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QUIT CLAIM DEED

THIS INDENTURE WITNESSETH;
That N\ hnedEHiebe e

, in consideration of TEN

DOLLARS ($10.00), the rccciptﬁf whicl is hereby acknowledged, do(es) hereby remise, release, and forever
quitclaim to A ad € Hoabee C\L»\é De bea

}'Lq.bf-ﬂ; as

_/'fu.:s bard And LJ 08 ) Ak Lq,.,\,{g Ld\'H&. Kw\l“- H S 200 05 "\l 'P ’ all

that real property situated in the town of

County of Lincoln, State of Nevada more particularly
described as follows: (Insert complete ]egal descriptlon in the space provided.)

\SQ.G_ /Z/)ﬂ}\‘:&J’ \‘/4”

Commonly known as ,:)s 71 Bag X Bar QC{-

belonging or in anywise appertaining.

DAT gfﬁ day of )M\Q

TOGETHER WITH all ‘and singular the tenements, hercditaments and appurtenances thereunto

,2017.

+Signature of Grantor

STATE OF NEVADA )
COUNTY OF LINCOLN )

This instrument was acknowledged before me on
this__J% day of _Jicive. ,2017 by
chardh b Whapee and

ViR IVEHeN

NOTARY PUBLIC

ﬁ K L.l‘tﬂ—ﬂ-g /'fw €.

Signature of Grantor
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Exhibit "A"

The land referred to in this policy is situated in the STATE OF NEVADA, COUNTY OF LINCOLN, CITY
OF ALAMO, and described as follows:

A PARCEL OF LAND SITUATE IN THE NORTHWEST QUARTER OF THE SOUTHWEST QUARTER OF SECTION
32, TOWNSHIP 6 SOUTH, RANGE 61 EAST, M.D.B. & M., AND DESCRIBED AS FOLLOWS:

BEGINNING AT THE NORTHWEST CORNER OF SAID NWi/4 SWi/4 SEC. 32, THENCE RUNNING SOUTH 650
FEET TO THE SOUTHWEST CORNER OF THE EDWIN E. HIGBEE PROPERTY; THENCE RUNNING EAST A
DISTANCE QOF 585 FEET TO THE TRUE POINT OF BEGINNING;

THENCE RUNNING NORTH A DISTANCE OF 200 FEET: THENCE EAST A DISTANCE OF 100 FEET; THENCE
g%lé;l’l\lle&gISTANCE OF 200 FEET, THENCE WEST A DISTANCE OF 100 FEET TO THE TRUE POINT OF

APN:01121002
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STATE OF NEVADA D T e
DECLARATION OF VALUE FORM

Li In C ty - NV
1. Assessor Parcel Number(s) incoeln Lounty

/! 210 — D2 Leslie Boucher - Recorder
b) Page 1 of 1 Fee: $15.00
Recorded By: LB RPTT:
3)) Book- 312 Page- 0451
2. Type of Property:
a) Vacant Land b)[3<] Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
) Condo/Twnhse d)| | 2-4 Plex Book: Page:
e) Apt. Bldg Nl | Comm’l/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 5

b. Explain Reason for Exemption: /‘?c]clmd Jife g ﬂe, dQec‘.s
J

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 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 ina 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 severally ligble for additional amount owed.

&5 8T o8

Signature Capacit
g - pacity

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

E( QU; IREDI (REQUIRED)
Print Name: Lf e € Print Name; Rw\\wﬂ-(l ;C/'/to.bc-k and DQLFA 6'#7&“9'

Address: 76 Lo 7Y Address: PO Eex !

City:  HlAm o City:  MHnwmo

State: AJU. Zip: Drof State: A L. Zip: DO
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



