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. POLLYANN MCFARLANE

. . OFFICIAL RECORD
APN: 013-170-08 ! AMYELMER, RECORDER
Recording requested by mail :
documents and tax statement

to:

Name:. - Pollyvann McFarlane .
Address:__P.0O. Box 712

City/State/Zip: Caliente, NV 89008
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RPTT: QUIT CLAIM DEED

. THIS INDENTURE WITNESS that the GRANTOR(S):

I

of _Ten Dollars ¢ 10.00
do hereby QUIT CLAIM the right, title and
interest, of which is hereby acknowledged,

Rebecca Ann Doyle. . .for and in consideration

.to_the GRANTEE(S): _Pollyann McFarlane

all that real property, situated in the City
of Caliente. i

County of_Lincoln .State oé. Nevada
bounded and described as follows:

SEE EXHIBT "A" ATTACHED HERETO AND BY REFERENCE
MADE A PART THEREOF

Together with all and singular hereditament
and appurtenance thereunto belonging or in.
any way appertaining to.
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?tor s Signature Grantor’'s Signature
Grantor's Name ) Grantor's Name
865 Mantis Way
Address Address
Las Vegas, NV - 89110
City, State & Zip g City, State & Zip

STATE OF NEVADA)

,COUNTYQF,_,,CJJL'Z,_K R R . S N N

l, the underS|gned a Not ry Public in and for said County, in said State, hereby certify
that REBecCA A. DOYLE 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 thisz_(;;dayof FE’%IZUFYM ~ 202

]
7z I ,

LA AN
Notary Public N
DAVID TRELLES
Sﬁgggﬁmﬁ'& My Commission Expires: Ot-21- ZOl 5

22U My Commission Expires; 01-21-25
Certificate No: 09-9019-1
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EXIBIT “A”

PROPERTY DISCREPTION: (Parcel# 013-170-08) 6913 Russelle.,- Ca}iexllte,lflv 89002.3.
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Ali that real property situated in the CITY OF CALIENTE County of glgtk, State of Nevada,

Bounded and described as follows:

SW %) OF THE NORTHEAST QUARTER (NE %) OF THE

THE SOUTHWEST QUARTER ( OUTH, RANGE 67 EAST, M.D.B-

NORTHEAST QUARTER (NE %) OF SECTION 1 4, TOWNSHIP 13.8
& M.

R EASEMENT.
EXCEPTING THEREFROM THE EASTERLY 25 FEET FOR ROAE AND POWE



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

a_ 01T - /70 -0F

b)
c)
d)
2. Type of Property:
a) Vacant Land b)Pp<L] Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse d)| | 2-4 Plex Book: Page:
e) Apt. Bldg D | Comm’VInd’l Date of Recording:
2) Agricultural h)| | Mobile Home Notes:
Other

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, Sectjon S
b. Explain Reason for Exemption: 7, am 44 2 . z
| fo D s . 7 > %

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

joint1§' and le liable for any additional amount owed.
ol
Signature Jp Ll </cf 2277 { jJ/gJ /W_, Capacity )(aj b 0»7%2/_/

VE,
7’
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

- (REQUIRED) QUIRED), o
Print Name: E lzg cca Adég l é;d& Print Name: o L4 3N hW /é r /a/7¢
Address: 8648 Y2705 Yo' 5 Address: fO Box ' 712

$
(
$
$

Signature Capacity

City: L @S Y enas City: _(Calik e

State: A/}/W d __ Zip: 37740 State: A/ Y/ Zip: 8 G00&
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



