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GRANT DEED

FOR VALUABLE CONSIDERATION, recelpt of which s acknowledged, I(We),the Grantor(s),\ ,Q‘ Hhg mgﬁgg L;’ .

-T\(\( ee Theus G.X\& &o\\m‘j c\“&r\m (emysS =
grant 1o the Grantea(s) \(\‘\ Loc e ?\Q‘\Q&Q\m '
all that real property situated In the City of (or in an unincorporated area Of)

County of _EuceXa_ ,State of Nevada, described as

follows ( Set forth legal description and (:ommonly known street address if known):

'Toxmxs\\\\) 2,0WNocth 5%“\2-\-‘%E\SQ,C\'\\OY\ \& Nwl]‘-\ SE‘H SE' l L\

ASSESSORS PARCEL NO.O5-Q10-35

Together with all and singular the tenements, hereditament's, and appurtenances thereunto belonging or appertaining, and
the reversion and revisions, remainder and remalnders, rents, issues, and profits. thereof.

In Witness Whereof, YWE have hereunto set my hand/our hands this a )y dayof \;\k‘(\ 2. 00

QA5 U MM omen Fu
\ B

Signeture of Grantor

Signature of Qrantor

Tuddhn < Whayer L n

Print or type name here Print or type name here

STATE OF NEVADA - } AECORDING REQUESTED BY AND MAIL TO
} w e
COUNTY OF ___ /S L <o } name ooy Lot te ® Q.V\OADW\
ADDHESSQé‘Q.%OLSB\'\rA ¢ W %G‘L")\q
CITY/ST/ZIPS, \N RRSQE
onthis _/ (= day of NINT: 4 209D ¥ Q¥ Q>

pereonally appeared before me, a Notary Publio
If applicable mall tax statements to

Jodire & Mnayer Ly NAME WX B enodom
ADDRESS .0 &0o%319
CTY/STZP S, \9 R SR 1 11945 WY K439

personally known to me to be the person whose name(s) Is subscribed
to the above instrument who acknowledged that _"he ___ executed SPACE BELOW THIS LINE FOR RECORDERS USE ONLY

the instrument.

Witness my hand and officlal seal — ng};"ailﬁg PAGE /7L
- ‘ ) CORDS
/ZM, e e EGURDED, AT H%um r%

Notary Pu}u(' < g : W— . W
‘ 0 JUN27 PMI2YL8
e MARIANNE EARDLEY - .
R Notary Public Notary Stamp) EUREIA COUNTY HEYADA
RWien 1 State of Nevada 8 -
S Elko County, Nevada fl.FH. REB;’-\LEATL RECORB@ER a0
2% 92-0264-6 0, FEES 7/
My appointment expires Sept. 26, 2000. 1 48
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State of Nevada
Declaration of Value

I, Assessor Paccel Number(s)
a) _&,Z_'_é//j "3‘5'
b)
<)
d
) — - FOR RECORDERS OPTIONAL USE ONLY
2. Typeot Property: /743%?
a) X Vacant Land b) O Single Fam. Res. Document/lusteument #:
¢) O Condo/Twnhse d) O 2-4 Plex Book: G35 Dage: /7L

e) O Apt. Bldg. f) O Comm/Ind1 Date of Recording: 6/17@
g O Agricultural h) O Mobile Home '

i) 4 Other
3. Toral Value/Sales Price of Property: 5 \3,, 000 .20

Deducr Assumed Liens and/or Encumbrances: { )

Nuates:

(Provide recording information: Doc/Instrument #: Book: Page: )

Transter Tax Value per NRS 375.010, Section 2: S

320

Real Properry Transter Tax Due:

[74]

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

b. Explain Reason for Exemption:

=1}

Partial Interest: Percentage being transterred: %%

The undersigned Seller (Grantor)/Buyer (Grantee), declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and
NRS 375.110, that the information provided is correctto the best of their information and belief, and can be supported by documentationiif
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 1/2% per month. Pursuant to
NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any additional amount owed.

ELL RANT 1 MATION SRANTEEXINFORMAMIO
Seller Signature™\s Buyer Signature: .«’W‘:}/A"ZI
Print Name: . Print Name: /.'é Ldt’ é Bengdom
Address: YO\ BSKy \ A Ne Address: E 03 OX 342

ity N\ 2 Y ciy: S lve r E/a rin X

state: W) \) Zip:m_ State: [i[’ﬁ Y ALA Zip:_ §99429
Telephone: (115) 1015*@@5® Telephone:( )£ 27-0/3 /'
Capacity: AAIN SN ~ SP.DQ,Q/\V

Capacity:

COMPANY REQUESTING REQOBADI&

Co.Name: Esc. #:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)



