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Y DEED IN LIEU OF FORECTLOSURE

THIS INDENTURE, ie this _ 18th day of February 20 02 , between

Jeanna. Lawrence and
P.0. Box 789
Fureka, NV 89316

being the Grantors, i,
Rasmussen Trast

P.O. Rox 112

Eureka, NV 89316

being the Grantee,
Witness:
That the said Greors, for and in consideration of the sum of TEN DOLLARS

($10.00), lawful mor of the United States, and other good and valuable consideration,
to Grantors in hand 1d by said Grantee, the receipt whereof is hereby acknowledged,
does by these preser GRANT, BARGAIN, SELL, and CONVEY unto the Grantee, to their
heirs, and assigns fover, all that real property located in the County of Eureka,
State of Nevada, decibed as follows:

barce]l Baf Lot 2 clarcel B as. shown onothat certain Parcel Map for .. & TL.C,

Rasmussen, Filed ine 0Official Records of Fureka County, January 17, 1983, as

bocument’ Number 12¢', a portion of the Large Division Map of the E.% §.17,

T.20N., R.53E., M.[.M.. APN 007-395-10.

Excepting Théref: all the oil qnd gas in and under said land, reserved by the

United States of 2rica in ?atent,

TOGETHER with thcenements, hereditments, and appurtenances thereunto belonging

or in anywise aprraining, and the reversion and reversions, remainder and

remainders, rentuisues and profits thereof, including water and water rights.
This Deed is andeolute conveyance, the Grantor having sold said land to the

Grantee for a fair : adequate consideration, such consideration in addition to that

above recited being .1 satisfaction of all ebligations secured by the Deed of Trust

executed by the Grarcs, Jeanna Lawrence

to the Grantee, _Rasssen Trust , in favor of the Grantee,

and any other amoun sayable under the terms thereOf.
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IN WITNESS WHEREC the Grantors have sigﬁed this Deed this é}(} day of
GRANTEE'S ADDRESS: GRANTEE'S SIGNATURE
P. 0. Box 112, Eurek Nevada mussen-Trust by:

M R g A~

A, Rasmissén, Trustee

GRANTOR'S ADDRESS: GRANTOR'S SIGNATURE

P. O. Box 789, Eureka, N.V, 89316

NOTARY SEAL:
STATE OF NEVADA )
H
COUNTY OF EUREKA )
ON THIS 218T ay of August. s 2002, personally appeared before
me Jeanna Lawrence , the signer of the attached instrument.

<

7441/}14—4—"/ =) LAl éiﬂ

Notary Public
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STATE OF NEVDA
DECLARATIOMF VALUE

FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Nurer (s)

: ' Documentinstrumentt: [ 71 ¢S5 20
a) /"’«:34‘5’—' /@ Baok: 3ﬂ q Page: | {, 4
b Date of Recording: [&]]
&) Notes:

d)

2. Type of Property:

a) Vacant Lar by (T Single Fam Res.
c) Condo/Twn d (™ 2-4 Plex
e) Apt. Bidg. n Comm'i/nd’l
)} Agricultura: h Mobile Home
nJ Other
3. Total Value/Sales I:e of Property: $ |7.200°7
Deed in Lieu of Foresure Only {value of property) $ 9, <p y: 2O
Transfer Tax Value: $ /9 $on . 0©
Real Properly Transfi ax Due: $ #$328 ,36

4. If Exemption Claim:
a, Transfer Tax Exedon, per NRS 375.090, Section:

b. Explain Reason Exemption:

5. Partial Interest: Pe:ntage being transferred: %

The undersigned declarand acknowledges, under penatty of perury, pursuant to NRS 375.060
and NRS 375.110, that finformation provided is carrect to 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, mresult in a penalty of 10% of the tax due plus interest at 1% per month.

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

additional amount ‘wr?

Signature (A, IR 2 Capacity

Signature / Capacity

SELLER (GRANTO INFORMATION BUYER (GRANTEE) INFORMATION
{REQUIRED) (REQUIRED)

PrntName: J3aua lawrence — PrntName: fopsmysarn Tryst

Address: Po x 789 Address: PO Doy 2

City: Furo City: Eurpkal

State: NV, Zip: 23/ State: NV _Zipt ¥93)4

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)



