%
A

. LINCOLNCOUNTY,NV  20418-154133
' Rec:$35.00
T:t;l?$35.00 04/24/2018 12:04 PM

DARREL DAVID & VERNA S. HANSEN ~ Pgs=4 AE

S

. 00016320180154133004
APN: 004 - Qé 3-06 ' Ic_)lIE::II_(l:lIEABLORUEgI-?EiDRECORDER
WHEN RECORDED MAIL TO:
Mail Tax Statements to:
Darrel & Verna Hansen
P.O. Box 450
Alamo, NV 89001

QUITCLAIM DEED

In consideration of $10.00, receipt of which is acknowledged:

DARREL DAVID HANSEN and VERNA'S. HANSEN husband and wife-,
hereby quitclaim and convey to DARREL DAVID HANSEN and VERNA
SCHRAMM HANSEN, Trustees of the 2018 DARREL AND VERNA HANSEN
REVOCABLE TRUST originally dated the 21% day of March, 2018, all that real
property sitﬁated in the County Lincoln, State of Nevada and legally described as
follows:

See Exhibit “A”

DATED this ZZ%Mmch, 2018.(>A _

DARREL DAVID HANSEN

D I hoseren

VERNA S. HANSEN




STATE OF NEVADA }
ss:
COUNTY OF CLARK }
s~ ¢

On the :)_/ of March, 2018, before me, the undersigned a Notary Public in
and for said County and State, personally appeared DARREL DAVID HANSEN and
VERNA S. HANSEN, known to me to be the persons described in and who executed
the foregoing instrument, who acknowledged to me that they executed the same freely

and voluntarily and for the uses and purposes therein mentioned.

WITNESS my hand and official seal.

Q"’”‘\D}«\

NOTARY PUBLIC

TONY TERRY

N NOTARY PUBLIC

§3  STATEOFNEVADA

45 My Commission Expires: 03-10-21

Garlificale No; 9312651 _ |




EXHIBIT “A”

The West one-half (W1/2) of the southerly One Hundred Sixty-four and
one-half (164.5) feet of Lot number three (3) in Block numbered Fifty-six (56)
in said Town of Alamo, Nevada, bounded and described as follows, to-wit:

Beginning at the Southwest corner-of Lot Numbered Three (3) in Block
numbered fifty-six (56) of said Town of Alamo, , and running thence North
164.5 feet, thence at right angles East 123.75 feet, thence at right angles South
164.5 feet to the southerly boundary line of said Lot 3, thence West 123.75 feet
to the place of beginning.

Together with any and all improvements and buildings situate thereof.
TOGETHER with the tenements, hereditaments, and appurtenances thereunto

belonging or appertaining, and the reversions, remainders, rents, issues, and
profits thereof.



STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

8) 004 -063 ~ Db

b)
c)
d)
2. Type of Property: )
a)l | Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse d) 2-4 Plex Book: Page:
) Apt. Bldg ) Comm’)/Ind’1 Date of Recording:
g)| 1 Agricultural h)[ | Mobile Home  [Notes: \xrmst—evi Ya\g L]
Other ' T

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. Explain Reason for Exemption: \j/wq_éuz, L Poirmecdi s / Trpeead

.—0___

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 afd&verally liable for any additional amount owed.

Signatur W Capacity ﬂ@”}mﬁ, ,
Signature vd/UWA j WVI/ Capacity 7907/%%:/

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) . (REQUIRED)
Print Name: Yarrel David Hansen / Vevne (4 ansen Print Name: 20/8 Davrel David Hansen ‘KJ Vevna Schramn
Address: 74 SouThMain/ Boy 450 Address: 74 Soutt Maw /Box 450 revecable Teust
City: Aldmo City: __Alamo
State: Nevada Zip:_$900] State:___Nevada Zip: 890 of
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



