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'NEVADA QUIT CLAIM DEED

STATE OF NEVADA .
COUNTY OF
KNOW ALL MEN BY THESE PRESENTS That for @nd in consideration of the sum of
S XTEAN }[SQM%& (5 . in hand paid to

Lesle st 4 ¢ ppuade ey YOSIdINg at 44 s Tt =
County of Clock , City of m as. State of A evada
(hereinafter known as th “Grantor(s) ") he 'by conveys and quitclaims to
(’ lnh\‘—ﬂn\? N Lt‘gu )'g ' , residing at }YO Su‘thn #! p,, '
County of (g e City of_Lgg V eGpC ., State of_A evada
(heremafter known as the “Grantees(s) ) alf'the rights, title, interest, and claim in or to
the fo|lowmg descnbed real e éte situated in the County of ark. , Nevada to-
Wlt: o Corma arar v e LTI D e T ,...._.V.V

{Nr\(‘m,h CDf,wnLu MM\Z« @mﬁ = ml- }grﬁ
*iee Px\'\ h\“ A‘

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging orin anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever. -
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Grantor's S|gnature Grantor’s Signature
Leslic Gl 712
f/ be Ay 7'0/42 5«_/,_ Grantor's Name

Ve Cat
Address Address
L2 L/{Lo CLS‘, W/ ?Ct / /
City, State & Zip o City, State & Zip

STATE OF NEVADA)

COUNTY OF C\ ARk )

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that LES LIE.  PARIC whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand this 4 dayof_ NOVOMBEL , 20 2 d¢ ‘L

Nota |5ubI|c

My Commission Expires: M 2L 527[ 205- 3

County of Clark

,.Zﬁ GIOVANNI L. ANACTA
Rt ;\‘\pptE No. 19 2494-1

LY
h Page 2 of 2



¥« bt \\A 7

6:+M+3& {,\)T‘\"’\}V\ ’H’\e So\,\‘\'!’\we,s’\' iuw'*-e(‘ [5\/0 \‘\)
v Yhe D& gowacter [NE '/q)l LB the Sontheash

Q,M\f*eff (SE_\/\D 6% Sectuon \\ N T, \.N,) R, G1E. mom,
Town & Podhe , Lincoln Com—\~3) Sate o Ue\mc@&‘

Mot e PN\’\‘TC—W\N‘\\O, é‘QSf/(’\'beﬂ 73N ;0“0""5:

Yorce ’Fo(‘)rj Fouf[»{'—!)) (5w )y, sw //t-\,NE)/%,g*C“'/LD,
05 Showm  on Tt fechada P nrcel mnQ fecorded,
jv»\\j '3’“() 2-00b6 "~ PLAT Bsok [‘c” Proe 230 os
TMe #0, 1X6779) "n the ;e & e Coun™y
Recoder oF Lok (o, NY.



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)

a__ 0~ 2%~ 1S
b. I (74
c
d.
2. Type of Property:
a.[X] Vacant Land b.] ] Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
c.l | Condo/Twnhse d.| |2-4 Plex Book Page:
e.l ] Apt. Bldg f.l ]| Comm'/Ind'l Date of Recording:
g.l | Agricultural h Mobile Home Notes:
Other
3.a. Total Value/Sales Price of Property $ / (p (2 (’QO &
b. Deed in Lieu of Foreclosure Only (value of property ( )
c. Transfer Tax Value: $
d. Real Property Transfer Tax Due $ [_0 2. o

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section

b. Explain Reason for Exemption:

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 providedis 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 \ A PEN Capacity:

SignatureM\\qu*\ Capacity: é (‘AA+€"€

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIREDL (REQ Rﬁi

Print Name: |2 | e Yhe L) Veuckte  PrintName: Srm | L2 Hﬁ”

Address: YUK, Twppat ST Address: ;)\/VO ‘/S uton Hilc ?l

City: LS ”‘\/ffam City: Wewnd exan ,

State: NV Y p: I3 State: N Vo Zip: ’f’\6] (O

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
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