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DEED

THIS INDENTURE, made and entered into this 30" day of June, 2000, by and
between JOAN SHANGLE, TRUSTEE, in and for Eureka County, State of Nevada, Party of
the First Part; and BERNARD PONTE and BARBARA PONTE, husband and wife, Party of the
Second Part, whose address is 943 W. Williams Ave., Fallon, NV 8§9406-2631.

WITNESSETH:

That the First Party, for and in consideration of the sum of TEN DOLLARS ($10.00),
current, lawful money for the United States of America, to her in hand paid, and other good and
valuable consideration, the receipt whereof is hereby acknowledged, does by these presents grant
bargain, sell, convey, and confirm unto the Second Party, in joint tenancy and to the survivor or
survivors of them and to the heirs and assigns of such survivor or survivors forever, all that
certain property situate, lying and being in the County of Eureka, State of Nevada, and more
particularly described as follows,
to-wit:

Assessor’s Parcel Number 410-000-44 - Patented Mining Claims:
Stockton - Patent Number 10229; Geddes No. 4 - Patent Number 17373;
Hogden - Patent Number 12851

TOGETHER with the tenements, hereditaments and appurtenances

belonging, or in anywise appertaining, the reversion and reversions,
Remainder and remainders, rents, issues and profits thereof.

TO HAVE AND TO HOLD the said premises, with appurtenances, hereditaments,
tenements, and improvements thereunto belonging or in anywise appertaining; unto said Party

of the Second Part, and in the survivors forever.

IN WITNESS WHEREOF, the said Party of the First Part has hereunto set her had the

day and year first hereinabove written.
@/%@
J oﬁéﬁﬁgle, Trustee
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STATE OF NEVADA)
'SS.
County of Eureka )

On this 30" day of June, 2000, personally appeared before me, Michael N. Rebaleati,
Recorder and Auditor, in and for the County of Eureka, State of Nevada, JOAN SHANGLE, the
county Treasurer and Ex-Officio Tax Receiver, known to me to be the person and official
described therein, and who executed the foregoing instrument, and who acknowledged to me that
she executed the same freely and voluntarily, and as such County Treasurer and Ex-Officio Tax
Receiver, and for the uses and purposes therein mentioned.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal at my
office in the said County and State, the day and year hereinabove written.

TSl 7] el oL
Michael N. Rebaleati
Recorder in and for the County of Eureka,

State of Nevada
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State of Nevada
Declaration of Value

[. Assessor Darcel Number(s)
) WO’OOO -
b)
9
d)

2. Typeot Property:

a) O Vacant Land
¢) O Condo/Twnhse
e) O Apt. Bldg.

g) O Agricujtural

b) O Single Fam. Res.
d)Q 2-4 Plex

f) O Comm’/Indl
h)Q lylobile Home

FOR RECORDERS OPTIONAL USE ONLY

Document/lustcument #:

Baok: Dage:

Date of Recording

Notes:
§ O Othe
3. Toral Value/Sales Price ot Property: S
Deducr Assumed Liens and/or Encumbrances: { )
(Provide recording information: Doc/Instrument #: . Book: Page: )
Transtee Tax Value per NRS 375.010, Section 2: S
Real Properry Transter Tax Due: S =)

4. If Exemption Claimed:

.. Teanster Tax Exemprion, per NRS 375.090, Section:

b. Explain Reason for Exemption:

5. Pactial Interest: Percentage being transterred:

1A

The undersigned Seller (Grantor)/Buyer (Granlee), declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and
NRS 375.110, that the information provided is correcttothe 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 1/2%

NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any additional amount owed.

SELLER (GRANTOR) INFORMATION

BUYER (GRANTEE) INFORMATION
uyer Signature:

per month. Pursuant to

Print Name: = Print Name:
Address: 'ALK Address:
City: f/ a ¢ City:
State: W Zip: _ Kq 3—/ b State: Zip:
Telephone: ( ) Telephone: ( )
Capacity: Capacity:
COMPANY REQUESTING RECORDING
Co.Name: Esc.#:

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



