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QUITCLAIM DEED

San

THIS INDENTURE WITNESS That the GRANTOR(S):

/< l/?[rc

for and in consideration of

Dollars ($ /7. ce )

do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have in all that real property, the

receipt of which is hereby acknowledged. to the GRANTEE(S):

P

whose street address is (if applicable):

24 Craafest o S7

situate in the City of /;/L N’

bounded and described as follows: (set forth legal description)

, County of V /,’Zf'7—/£’),/,7’5tate of Nevada

WBRAN N ST #375G7 LoT J01S APV 0Pt/ - § 7
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Together with all and singular hereditament and appurtena ces thereunto belonomo or in any way appertaining to.

In Wlmess Whereof, /We have hereunto set my hand/our hands

on this day of , 20 . /
o S s S
%mre of Grantor / ' S1m%
SQ’/W K /.7/% gﬁCZ Yai //< /3/ 'C./a

Typed or Printed Name of Grantor

Typed or Printed Name of Grantor

STATE OF: NEVADA )
} )
county of _Lingsl A )
" WITNESS Grantor(s) hand this the [ T4l dayor Moy 204

_ /
This instrument was acknowledged before me on )i 34 v {1, o, ,

) ] ate .
By¥¥6&lwl €. Bwﬂb%@@

(Person(s) appearing before Notary)

// VA rlrtp( 7/ %f%/é[/]/k_/

e, SHANNON M. SIMPSON
X\ NOTARY PUBLIC

] STATE OF NEVADA

%7 Appt. No. 11-4057-11

( Myt Expires 01-20-2023

(Notary/P/ubhc)

Ol/ Qo/ QA%

/My ¢ommisssion expires (Date)




STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)
. a9 - ol -L57
b)
c)
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’l/Ind’1 Date of Recording:
2) Agricultural h) Mobile Home Notes:

Otherjé@mﬁi&?cm L
3. Total Value/Salés Price of Property $ (7 ) '

Deed in Lieu of Foreclosure Only (value of property)  ( )
Transfer Tax Value: $

Real Property Transfer Tax Due $__ (D
4. If Exemption Claimed: —

a. Transfer Tax Exemption per NRS 375.090, Section b

b. Explain Reason for Exemption: I/; ad ! 7 70 S, a

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 %J%A% //é/ Capacity (>> o //zfﬂ]%

Signature Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: 57 am /( f% / /] “ Print Name: 5 con / @ - g;
Address:gzgg, Cf :éﬂ ZV 7 Address: /7 " 7 >

City: _ £ £y . City: £/ »
State: /AV/ f// Zip: g%z A / State: A4~ l/// Zip: ﬂz QZ

COMPANY/PERSON REQUESTING RECORDING (required if not sgller or buver)

Print Name: Escrow #:
Address:
City: State: . Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



