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QUIT CLAIM DEED

THIS INDENTURE WITSS Thatthe GRANTOR(S): _EUREKA COUNTY TREASURER, TR .STEE
(ALBERT ROSSI/SNEY & G. FISHER} forandin

consideration of Two thound seven hundredDoallars (3 2,700 .00} do hereby QUIT CLAIM the right, titie

and interest, if any, which GRYOR may have in all that real property, the receipt of which is herety acknowledged, to the

GRANTEE(S):__SLAGOWS RANCHES INC.
CARL P, STAGOWSK

is (if applicable): _ HC 65 x 30 Pine Valley

whose street address

, situate in the Cily

of _ Carlin , County of | , State of Nevada
bounded and described as fols: (se forth legal description}

TOWNSHIP NORTH, RANGE 51 EAST, MDB&M

" Section:l SWASW4

Together with all and singularreditament and appurtenances thereunto belonging or in any way apperaining to.
In Witness Whereof, IAWe henereunto set my hand/our hands on August 19, 2002

Signatur or Signature of Grantor
Marvy Jo Castaneda,ureka County Treasurer

Print ar type name here Print or type name here
STATE OF NEVADA )

COUNTY OF EUREKA

- P .
This instrument was ackuiedged before Ma 0N watey ((n(uw,z” S A0
By (serzon(s) agpaaring before rclary public, ( ('f-'t (_ (‘\‘J . ﬁ!xajfaﬁﬁv’ /d,{_

i )

| (M ] /'j(lu/) Flas +l
Molary Public
My commission expires:

T VERA BAUMANN

“g?:* potary Public - State of Nevada
! j;f Vi \ppomlment Re@é?&ﬁ'u’?‘ﬂmﬁla County
(1 rl U0-56782-8 - Expites May 13,2003

.....

RECORLCING REGUESTED BY AND MAIL TAATEMENT TO THIS 8PACE FOR RECCREERS USE GNLY

Name: Slagowski Ranes Inc.
Address: _HC 65 Box . Pine Valley . 00K 349 page /M
City/State/Zip: __ Carlin.V 89822 _ o OFFICIAL PFCURT]H

SOSGED LT THT FEf B
$ Carl F. Slagcki

Z PET e 2‘

02AUG 21 “PH 2: Ll
Shal v LUK { He HCVADA
DED104 s
a Legal Forms ard Beaks, Inc BAL[‘.HTE HELORDER o0
'i:z-'?deE“u'f.m awf:s ks, nc. (02 8700 . : HLE NU FEES Jub —

Las Vegas, NV 85102

;i‘.:ﬁ?%:ﬁ”_m y if you doubt this firiness for your purpese, E«U[}K3 L‘ 9 &ABE \ L{- l 17850




STATE OF NEVDA

DECLARATIOMF VALUE
FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Nurer (s) Documentinstrument#:
i a} ‘{"’é SY fﬁZ? Book: Page:
b) Date of Recarding:
c) Notes:
d)
2, Type of Property:
a} Vacant La: by (J Single Fam Res.
¢} Condo/Twe d O 2-4 Plex
e) Apt. Bldg. N J Comm'Wnd’l
g} Agricultura h 3 Mabile Home
N Other
rid
3. Total Value/Sales ice of Property: 3 @ZO& -
Deed in Lieu of Foresure Only (vaiue of property) $
Transfer Tax Value: $
Real Property Transft ax Due: s 290
4. If Exemption Claim:
a. Transfer Tax Exotion, per NRS 375.080, Section:
b. Explain Reason £xemption: ,
5. Partial Interest: P&ntage being transferred: %

The undersigned declarand acknowledges, under penalty of perjury, pursuant to NRS 375.060
and NRS 375.110, that t information provided is correct {o the best of their information and
belief, and can be supped 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, mresultin a penalty of 10% of the tax due plus interest at 1% per montn

Pursuant to NRS 375.0 ,/;h Buyer and Seller shall be jointly and severally liable for any

additional amogpt % M

Signature U L sy ! Capacity 0 «/7z/£/4

Signature 7 Capacity

SELLER (GRANTQ INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) {REQU

Print Name: Print Name:

Address: Address:

City: City: '

State: Zip: State: Zip: @8

COMPANY/PERSCREQUESTING RECORDING

(REQUIRED IF NOT THE SER OR BUYER)

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

(AS A PUIC RECORD THIS FORM MAY BE RECORDED)



