Recorded at o'clock M., 173 241

Reception No. Recorder,

QUIT CLAIM DEED

THIS DEED, Made this 30th day of August , 1999,

between
PLATORO WEST, LLC
of the *County of La Plata and State of

Colorado, grantor(s), and
PLATORQO WEST INCORPORATED
whose legal address is P.O. Box 2654, Durango, CO 81302

of the County of La Plata and State of Colorado, grantee(s),

WITNESSETH, that the grantor(s), for and in consideration of the sum of
TEN DOLLARS AND OTHER GOOD AND VALUABLE CONSIDERATION the receipt
and sufficiency of which is hereby acknowledged, has remised, released, sold, and QUIT CLAIMED, and by these presents does remise, release,

sell, and QUIT CLAIM unto the grantee(s), its heirs, successors and assigns, forever, all the right, title, interest, claim and demand which the
grantor(s) has in and to the real property, together with improvements, if any, situate, lying and being in the County of Eureka

and State of Nevada, described as follows:

One (1) unpatented lode claim situated in Sections 24 and 36 Township 27 North, Range 49 East, MDB&M, Eurcka County, State of Nevada.

Claim Name Book Page BLM Serial #
Agic #724 325 461 801380

also known by street and number as:

TO HAVE AND TO HOLD the same, together with all and singular the appurtenances and privileges thereunto belonging or in anywise thereunto
appertaining, and all the estate, right, title, interest and claim whatsoever, of the grantor(s), either in law or equity, to the only proper use, benefit
and behoof of the grantee{s), its heirs and assigns forever.

IN WITNESS WHEREOQF, the grafitor(3hhas executed this deed on the date set forth above.

RONAT.D"W. DRISCOLL, Manag

STATE OPGQEA;SGO Y )

County of L m_,m_,li ; =
The foregoing instrument was ackafowledged before me this day of , 1999,
by RONALD W. DRISCOLL, Manager of PLATORC WEST, LLC
My commission expires Y= , 19 , Witness my hand and official scai.
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SENT BY: 10-14-83 ;1 13:49 : ESMERALDA COUNTY- 9702596425:% 17 2

State of Nevada
Declaration of Value

L Assessor Paccel Number(s)

A)
h)
g
5 ? (P FOR RECORDERS OFTIONAL USE ONLY
. ‘Type ot Property: | _
a) O Vacant Land b)Q Single Fam. Res. Documcnt/ lnstnument # /73,,.2‘//
o) O Condo/Twnhse d) O 2-4 Plex Book:_\FF{ g [ 4L
¢ O Apt. Bldg. f O Comm/Indl Date of Reending: _{l ={ L~ 79
£ T Agricultural ~ h}0] Mobile Home Noestes: -
y g Other_(47p3Tanlad powng clain = =
3 Totad \'-.qluc/h‘-.llesﬁ’ricenf Properry: § —
Deduet Assumed Ligns and/or Enaumbrances: { )
{(Provide recording information:  Doc/Insirumem #: Book: Page: )
Teanstur Tax Value per NRS 375.010, Secrion 2t &
Real Property Transter Tax Due: s [
4. If ion Clai

a. Teanster “Tax Exemption. per NRS 375,090, Scerion: ) ]
h. Explain Reason tor Exemphion: [ 4 !W dw A}_f)’LrY\r}_ o@aﬂq

i

Pactial Interest: Percentage being teanstereed: T

The undersigned Selier (Grantor)/Buyer (Grantes), declares and acknowiedges, under penaity of perjury, pursuant to NRS 375,080 and .
NAS 375.110, that the information pravided is corraci to the bestof their information and belief, and can be supported by documantation if
calied upon to substantiata the information provided herein. Furthermore, the parties agree that disaliowance of any claimed exemption, or
olher determination of additional fax due, may resultin apenalty of 10% of the tax dus plus intarasi at 1 1/2% per month. Pursuant to
NRS 375.030, the Buyer and Seller shail be joinlly and sevarally liable for any additional amount owad.

_ _ - 7
Seller Signaturs; Buyer Sipnature: g/%%ig; :

Print Name: PrintName: _ /. fean /ﬂ{/,@f#, e s lont

Address: Address: " o -

City: ' , ' City: Dursag e

State: T State: Qo * Zp:___ 51302

' Telephone:( ) Tetephone: (775 __ 247-53Y %

Capacity: : Capacity: l/mh‘%«fj" Plotrs wutctne,
COMPANY BEQUESTING RECORDING '

Co. Name: Esc. #:

(A5 A PUBLIC RECORD THIS FORM MAY 8E REGORDED/MICROFILMED)




