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Fot

}K Documentary Transter Tax $ /.

Lo

g

{’%'1. l}.{ Gomputed on fult value of pro-ronveyed

o L} Computed on full vatue tess lieni encumbrances
% remaining therecn at lime of m

rond

‘}K Under penalty of perjury

A

:{( CATTLEMEN'S TITLE GUARKE COMPANY

3
I8

By

SOLE AND SEPATE

~ g
;gs

DRDKDEBEDK

whose address is

P.0. BOX 2665
SPARKS, NV 89432

Grantee(s) and to _thc

~.g.*
;=~.

..
e

to their heirs and asss |

above written.

22
<2

STATE OF _Arizona

of Bureka . Slate ..Vevada

Signalure of deciarant or agant detena lax-firm name

PROPERTY

WITNESSETH

THIS INDENTURE, ade this _15th__ day of —August
CATTLEMEN'S TITLEUARANTEE COMPANY (as Trustee), a Neva

referred to as Grantor.d ROBERT P. THROOP

178491

Heed

» an unmarried man, taking title as

hereinafter referred to as Grantee(s)

Mail Tax Bills To:
P.0. BOX 2665

Sparks, NV 89432

orever.

COUNTY OF Maricon,

-
"

On-__August 15, 20

personally-appeared before,
G. ROBERTA PRA"

a Notary Public,

above instrument.

Mot o,

who acknowledged that ___5he execuled the

NOTARY PUBLIC

%l ll};. My C

OGIAL SEAL
MAT ICHLYTER

Krj' NOTARY LIC
RS MAUPA COUNTY
ormipires Jan. 6, 2006

- State of Artzona

FORM NJT-L

bt

3

7

BY:

For valuable considerai received, Grantor does by these presents grant, bargain and sell unto said
heirs and assigns forever, all that certain real property situate in the County
that is described as follows:

IOT 8, BLOCK 3, (SCENT VALLEY RANCH & FARMS, UNIT 1

SUBJE TO taxes for the present fiscal year and subsequently, covenants,
conditu, restrictions, exceptions and reservations, easements, encumbr-
ances, ses or licenses, rights and rights of way of record, if any.

TOGETR WITH the tenements, hereditaments and appurtenances there-unto
belong or appertaining and the reversion and reversions, remainder
and remder, rents, issues and profits thereof.

PR H-06797- ‘N 04 - 02 6-13
TO HAVE AND TO HO said premises, together with the appurtenances, unto said Grantee(s), and

IN WITNESS WHERE(he Grantor has caused this conveyance 1o be executed the day and vyear first

CATTLEMEN'S TITLE GUARANTEE COMPANY,
as Trustee

PRATT -

Title: Chief Executive Officar

2002 by and between
da Corporation, hereinafter

pook 349 race 128

OFFICIAL RECORDS
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STATE OF NFADA

DECLARATIC OF VALUE
FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parce!l Niber {s) Document/instrument#: / 7844
a) AI=06797 02 -¢., -/3 Book: Page: [ 14
b) Daleof Recording §*~20-01
c) Netes:
d)

2. Type of Property:
a)

Vacant L- b I Single Fam Res.
<) Conda/Twe d (3 2-4 Plex
e) AptBidg -~ ) (O Commindl
o} Agricultu hy Mobile Home
nCJ Other
3. Total Value/Salesice of Property: $ =exp
Deed in Lieu of Foresure Only (value of property) $
Transfer Tax Value: $
Real Property Trans{rax Due: $ 415

(Tax is computed: 65¢ per $500 value)

4. If Exemption Claim:
a. Transfer Tax Exadon, per NRS 375,090, Section:

b. Explain Reason fixemption;

S. Partial interest: Pentage being transferred: %

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

Pursuant to NRS 375.0:the Buyer and Seller shall be jointly and severally liable for any

additional amount owe:
~ Signature Capacity_SELLER

Signature Capacity

SELLER (GRANTOFNFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: c~arriEMs TITIE GUARANTEE Print Name:  ROBERT P. THROOP

Address: 1930 S. BSON RD SIE 2 Address: P.0. BOX 2665

City: MESA City: SPARKS

State: AZ oM 85202 State: NV Zip: 89432

COMPANY/PERSON :QUESTING RECORDING
(REQUIRED IF NOT THE SELLER BUYER)

Print Name: Escrow #
Address:
Clty: State: Zip:

{(AS A PUBLICCORD THIS FORM MAY BE RECORDED)



