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John D. Costanza and Margaret Costanza, Trustees
PO Box 61137
Boulder City, NV 89006

QUITCLAIM DEED

THIS INDENTURE WITNESSETH: That _John D Costanza and Marearet Costanza. husband and wife

as joint tenants with rieht of survivorship. and as Grantors

In consideration of § _good and valuable , the receipt of which is'hereby acknowledged, do hereby remise, release

and forever quitclaim to _John D. Costanza and Margaret Costanza, as Trustees of the John D. Costanza Family

Trust dated [ [/16/2004, as Grantees all the right, title and interest the Grantors may have in all that real property

situate in the County of Lincoln, State of Nevada.bounded and described.as follows:

A PORTION OF THENORTHWEST QUATER (NW 1/4) OF SECTION 6, TOWNSHIP | SOUTH, RANGE 69
EAST, MOUNT DIABLO BASE & MERIDIAN, MORE PARTICULARLY DESCRIBED AS FOLLOWS:

PARCEL 10 AS SHOWN ON THAT CERTAIN PARCEL MAP RECORDED FEBRUARY 08, 1999 AS FILE
NG, 112277, IN THE OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY, NEVADA.

Subject to: Rights of way. reservations, restrictions, easements and conditions now of record, if any.

TOGETHER with all tenements, hereditaments and appurtenances, thereto belonging or appertaining.

Witness our hapd onthis __ / 7 day of February, 2017, ; 77
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John Q/Costanza Grantor John D, (_,osmnzfl Trustee

John thoslama Family Trust dated 11/16/2004, Grantee
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Mdroalet"A Cost'mza ‘Grantor M’ugamt Costanza, llLlSBEﬁ
=l s John D.Caostanza F'lmlh TFust dated | lf 16 2004, Grantee
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STATE OF NEVADA )
) 88
COUNTY OF CLARK )

On February [Lf , 2017, personally appeared before me, a Notary Public, John D. Costanza and
Margaret A, Costanza, who acknowledged that they executed the above imstrument.

ool ¥ L
Signature |

RONALD P HUBEL
NOTARY PUBLIC
: 5 STATE OF NEVADA
¢ i7 My Commission Expires: 08-21-19
= Certificate No: 03-83932-1
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STATE OF NEVADA
DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s)
a. 012-060-28

2. Type of Property:

DOC # DV- 150945
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a. X Vacant Land b. Single Fam. Res. FOR RECORDER’S OPTIONAL USE
c.  Condo/Twnhse d. 2-4Plex ONLY
e.  Apt. Bldg f. Comm’l/lnd’l Book: Page:
g.  Agnrcultural h. Mobile Home Date of Recording:
Other Notes:
3. a Total Value/Sales Price of Property 3 0
b. Deed in Lieu of Foreclosure Only (value of property) )
¢. Transfer Tax Value: $ 0
d. Real Property Transfer Tax Due $ 0

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section 7

b. Explain Reason for Exemption:

Transfer to atrust without consideration

5. Partial Interest: Percentage being transferred:

100 Yo

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 hest 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 [ %% perﬂmonth Pursuant to NRS 375.030, the Buyer and Seller shall be

jointly and severally ﬁ

e for any dddltlonai‘amount owed.

Signature rj// 4 Capacity Grantor/Grantee
Signature *p }7/—/74 ) /"‘"’f-? Capacity Grantor/Grantce
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE} INFORMATION

(REQUIRED)
John D. Costanza and
Print Name:_ Margaret Costanza
Address: PO Box 61137
City: Boulder City
State: NV

Zip: 89006

(REQUIRED)
John D. Costanza

Print Name: Family Trust

Address: PO Box 61137

City: Boulder City

State: NV Zip: __89006

COMPANY/PERSON REQUIESTING RECORDING (reguired if not seller or buver)

Print Name;
Address:

City:
State:

Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



