoln, State of Nevada,
bounded and described as follows:

6.14 Acres. East %2 of U.S. Government Lot #1 excepting
S.330” of said lot in Section 2, T, 4N, R. 67E. MDB&M

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

Witness __ hand this 668 day of Ay / ,2015,

R

Harold Jennings Keaton

State of Nevada )
) ss.
County of Elko )

On 4’ pr ./ T )4 , before me a Notary Public in
and for said County and State, appeared, Harold Jennings Keaton. Known to me to be
the person described in and who executed the forgoing instrument, who acknowledged to
me that they executed the same freely and voldntarily and for the uses and purposes

therein mentioned. /l //) ,Zi_._____

NOTARY PUBLIC

k. Motary Public - State ‘:chvmiag>
A County of Elko 3
JOSEPH D. LEMONS i

No 930384 My Comaission Expires 26 Febraary 2047 &
5 - . ]
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Sara Ann Keaton

N

/’7 ‘ _,.»"‘"
Witness _ hand this _/ 6 day of C///f),g( (- /72015 ////
J A

Jets Yoo Tie 7

State of Nevada )
) ss.
County of Lincoln )

On /2 /qpr.' ! ors , before me a Notary Public
in and for said County and State, appeared, Sara Ann Keaton. Known to me to be the
person described in and who executed the forgoing instrument, who acknowledged to me
that they executed the same freely an voluit‘a;-ri? and for the uses and purposes therein

mentioned.

ALYSON HAMMOND
NOTARY PUBLIC
STATE OF ~EVADA
A APP1 1o 9-5313-11
thY ARRT EXFIRES AUG. 26,2015
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1. Assessor Parcel Number(s) Book:___ Lincoln County - NV

i) 006-0Y/- 538 ' DateofR  Leslie Boucher - Recorder

) i ee:

C) NOIES:_ gZin;ed Boyf: |1_B ;PT+:$15‘0@

d) Book- 295 Page- 0155
2. Type of Propérty:

a) & VacantLand  b) Q Single Fam. Res.

c¢) O Condo/Twnhse d) O 2-4 Plex

¢) O Apt. Bldg. f) O Comm’l/Ind’l

g) O Agricultural - h) ) Mobile Home

i) U Other
3. Total Value/Sales Price of Property: -

Deed in Lieu of Foreclosure Only (value of property) b

Transfer Tax Value per NRS 375.010, Section 2: 3
Real Property Transfer Tax Due:

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

b. Explain Reason for Exemption: T pus 7ft~ e Spuze o S;Pq.u.._g “_

5. Partial Interest: Percentage being transferred: %o

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and NES 375.110, that the information provided is
comrect 1o the best of their information and belief, and can be supported by documentation if called upon to substantiate the information provided
herein. Furthermore, the disallowancs of any claimed exemption, or ather determination of additional tax due, may result in a penalty of 10% of the
tex dve plus interest at 1% per month.

Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any additienal
amount owed.

Signature W{“ﬁ""’! __ Capacity

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) — (REQUIRED) ,
Print Name: /70 cobd & - fTen fon|  4E4 A/ Print Name: /A4 ot 3 - }ﬁw Fon
Address;._ R 2 Y O Al shirar  OF - Address: 2 A 5ﬁk’.~4.f_e‘ O -
City: S'!p vy Cre e sl Ciy: Spovy  Cleepd
State: nv Zip. ¥9 XIS State;_ 7 ¢ Zipn. ¥ XS

COMPANY REQUESTING RECORDING
(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: Escrow #

Address:

City: State: Zip:
(A4S A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)




