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QUIT CLATIM DEED

CHAUNCEY S. ADAMS, TRUSTEE OF THE ELAINE S. ADAMS FAMILY

LIVING TRUST DATED OCTOBER 16, 1989, Grantor, hereby QUIT CLAIMS to
ADAMS CO-0OP VALLEY ENTERPRISES, LLC, a Utah limited liability company,
Grantee, for the sum of Ten Dollars ($10.00} and other good and valuable
consideration, all of Grantor's right, +title, and interest in the
following described real property Jlocated in Lincoln County, State of
Nevada:

rors 1,2,3,4,5,6,7,8,9,10,11 and 12 in Block 8 in the

Town of Pioche, Lincoln County, Nevada, as said lots and

block are platted and described on the Official Plat of

said Town of Pioche, now on file and of record in the

Office of the County Recorder of said Lincoln County,

Nevada and to which plat and the records thereof

reference is hereby made for further particular

description.

ASSESSOR'S PARCEL NO. 01-086-01

WITNESS the hand of said Grantor this 6372 day of

jﬁW/’*‘I@\f , 2018.

The ELAINE S. ADAMS FAMILY LIVING
TRUST DATED OCTOBER 16, 1989

. _,,,.f VA~
Chauncey 5.4 Adams, Trustee

P

BY,

STATE QF UTAH )
(ss.

COUNTY OF "Q@ngj@h)
\ the g“l day of g}:\m\m , 20l® , before
me, mwm

st~ , a notary public, peréonally appeared Chauncey
S. Adams, personally known to me or proved on the basis of
satisfactory evidence of identity to be the person whose name is
subscribed to in this document, and acknowledged he executed the same
for and in behalf of The Elaine S. Adams Family Living Trust Dated
October 16, 1989, in his capacity as Trustee.

WITNESS MY SIGNATUR.ETD OFFICIP@ﬁN Ag,a

D'LAUNA CHRISTENSEN
T NMMmemc-mmeMUﬂh NOTARY PUBLIC

Comm. No. 688978
Mycommmswnﬁxmmson
Jun 17, 2020
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1. Assessor Parcel Number(s) inco ) County - NV

Leslie Boucher - Record
A_ OO0 SO | =
b) Page 1 of 1 Fee: g35 00
Recorded By: RAE RPTT
C) Book- 316 Page- 8835
d)

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:
€e) Apt. Bldg ) Comm’VInd’] Date of Recordin
2 Agricultural h)| | Mobile Home Notes: f;i" A, I__\LO L]
Other_fhsT OFF e Fidipur
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:Trans for From Tyost 4p cnhby geovied b‘.,
N EF i o7 s Ve Cy%i)df/(_{rh“ f= .:/
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 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 Myly liable for apy additional amount owed.
Signatur 2/ i %W 77€ Capacity (= vz yidon

C\V HAVN W& thf]'/hf Triken o e
‘b” e g M#’I" }’2—«1«’ tb’ C':—q/(;x.} Tf"‘:.;}—

Signature Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: £/« ¢ = A-&r Foi by L ") 7v  Print Name: /ooy ¢ Co-epr Voileq 254114« ier L4 c
Address: \BE7 Menktzia. fwite Address:_(£57 Moate gvece €00
City: <}t (meore. City: __ <. Georye _
State:__ (A din . Zip:_¢r Tgq State:_ (A f=4 i Zip: HYg0

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)
Print Name: /o {ibien e+ Sant 4 ktawefy  Escrow #:
Address: 124 & e vns e Hvtb,éq,, ¥

City: Sadee Leler Cok, bl 290179 State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



