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RPTT. QUITCLAIM DEED

THISINDENTURE WITNESS Thatthe GRANTOR{S):
ViecToruw B, CARXRTER Yagmew
for and in consideration of Z2ERBC( Dollars($ o, ¢e )dohereby QUITCLAIM

the right, title and interest, if any, which GRANTOR may have in all that real property, the receipt of
which is hereby acknowledged, tothe GRANTEE(S):. M pgex # (o wleeE] Yep ek

TRUSTEE - Y E Ke Livg
TuveT Dated SedTEMmRER 1S, 20!
alithat real property situated inthe Cityof - ¢ hiLieyw T Countyof _ Liwmecou s
Stateof __ pogvuviapn , bounded and described as follows: (Set forth legal description

and commonly known address)
Lot F_i:v'& CS)OE_ Comn coded 0 at o{ Linesln Park
AészlDVi ’fD tl'kt_, Q,Lt;_( . C_LL{C,CI’& ac SJ&QUJY\ (D‘i
M ap @UCO{S- Recorded Aprc 28, 1G4S
AS Lile No. 1969

Cit t[&é__ o) tkﬂ,c, - tl(_L, | n
L oncoln %G,omt %‘ /\qu::f:hﬁtﬂ Regorder of

Quitclaim Deed Page 1 of 2 Initials @’



ji Hook . A3/16
ORI 0148973 poos. 3o et w2020

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

In Witness Whereof, I/'We have hereunto set my hand/our hands on 52 day of M[; T[fh ,
2011 .

\-.4”1 ) . ,.—‘1 ;-"'Ifk » &
’7!//",[:"2/0( /y/' CLia L ‘/,(C Do -
“Signature of Grantor Signature of Grantor

VicTeona BN CaeTew \dpp €

Print or Type Name Here Print or Type Name Here
STATE OF N&vad 6+ )
COUNTY OF L ineain ))
Onthis 2.  dayof MArdh ,20 Il personally appeared before me,

aNotary Public, Y, edoriac A Cavtey Hvpnex ,

O personally knownto me OR U 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 thatthey executed the same freely and voluntarily and for the uses and

purposes therein mentioned. Witness my hand and official seal.

(o siames Komnibts

Notary Public

My commission expires: _/] Aﬁf{i A, 2019
Consult an attorney if you doubt this forms fitness for your purpos
Quitclaim Deed Page 2 of 2 Initials M

T 2
=

Apporiment Reccnied it Lincoln Comy
¢ Mo O3BIST211 Expires Muy 3t, 219




DOC # DV-148973

STATE OF NEVADA A3716/2016 a1:33 PM
DECLARATION OF VALUE FORM OffFicial Record
1. Assessor Parcel Number(s)

O LOBLPD 1O e et o

) Lincoln County - NV

d) Leslie Boucher - Recorder
2. Typﬁ of Property: — Page 1 of 1 Fee: g15. 60

a) Vacant Land b} Single Fam. Res. | FORRECORL ~ Recorded By: pE | RPTT:

c) Condo/Twnhse d)[| | 2-4 Plex Book: Book 0! Page- 0347

€) Apt. Bldg ) Comm’/Ind’l Date of Recording: :

g) Agricultural h) Mobile Home NOtCSI—ELb‘\‘ @,{\’F\\ O O

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 _ 7
b. Explain Reason for Exemption: : P
7% A4y ¥ 8 2t cer (B P A °

5. Partial Interebt: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of petjury, 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 arnount owed.

Signature Z/e&w«g A @7//{& Capacity %4&42%@@)

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

‘ (REQUIRED)
£ Print Name: mﬂq aJe / &/Hf,, /,ém er 7;5/” pens
s~ Address: 31 2o So Deencp ST

Print Name:

Address: ) :

City: (102./s o Fe. City: Lﬂé VEanS

State: ~#Le - Zip: FFmo & State: Zip ﬁ‘?i%
COMPANY/PERSON REQUESTING RECORI RECOIQING (ﬁmwﬁ w/ ler or uver ?Mj
Print Name: /7¢/77a A (aiter Escrow #:

Address: P2 Loy 7S

City: Coliente ¢ State: AV . Zip: S P005

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



