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‘Name: 000 FacreM A(\\;\Atrm

. Address: VA Richar 2y e Rond
City/State/Zip:_t ko NV 864617

QUITCLAIM DEED

RPTT:

THIS INDENTURE WITNESS That the GRANTOR(S):
Aander Fomilu Raneh tre, o Wevada
Y'ronav e ) Y ax\rS) \\‘Ha Lo\mbmnv\ ‘
for in consideration of ~ 2. Qv-o - Dollars ¢ — o — )
do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR(S) may have in all
that real property , the receipt of which is hereby acknowledged, to the GRANTEES:
Don Farred\ Aander T o vnarmed A G

all that real property situated in the City of W\ \ kLo , County of “-xne¢oln |
Stateof Neveda , bounded and described as follows: '

(Set Forth Legal Description and Commonly Known Address) D
arcel L o.[) Yhe Certam Parced Map recorded June % 202

< C 4’ /2665"‘0{6/" r\(,O]V\ COLLV\
'K)\:F;ch?a{)bgs hdﬂou“Mo Q020" 15 (QLM lveoln Couh\L’
Nevada e
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Commonly Known Address: ' %7 R enarduiVe R, Po NV 8461

N

Together with all and singular hereditament and appurtenances thereunto belonging or in any
way appertaining to.

i

In Witness Whereof,. I/'We have hereunto set my hand/our hands on this the 3 & W dayof

DUl 20 -\
%@3\\ S SIS
Signature of Grantor o¢w Ketheyn Signature of Grantor
n ny decr ) —:eros“r ‘A, Moann qer
Pﬂ\\r\é-u- :&.M\\ " Ranca LA C L HAK
Print or Type Name of Grantor _ Print or Type Name of Grantor
O Nevodp Limded Lialalidy lompany
STATE OF_Al4ciz2d( C )
)
COUNTY OF _(faq ¥ ) |
_7% o
Onthis 30 —dayof _J L 20 -/, personally appeared before

me, a Notary Public, /M/Véé/ Z. A nhdin ‘ ,

personally known to me or provcd to me on the basis of satisfactory evidence to be the person(s)
described in and who executed the foregoing instrument in the capacity set forth therein, who
acknowledged to me the e . executed the same freely and voluntarily and for the
uses and purposes therein mentioned. Witness my hand and official seal.

Z K. CORBRAY
NOTARY PUBLIC
STATE OF NEVADA
NOTARY PUBLIC” / aoeE OF NEVADA
My Commission Expires: 2 3 2 &C// MY ARPT. EXPIRES: JANUARY 23, 2024
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
O\~ 2060714

a
b.
c.
d. .
2. Type of Property:
a| {VacantLand - b, Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
¢.| ] Condo/Twnhse d. ! 2-4 Plex . Book Page:
el _J Apt. Bldg £l _f Commnd1 .- Date of Recording: LT
g = Agricultural’  h.J | Mobile Home Notes:
| Other
3.a. Total Value/Sales Price of Property $ ~ ﬁjj—. 205, 7231
b. Deed in Lien of Foreclosure Only (value of property ( ' )
¢. Transfer Tax Value: -3
d. Real Property Transfer Tax Due $ ﬁfe{L KoL\ g

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

b. Explain Reason for Exemption: Dy SburSemen™ 6% oc spectu. No
MNONEF W enchanae.

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 resultin 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.

mmf\s \4..:\'\\1““ Ai\\\d%

‘Signatre ____—~SANA——__ Capacity: © 9 9“"‘-*‘.'“\ m Enog e v

W ur

Signature ‘ Capacity: Gaconyee
Vo~ FareeN o 2 \)

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) , (REQUIRED)
Print Name: Ander Caot wRanchw WAL ; O Print Name: Do n CacveW Annder T

Address: Nevada Limited Lisdds Lemy gnv  Address: 127 RieacdoWe Roaed

City: bb5S W Sahara BDzso City: Wwo

Stateileas Ve a5 NV Zip: BA\-t1» State: N« Zip: 86 0\
COMPANY/PERSON REQUESTING RECORDING {Reguired if not seller or buyer)
Print Name: Escrow # '

Address:

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED

-




