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Quitclaim Deed

(Creating Joint Tenancy)
Dated this_/ day of ? R 2082

For valuable consideration, they of L cMéULA

Dollars ($ yasy e

I/We, the undersigned, /g/bc/d/&my, /%A fZ/u
[

who acquired title to that certain prop« described below, and who is the Grantor(s) herein, does hereby Quitclaim to;

C ,A/u./),(f 728, ;‘,(LC/ ﬂ/y.m/ / ﬂzﬁm TJM

as Jont Tenants, and Grantee(s) all thas| property situate in the City of

County of /5, ) g,/&‘ , State of 7“7;'/};:[/)4&-_, , described as:
" (Set forth legal description of real property AND comiy known sireet address, if known)}
[ - /‘
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ASSESSORS PARCEL NO. (APN#) /%0 DY

In Wﬂ:Zeof 1/We hercunto set,my hand/ouds tbis - __ day of _ oy, u_,\\'f w Zeol

(Signature) (Signature}

7‘me .g Jﬁ:z/?éq/?.z N obncon

{Print ot type name here) (Print or type name here}

STATE OF NEVADA RECORDING REQUESTED BY AND MAIL TO

ot

county or . ELKO NAME A
ADDRESS J5
On this q day of J_IA."\( zoog. CITY/ST/ZIP E?k?%l/ §"136’0 2

pemnally appeared befors me, a Nolary Public
If applicable mail tax statements to

ChisTing Healy . Toknses
AME Line Healy v Barbara
T RALbARA -—‘a[u-?ﬁo».( ADDRESS P%SB:JJ: 15!2;

CIYSTZIE Cpprlin, Ny €98 21

personally known 1o me to be the person whose nay is subscribed
to the above instrument who acknowledged that T executed

the instrument. SPACE BELOW THIS LINE POR. RECORDERS USE ONLY
Witness my hand and official seal
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J may not bs duced 1n whole or 1o part in amy mannetoever 1784@ NO FEES /Z‘)

Consult an am:drnuy l.f)'ou duubt ﬂl]l forms fitness for your puii- Original printed in BROWR ink.
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STATE OF NEVDA

DECLARATIOMF VALUE
. FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Nuer (s) Documentinstrument#: [ 7 £
a) 4370 -2y Book: 34 'Ee Pagz.laztl//#.ﬂ-
b} Date of Recording: F- 112
c) Notes:

d)

2. Type of Property:

a) Vacant La by 1 Single Fam Res.

¢} Condo/Twe d (O 2-4 Plex

e) Apt. Bldg. n Comm'l/ind"

g} Agriculturs Ny & Moabile Home

S Other

. 2
3. Total Value/Sales ice of Property: $ SId0
Deed in Lieu of Foresure Only (value of property) $ _ ]

Transfer Tax Value: $ oS g =
Real Property Transfiax Due: $ & A

4, |f Exemption Claim:
a. Transfer Tax Exetion, per NRS 375.090, Section:

b. Expiain Reason Exemption:

5. Partial Interest. Peintage being transferred: S50 %

The undersigned declarend acknowledges, under penalty of perjury, pursuant to NRS 375.060
and NRS 375.110, that tinformation provided is corract to the best of their information and
belief, and can be suppcd by documentation if called upon to substantiate the information
provided herein. Furtheore, the disallowance of any claimed exemption, or other determination
of additional tax due, mzzsuitin a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.C the Buyer and Seller shall be jointly and severally liable for any

additional amountows %M
Signature Y124 242 Capacity

Signature v Capacity

SELLER (GRANTOINFORMATION BUYER (GRANTEE) INFORMATION
{(REQUIRED} (REQUIRED)

PrintName: (CApicie Hoaly Print Name: é-,eé,gq Sohnson

Address: Py 1519 Address: P Box 5503

City: Caen City: EL S

State: M[{ Tip: 522 State: Ny Zip: §IFOZ

COMPANY/PERSOREQUESTING RECORDING
{REQUIRED IF NOT THE SEL. OR BUYER)
Print Name:

Escrow #

Address:

City: State: Zip:

(AS A PUE REGORD THIS FORM MAY BE RECORDED)



