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PATRICIA STHAD-HAGGARD

Linceln County - NV

After recording please'return to: ) Leslie Boucher - Recorder
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Parcel Number O D/) ~ O"[ ) -5 Q )
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QUIT CLATM DEED Trist

i Lawvirg

F'mv\‘ Y

' , In ‘consideration of TEN DOLLARS

($]0 00) the rece1pt of which is hereby acknow ed, do(es) hereby remise, release, and forever quitclaim to

as

- I . all

that real prope y 51tuated in the town of , County of Lincoln, State of Nevada, more particularly
described as follows: (Insert legal description and the commonly known address in the space provided.) J

‘ﬂ’\ al property descvibed as all oA the North Aglc (N Y2
o;"rrﬁi iuuihtwe t Quarter (::u: V) of +he Unided States
&Dve\/ﬂ Ml’n"{- LO]' nMUKbelf ﬁ‘ fﬂtf. CC!J 1t 5&’(_‘f"by‘\ ‘l/u_,(_, (9“)
Tow”c’lﬂ‘fﬁ OV“H/\ Qalﬂgbb r'QS]L M. D B-& N\

Lincolin Cvunfy, Neuada..

THIS INDENTYRE WITNESSETH

Commonly known as b;zge - D‘*H~ 5(‘} ‘;2 Q&}S E‘.—,:g EQQ‘A .

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

WITNES Qhand(s) this / (¢ day of
/;L /é/ 511( / /—sz,;a;ua Wi

Signature of Grantor

Patr/c'a Sched - agaare
STATE OF NEVADA

(,OUN_[ Y OF-LINCOLN ) )
' é-l/ébfi'ﬂ / C'/é?d-{.h-

This instrument was acknowledged before me on

E.M. A f
Motary Public-Stats of Nersads
i Wy Corisgion Lines: i
Catifinrs Noy D17 488




DOC # DV- 150332

10/07/2616 98:31 AM
OfFfFicial Record

Recording requested By

STATE OF NEVADA PATRICIA SCHAD—HAGGARD

DECLARATION OF VALUE FORM

Lincoln County - NV

1. Assessor Parcel Number(s)

a) (_7(’](” _ OL/{ .S O Leslie Boucher - Recorder
b) Page 1 of 1 Fee: §14 o0
C) Recorded By: AE RPTT:
d) Book— 306 Page- 0404

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:

€) Apt. Bldg 3] Comm’l/Ind’} Date of Recording:'m;‘ib_

g) Agricultural h) Mobile Home Notes: i TAa\o v

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: ‘{'V‘(LV\S‘FEJ./ -]ro Trust i H’\ Wo

consdevativin
5. Partial Interest: Percentage being transferred: %
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 gan 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 severaily liable for any additional amount owed.

Signature ‘(jq /é i %”Q M“W—Q— Capacity

Signature Capacity

SELLER (GRANTOR) INFORMATION -~ BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name:Hn 4q drd ﬁm‘.lv UVMLE“I" Print Name: Schud -Heem aavd ﬁft/c)m&)/f Lr'l/-;nsr ‘VZ«'J' IL
Address: 2241V, rael /gff > Address: #2231 (Eme| SF

City: lge Vegag City: L as leqac

State: WV Zip: g1/ State:_ AV Zip:_ &9//¢

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)
Print Name: fatricia Schad - H agyard  Escrow #:

Address: Same as abave
City: State: Zip:

AS APUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



