DOC # EXEEEEH

11724126815 0949 AM
OfFffFicial Record

Recording reguested By
DORALEE HEWITT

Lincoln County - NV

Leslie Boucher - Recorder
% Fee: $15.00 Page 1 of 2
. - RPTT - Recorded By: HB
APN: i O /1 / q /" /«? Book— 293 Page— 0595
Recording requested by and mail documents and

tax statements to: odh ‘

Name: \B&Y”\v\\"ger M. éBO\\ ‘@:u)
Address::?.b-goﬁ Urll -
CitnytateJZip:a\G\MOj NV Bsopol

— @,

RPTT: QUITCLAIM DEED
THIS INDENTURE WITNESS That the GRANTOR(S): L bralge. D Hew 4+

for and in consideration of + 2ri- Doltars ($ I(f»x‘a }do hereby QUITCLAIM
the right, title and interest, if any, which GRANTOR may have in all that real property, the receipt
of which i hereby acknowledged, to the GRANTEE(S):-Jgna. Sar M . Ba, \Q\ll

13859

LT

0

{1
(]

1 LY 1
Land JF :
all thatmgituated in e , Countyof L_incolpn )

State of N G\,’(Lda_, . bounded and described as follows: (Sef forth fegaf

description and commonly known address) 6 ’/g | 6 W '/Lf) N E l/q

"f'ocor\éhlp @ ﬁpu:Hq_ 5@&}{0&1 2\
Range (1 EAST ’
MD B+ M

)

fissessor's Parcel
#0101 -19] -18
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(IR AEIART NI 0148595 2o 2o, onn 2% 2208

Together with all and singular hereditament and appurtenances thereunto belonging or in any way

appertaining 10.
In Witness Whereof, i/We have hereunto set my hand/our hands orgé day of /L { adid 4'{?5”7 ,
20/ 5
[ 7 g (s 4!
7. /dé’/’zm.c%um 77F
Signature of Grantor Signature of Grantor
Dovralee kz , H eWw E ‘
Print or Type Name Here Print or Type Name Here
STATEOF WV )
) )

COUNTY OF \ANC OV we

Onthis ‘]2 dayof _ 1 ¢ vy ,20 \*> | personally appeared before
me, a Notary Public,

Dbiates 1o A4 e F , Bpersonally

known to me OR O proved to me on the basis of satisfactory evidence to be the person(s)

described in and who executed the foregoing instrument in the capacity set forth therein, who
acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposes therein mentioned. Witness my hand and official seal.

7 LACEY HU:ET
i T ; A MNotary Nb‘“ Stots
- . ; ‘ o B3-1? :
-~ ’\% ‘- (__’_Lk_,/% - ho 1391::1' 19,2017 4

£7 Ny appt.

Notary Public/ ' ‘
My commi expires: _ S—\ 9 -1\ 7]
Consult-af) attomey if you doubt this forms fitness for your purpose.
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DOC # DV- 148595

1112472015 B9 49 AM
OffFicial Record

STATE OF NEVADA %%;;[%EnaEL?FI}‘?eSled By
DECLARATION OF VALUE FORM

i - NV
1. Assessor Parcel Number(s) Lincoln County

Ao -9 -1& Leslie Boucher - Recorder
b) Page 1 of 1 Fee: g15 o0
¢) Recarded By: HB RPTT:
d) Book— 299 Page— 9595
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 f) Comm’V/Ind’l 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 c{
b. Explain Reason for Exemption: O YD : a Ly, “’LJ(-Q/L_._
J

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 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 |% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be
Jointly and sevepally liable for any additional amount owed.

n/ﬂ/&éd/é@bf—)/ 7fL Capacity ?/‘9‘ f’f‘é)/e_,

Signature Capacity

Signature

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

{REQUIRED (REQUIRED) ,
Print Name: Y OveL \-e.a)D. Moo ’H Print Name: beh (AR ~C—€ ¥ . %G\t ‘Qub_
Address: .0 Box. (1D Address: P06 . By Y0
City: A \oon o City: Alam o
State: N\ 4} Zip: B0 0 | State: A i/ Zip: @QOO/
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)
Print Name: Escrow #:
Address:
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



