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GRANT, BARGAIN and SALE DEED
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

Carl Faris and Bonnie Annette Bolle, Trustees or their successors in Trust under the Carl
Faris & Bonnie Annette Bolle Living trust, dated January 25, 2019

do(es) hereby GRANT, BARGAIN and SELL to
William D Watson and Rose A Watson, as community property

the real property situate in the County of Lincoln, State of Nevada, described as follows:

LOT NO. 18, HIGHLAND KNOLLS, AS SHOWN BY MAP THEREOF ON FILE IN BOOK “A”
OF PLATS, PAGE 100, LINCOLN COUNTY, NEVADA, RECORDS SAID HIGHLAND
KNOLLS BEING A SUBDIVISION OF NORTH 1/2 OF SECTION 3, TOWNSHIP 3 SOUTH,
‘RANGE 67 EAST, MOUNT DIABLO MERIDIAN, NEVADA.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and
water rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents,
issues or profits thereof.

Subject to
1.  All general and special taxes for the current fiscal year.

2.  Covenants, Conditions, Restrictions, Reservations, Rights, Rights of Way and Easements now
of record.
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This instrument was acknowledged before me on ()\ Dir-d 9\7 20 D by
Carl Faris and Bonnie Annette Bolle, Trustees .
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)

a)_013-041-16
b)

Q)
d)

2. Type of Property

a) Vacant Land b) [:l Single Fam. Res. | FOR RECORDERS OPTIONAL USE

c) D Condo/Twnhse  d) D 2-4 Plex Book Page:

€e) l:l Apt. Bldg. f) D Comm/Ind’l Date of Recording:

g) D Agricultural h) [:l Mobile Home Notes:

i) [ ] other

3. a) Total Value/Sales Price of Property: $20,000.00

b) Deed in Lieu of Foreclosure Only(value of property) ( $ )
¢) Transfer Tax Value: $20,000.00
d) Real Property Transfer Tax Due $78.00

4, If Exemption Claimed:

a. Transfer Tax Exemption, per 375.090, Section:
b. Explain reason for exemption:

5. Partial Interest: Percentage being transferred: 100 %

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 plus interes} at 1% per month. Pursuant to NRS 375.030, the Buyer and
Seller shall be-jdinjly and ly I{able for any additional amount owed.
Signature: | Capacity: _GRANTOR/SELLER

Signature: Bemrves Oame e 2o Capacty: (7Y (ntv,

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Carl Faris and Bonnie Annette

Bolle, Trustees or their successors

in Trust under the Carl Faris &

Bonnie Annette Bolle Living trust, William Watson and Rose Q
Print Name;, dated January 25, 2019 Print Name: Watson

Address: ?O (HOv JUS Address: 1S Fosy ASQ [vin

at: G S“s};c‘ig : ; aty: __wvinS
State: [ Zip: ] State: AT Zip: 84738

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer

ANV - Dar cen [ ' ' '
Y - D e Ti e | mvy,ﬂ‘&_“ﬁfé Number: 13895-2589384 TV/ TV
Address fSQDPBISw_V AClC Yewy: #1120 S
Cty: . Heada’lcn State: NV zip: 3QUL
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