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Quitclaim Deed

1, .. Thomas.. J . MOKXGRR.. ..cocrmrrerensney quitclaim to FAEENCE. G T0M0SOR. .ot

all my right, title, and erest in the real property situated in the City of Crescent Valle A

(or in an unincorporatarea of) ... J21VE =) 1 SOV County, Nevada,

with the legal descript: as follows: v Block 2 Tots 27 and 28 ...

.....................................................................................................................................................

....................................................................................................................................................

.....................................................................................................................................................
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GL&%/:M?& i Florence C. JOMNSOD oo

o -.(-S'ignature_oq‘,;m;: COptional) (Typed Name)
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State of Nevada,

County of ...l e

ADELL PANNING
NOTARY PUBLIC « STATE of NEVADA
Pl 2}  Eureka County + Nevada
V= 4 9f CERTIFICATE # 00-38924-¢
APPT.EXP NOV 15,2003

On ‘-ﬁ\a.a,((c.?@@‘z“ , before me, Ab&u.«..ga,nn.an.
personally appeared Lhamasm ¥ogigen .Em«m@—p]e?ﬁ’&ﬂ%
known to me (or proved to me on the basis of satisfactory evidence)
to be the person(s) whose name(s) is/are subscribed in the within
instrument and acknowledged to me that he/she/they executed
the same in his/her/their authorized capacity(ies) and that by his/
her/their signature(s) on the instrument the person(s) or the
entity upon behalf of which the person(s) acted, executed the
instrument.

WITNESS my hand and official seal.
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EURE R RS L O ik
STATE OF NEVAD.
DPECLARATION OYALUE
- OR RECORDERS OPTIONAL USE ONLY
1. Assassor Parcel Number Documennstument: [ 7. o8
8) 02 - 27-{3___ Book: Paga: /_5‘;?—
b), Cate of Recording:  _y & e
c) Noles:
d), _—
2. Typa of Pro perty.
a) Vacant Land oy () Single Fam Res,
c) Condo/Twohse ) ) 2-4 Plex,
a) Apl. Bidg. b} % commVindl
) Agricultural h) Mobila Home
ni_J Other
3. Total Value/Sales Prict Property: $
Deed in Lieu of Foreclostonty (vaiue of property) $
Transfer Tax Value: 5
Real Proparty Transfer T¥ue: $ g
4. f Exempti aimed:
a. Transfer Tax Exemptoer NRS 375,000, Section: .
b_.Explain Reason for Fiption: 7 2= -
a g2 Umwf Teard % e f Tl

. Partial interest Perceqge being wan

The undersigned declares packnowledg
and NRS 375,110, that the wmation provi
belief, and can be supporte
provided herain, Furtherm:

es,
de

the disallowan

of additional tax due, may w4t in @ penatty of 4

Pursuant to NRS 378.030¢ Buye
additional amount owed.

sferred:

Y dacumentation
ce of any

r and Selier shall be jointly and severzll

Yo
under penalty of pequry, pursuant to NRS 375.060
d is correct to the best of theit information and
if called upon to substantiate the information
claimad exemption, or other determination
0% of the tax due plus Interest at 1% per month.

y liable for any

Signature Capacity

Signature Capacity

SELLER iﬁR_ANTOB}FORMATIQN BUYER (GRANTEE) INFORMATION
(REQWARED) [REQURSD)

Print Name: Print Nama:

Address: Address:

City: City:

State: pr State: Zip:

COMPANY/ ERSQ ESTIN RECORDING

{REQUIRED IF NOT THE SEL/R BUYER) - y

Print Name: é [2 ) 2 Escrow # »4——

Address; o - 10T = Gasl iR Parl 2 i

ony: ' ; State: i Zip. BRI XL /
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