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QUIT CLAIM DEED

THIS INDENTURE WITNESSETH:
That Bavid Hansen and Tl ///msen ‘ , in consideration of TEN
DOLLARS ($10.00), the receipt of which is hereby acknowledged, do(es) hereby, remise, release, and forever

quitclaim to The [tansen /”am;’éx Jrast

as >
all that real property situated in the town of Alamo _ ,County of Lincoln, State of Nevada, more particularly
described as follows: (Insert legal description and the commonly known address in the space provided.)

Beﬁinm'nj at the Noctheast Corner of Lot Z 1n Block ST [n the Alamo /’awn) and

Cunning Thence East a/onj the South S/ele. of Broadwa,, street, o distance
of ng,g feet to the frue /)o/'ﬂf of 13&’3 T n y Thence Con f/‘nw',,s East a/al'lj

the South s/_d’e of Broadwa Srreef; A-distance of 49,6 feet » Thence running aT

(‘\'31«1‘ GU’lﬂle Solblﬂ\ adisthance of 247, 6 feet 2 Thence Canting west at r;:g/n‘émﬂ/ef

o ol stance of 44. 5 Pea’f’; Thence (unm';ga af r,'ﬂjh/”an fes /l/off/1 o distance ot

2*—}%5 Feef“ f—o 7"}48 fru€ /DOI'Vd—O?c bfﬁ i‘l/l»’l/l‘/‘lﬂ amd bel‘ﬂ A /m f(é/ O‘F /4;4470 47,57(2’(7"
_({Dyl'f"i‘;/lﬂ on Broacﬂl/va/ §‘I“fé’e7l’a“d CX?‘EMcpMﬂ lbaC/( a d/e/p Fh D1C 2472.5 feet, (5ee altachmen

Commonly known as

TOGETHER WITH all and singular the tenements, hereditaments and appurtenances thereunto belonging
or in anywise appertaining.

WITNESS ___ hand(s) this _/5_ day of /;/,zj;' , 2020.

[

| Signature of Granftor D aw/\af /‘7%/1/1'5'6/1 @ﬁ

STATE OF NEVADA )
COUNTY OF LINCOLN )

J // /7L ansen

This instrument was acknowledged before me on

this /5" _day of_Zgpud ~, 2020 by et ol el (
pvid Aanseh and e, ROBIN E. SIMNERS
ol Lhpnoin 3 (E251) Notary Public, State of Nevada ¢
183557 Appointment No. 02-78907-11 b
% C e § %= My Appt. Expires November 6, 2022 ’
NOTARY PUBLIC Robin £.S; mmers



A

ore; 7y V.
Not he above /Z&fcf andd Bounds Descrsiption
/{Pﬂea/ed) /Ofav/oa S// /" *hﬁ{f{éﬁal'n document”

Recovded December o4, /75/5) in Beask §F /%jejg
VRSV S%fam_mf N, S5 ) /



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

a)_QoY-0%1-/£

b)
)
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:
€) Apt. Bldg 1) Comm’V/Ind’1 Date of Recording:
g) Agricultural m} | Mobile Home  {Notes: @M A AVWSN LR
Other v veo
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:__ 7rasfer fo Trast

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 and severally liable for any additional amount owed.

Signature %/7W Capacity Crante ee.

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) ' (REQUIRED)

Print Name: _Javid fonsen apsd Jil / fansen, PrintName: The Hansen bamity Trust
Address:__PO fox 362 Address:_PLORox 423 §
City:_Alamo City: _Afamo
State: AV Zip: 5900/ State: A/ Zip._g9o2/
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



