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QUIT CLAIM DEED

THIS INDENTURE WITNS Thatthe GRANTOR®S): Ricky 1 Colf and  Sheseic X Gofe
_Ond QnJSQIZ‘(" Stihencen j forandin
consideration of ‘?’ L0, o0 [ I Dollars ($ _/¢ oo ) do hereby QUIT CLAIM the right, title
and interest, if any, which GRANT may have i in, all that real property, the receipt of which is hereby acknowiedged, to the
GRANTEE(S): Jery Ar\d e son

/) @C} ' whose street address
is {if applicable): _ , situate in the City
of FL)QQ_ ((1-__ , County of Eu 2c lcmn , State of Ale Omrlo\

bounded and described as {ollowWse forth lagal deseription)
Lot | 0% ot No.of Paecel NO2 Gov. foot 16 Sec QG T2ONS3EM
D.B.M,

Together with all and singular heitament and appurtenances thereunto belonging or in any way appertaining to.
i --.wﬁ'- have =unto set my hand/our hands on [/~158 ~02 .

L7 O

ature of Grantor y
ﬂ//’/((/ - FT7E %hernfj ( off

COUNTY OF ¢.{ar K

This instrument was acknowijed hefore me on wat ] Lp No u\am_-bbf' 3—003'
BY (parson(s) eppesring before notary public) i i',/ k \{ L : G“O ‘p-?

%m mtﬂf/b : "-- -------------- !

1
Nary bl b | By ooz,
My commission expires: _\Jan. w5, 200y 1§ LYDIA MOYER
1 4 ,,. My Appointment Expires "
'Na 96-60230-1 January 5, 2004 1
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ACKNOWLEDGNMENT

state of _Ne uad A
County of _C [afd

Onthis_| 2 5 day of___Nrem 2L ¥, 20 0 Sheyrie - Gefk. personally appeared before me,
____ who s personally kvn to me, '
M whose identity ] ver3 on the basis of WD 100067 2579 ,
____ whose identity {verd on the oath/affirmation of .
a credible witness,
to be the signer of the forens document, and he/she acknow]edged that-

EVANL. JARREL W
Notary i - Nevada %&//Z/C// m / ‘é

CLAGOUNTY
MY App{ (ot 11, 2005
No 1191141

/she signed it.

My Commission Expires:

Attribution Clause: This Certifict prepared for. and exclusively helongs to, the accompunying document entitled

(DUJL Ojd LT ﬂeea(-' _, which conysisixnf. ‘ pageis) end Ix dated__1| 115/09~(Hotd&k’c{ \

.{f:fu.\ Centificaze is appruprialed 1y dociament other thun the one described herein, i1 shall he deemed null and m:d

£us

Cupyrist:1 by the Notury Law Inzire. Unauthorized repreduction el sny kind ef i Tt i5 strivily prohibited.
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STATE OF NEV)A

DECLARATION'F YALUE
’_ FOR RECORDERS QOPTIONAL USE ONLY
1. Assessor Parcel Numr (s} DocumentInstrument#: /7
a__ O7- 3805 - & Book: 35< /Paz.-‘:fdaﬁj /
b) . Date of Recording: /] RE-DZ
<) Notes:
d)

2. Type of Property:

a) Vacant Lanc b) (7] Single Fam Res.
G} Condo/Twnt d) (O 2-4Plex
e} Apt, Bidg. n O CommVind'l
g} Agricultural hy 3 Mobile Home
W) Other
3. Total Value/Sales P.e of Property: $ /0 g0
Deed in Lieu of Forecure Only (value of property) $ 4
Transfer Tax Value: s
Real Property Transferx Due: $ [3.66
4. If Exemption Claime
a. Transfer Tax Exenon, per NRS 375.090, Section:
b. Explain Reason fcxemption:
5. Partial Interest: Pemtage being transferred: %

The undersigned declarend acknowledges, under penalty of perjury, pursuant to NRS 375.060
and NRS 375.110, that thiformation provided is correct to the best of their information and
belief, and can be suppod by documentation if called upon to substantiate the information
provided herein. Furthenre, the disallowance of any claimed exemption, or other determination
of additional tax due, maysult 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

Signature ‘ ) Capacityme____

Signature Capacity

SELLER (GRANTOFNFORMATION BUYER (GRANTEE) INFORMATION
{RE(%!.ED] [REQUIRED)

Print Name: obe gttt o) e a San -Print Name:

Address: T Ge S Address:

City: Eeel City:

State: ASV ip: Kqai¢ State: Zip:

COMPANY/PERSOREQUESTING RECORDING

(REQUIREDHIF NOT THE SELLOR BUYER)

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

{AS A PUBIRECORD THIS FORM MAY BE RECORDED)



