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QUITCLAIM DEED

THIS INDENTURE WITNESS That the GRANTOR(S): _Flrod Eamily Trust, February 19,

2002

for and in considerationi of Twenty Five Thousand and no/cents

Dollars ($ 25.000.00

)

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

property, the receipt of which is hereby .é,cknowl‘edged, to the GRANTEE(S): .

Gearheart Ranch, LLC

all that real property situated in the City of

County of Lincaln .

Pioche

-

, State of _.

__Nevada

i}

bounded and described as follows: (Set forth legal descnptlon and commonly known address)

Commionly Known Address:

PARC 32 VINCENT MAP B- 192
PIOCHE TOWN
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Legal Descrlptlon

Parcel #001-341-27
PARC 32 VINCENT MAP B-192 .
PIOCHETOWN L

e s e TOGEtherwith-all énd-Si;igu Ia'rlh_e'rs‘;{di:téméh't:a“ﬁduépﬁuIjit"enan(—:,e"s-fthe're'iJhte—belénging-or’-i‘nLany‘way-f.ﬂ~~'—j_.-'-/f~—
appertaining to. ; ' ‘ ‘

In Withess Whereof, [/We have hereunto set my hand/our hands on %25 day of _ MAACH— ,
20 2\ .

ignature of Grantor - — . Signature of Grantor
Ronald Elrod,-Elrod . 192002 o
. 'Print. or Type Name Here: oo . Print or Type Name Heré.
STATE OF Nevada . )
. )
COUNTY OF _Clark )
Onthis ... dayof _ , ____,20 _____; personally appeared before me,
& Notary Public _ '

O personally known to-me OR & proved to me on the basis of satisfactory evidence to be the
— ==—=—=person(s) described in:and who éxecuted the: foregomg instrurment in the capacity set forth therein,™ =~ 7~
who ac_knpwl,edged to'me that they executed the same freely and voluntarily and for the uses and

purposes therein mentioned. Witness my hand and official seal.

=n. MARGARITA G. BEST
3 ) Notary Public-State of Nevada '

g APPT. NO. 98-0365-1

My Appt. Expires 07-1 3-2022 §

My - Commlssmn Explres 1-13%- a’loo&
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

a) 0/~ 24 (=27

b)) ir
c)
d)
2. Type of Property: -
a)[X] Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c)| | Condo/Twnhse -d) 2-4 Plex Book: Page:
e)| | Apt. Bldg 1) Comm’l/Ind’l Date of Recording;
gl | Agricultural h) Mobile Home Notes:
| | Other
3. Total Value/Sales Price of Property $ 15 000 ,
" Deed in Lieu of Foreclosure Only (value of property) - ( - )
Transfer Tax Value: $
Real Property Transfer Tax Due $ 79 5o

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 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 / g Capacity _

Signature Capacity 5 "67\/%" A4

SELLER (GRAN BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: £ /fod Jutter/ TR ST Print Name: gz Y7z 7 R pprdcly L4 E
Address: /5 3 0 Mg 1) 46 it Rrive Address: Pp oy 479
City: A WS/ cesas City: Lioche
State: ./}~ / Zip:_ ZCLD State: NV Zip: 9043
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



