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The William F. Walker Revocable Living Trust and
The Norma J. Walker Revocable Living Trust

P.O. Box 91

Pioche, NV 89043

QUIT-CLAIM DEED

William F. Walker and Norma J. Walker, as Co-Trustees of the Walker Family Trust,
Grantors, of the Counly of Lincoln, State of Nevada, hereby quit-claim all interest in the property
more particularly described below: 50% to The William F. Walker Revocable Living Trust with
William F. Walker as Trustee and 50% to The Norma J. Walker Revocable Living Trust with
Norma J. Walker as Trustee, for valuable consideration:

Assessor’s Parcel No.; 001-122-035

All of Lots numbered Twelve (12), Thirteen (13), Fourteen (14) and
Fifteen (15} of Block numbered Twenty-Three (23), said Lots and
Block are designated on the Official Map of the Town of Pioche, State
of Nevada, now on file with the County Recorder of said Lincoln
County;

Together with any and ail buildings and improvements situated thereon
and all and singular tencments, hereditaments, and appurtenances
thereunto belonging. or in anywise appertaining, and the reversion and
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reversions, remainder and remainders, rents, issues and profits thereof.

WITNESS the hand of said Grantors, this [94aday of _Octeber  2016.
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WILLIAM F. WALKER
(ji?bcﬂ of the Walker Fam}A‘ st
N cura Q.a,@m Z{’, e Lot

NORMA J. WALKER
Co-Trustee of the Walker Family Trust

STATE OF NEVADA )
) SS:
COUNTY OF LINCOLN )

On the (H+h day of Cote bher , 2016, personally appeared before me William F. Walker
and Norma J. Walker, the signer of the foregoing tnstrument, who duly acknowledged to me that

they executed the same.

NOTARY SEAL
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Signature of Notary Public

NON M. SIMPS
OTARY PUBLIC
STATE OF NEVADA
My Commission Sxpicas 01.20-18
Certiflicate Number. 11-4057-11
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STATE OF NEVADA E?icirig;qn%rﬁgtﬁzaed By
DECLARATION OF VALUE FORM

l. Assessor Parcel Number(s) Lincoln County - NV

a) &S/ 78 Leslie Boucher — Recorder
b) Page 1 of { Fee: §15 B
C) Recorded By: RE RPTT.
d) Baok- 306 Page- 0511
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 £) Comm’l/Ind’] Date of Recordmg
g) Agricultural h) Mobile Home Notes: \n’)f)-\- o\ T:\\_Q__‘ CRaad -
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. Fxplam Reason for Exempnon
/ bethi(_\ !.f.?\ ,j‘_u_.,_'f /1/_/2/ 2 Qt"fu-t-\v-f-ﬁ..u-x"é{z P A
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 can be supported by documentation if calted 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 severa}!ly liable for any additional amount owed.

Signature | e o Lea { j&‘/aﬁ_ Capacity

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRE - (REQUIRED)
Print Name.J/maL/, ?f’p/ f% /v ﬂ< e é’ Print Name: L/m.: bl 1 reved k(’ - / . ,,;;»f'?cﬁf
Address: 2 £ phese & Adresspay, e T (oal o i fevcolle vz Ties?
City: ™7 ) e Cityj o ter Fr jlicehe
State: £ I Zip: 77 % State: sy VAT B A
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)
Print Name: loan F b of B { Escrow #:
Address /£ / Pk 5
City: ~ {,i ch oy Ay, State: Zip:

AS APUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



