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Name: L0y Lee Anhndeyr Pirn
Address: ‘386 Richardvnitie R d
 Gity/State/Zip:. Yo NV 34017

QUITCLAIM DEED

RPTT:

THIS INDENTURE WITNESS That the GRANTOR(S):
Anhder Towmmal v Raneh e, o Weveda
L'amnmYe po 0\‘0\\\ M CDW\QA(\V\
for in consideration of — 2. v — 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:
Lors Laee Aender ’\b\ Yol wacri2d wo oW Ay

all that real property situated in the City of W\ kls , Countyof \-xnc¢o\n.,
Stateof _ Neveada , bounded and described as follows:

(Set Forth Legal Description and Commonly Known Address) v e A'p i 7 LAGT 1n e

Pavced 1 oo cerdain rcwvd ol Ssz:é: "Efum Nevdda 1n ook

:;(;{,PO WLS 'fgoalg\ﬂ 31 C{jf 0()[\)0 (08757 - Jincoln doumr(—\/
Nedada Recoids. |
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Commonly Known Address: \ A% 0 Rieordville R Wik NV 1 80517

Together with all and singular heredltament and appurtenances thereunto belonging or in any
Wway appertaining to.

In Witness Whereof,. J/We have hereunto set my hand/our hands on this the 0™ day of
Svee 202\ '

?’—‘\ﬁ&\ KL V2

Signature of Grantor vwa. c-\kw\-‘nf W Signature of Grantor
D n\\ dee v O ,:e_fw\, \‘\c\ ('Y\o;(\o\ c\.ﬂr‘
Prander Camid W Ranca L C LAL Lar S
Print or Type Name of Grantor _ Print or Type Name of Grantor
O Naovp dp Limded Lialahidy mepan\g .
STATE OF AL a2 th )
)

county or_(¥/ ewy )

On this 2 / )’—M-' dayof _J Lol 207 / personally appeared before
me, a Notary Pubhc /MA’M A 2 /41/% /‘/ 29 : 5

personally known to me or éa{)ved to me on the basm 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 he. . executed the same freely and voluntarily and for the
uses and purposes therein mentioned. Witness my hand and official seal.

M///O

K. CORBRAY
NOTARY PUBLIC NOTARY PUBLIC
My Commission Expires: / r; % 9/ )9“ L’/ STATE OF NEVADA

APPT, NO: 20-9927-01
MY APPT. EXPIRES: JANUARY 23, 2024
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parce] Number(s)
O\ —200- 2"

a
b.
c
d

2. Type of Property:
Vaéant Land b.p4] Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
Condo/Twnhse d.] ]|2-4Plex Book : Page:
Apt. Bldg £l J Comm'/Ind'l Date of Recording:
Agricultural h.p ]| Mobile Home ~ [Notes:
Other # . R
3.a. Total Value/Sales Price of Property $ -é;?,:;{) A2 \aG

b. Deed in Lieu of Foreclosure Only (value -of property ( )

c. Transfer Tax Value: $ :
d. Real Property Transfer Tax Due $ éﬁ,ﬁ)//—: - R6H1T

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

b. Explain Reason for Exemption: _ 9. 2 bursewmeny ot LConnd \\/\ cwoed
(aroptr\—“ « No ™ ovew ey okmMQé.

S. 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 M—j Capacity: _OPer arin [N Mang oL v

TA O R TR T AR dar ; J
Signature % Capacity: O\ oxnYee
Lovs e Apnaer Wity

® o 0P

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: Avw d o Earmly Ronch W.¢, o PrintName: \.oc L ee Anknder O+
Address:Nesodo \apnived L\-\h\\v\-\\ (_umgox\n1 Address: \A% 0 R cvwenc Ay M e Roend

City: (0pSS. W . Sanar ]200 City: ¥

State: \.ox \lq‘ ns NV Zip: 8R4 State: W)V Zip: &0, 0\
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



