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The undersigned grantor(s) declare(s):
Documentary transfer tox is §.-2.20

( X) computed on full value of properly conveyed, or
( ) computed on full value less value of liens and encumbrances remaining at time of sale,

{ X) Unincorporated area: { ) City of .
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

and

Eva Terr, a widow
hereby GRANT(S) to

Glen Rankel, a married man, as his sole and separate property,

the following deseribed real property in.the
County of Eureka

, State of Gubifproix: Nevada:

The southwest 1/4 of the southwest 1/4 of Section 35, Township 29 North,
Range 51 East, M.D.B.&M., being 40 acres more or less, according to U.S.

Government Survey.

This deed is given in fnlfillment of sales agreement dated 8/31/73 and
is subject to everything of record at that time.
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October 24, 1980

Dated
f Eva Tery
[
STATE OF CALIFORNIA s :
COUNTY OF___LOS ANGELES -

On before me, the under-
signed, a Notary Public in and for zsid Siate, personally appeared
Eva Terr
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