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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLM DEED, Executed this 2> day of #bsrew ded | zoe;  (yean,
by first party, Grantor, _ / &,9“,0// T e “‘// Fox

whose post office addres // 2o, BoEE At Hop - Gt O WL ls (54//;%{&/“;}

t & party, Grantea?. 277~ 272
O 5€COonN , rante: .~ o — .
party Dty 7 o x prel L1l S S 55 Terid Tew et

whose post office addmf /‘fmngéo < v &
76 BadEtt Aok
SRANEDH H S, Cortidownfyy G139 5~ 243 %
WITNESSETH hat the said first party, for good consideration and for the sum of
Al e Dollars ($ <O, ) paid by the said second
party, the receipt wher: 1s hereby acknowledged, does hereby remise, release and quitclaim
unto the said second pa torever, all the right, title, interest and claim which the said first party

has in and to the follow: described parcel of land, and improvements and appurtenances there-

to in the.County of A &4 e ,State of /€ ypa,/pg to wit:
’&’9’%5'54 e BrES O/Sf/‘?/c‘(é Coll #& /3/3&/)9""7[7 docstiow
(T O3 s/ =0 4.0 OO23sy e+ FUHS

5o FIFtY steasf

OO 22353 it 4 ) H

@6902~C>3°“—-:,- 20

Assessck'S paeiL N, 3910
2- 03712

() Rev. 6/98



\hf%(‘ ak

IN WITNESS WHEREOF, said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and dered in presence of:

/A‘H 4 5,71 " uu ” l j'.("

Signature of Witness 7/ Signattre ofFirst Party
i : V,y & 2 L ’,'. SAWL;
Print name of Witness /Print naffie f irst Pafrt
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party

State of CALIFORNIA 1

County of LCS ANEELES

On pYNEMBER 23, 20 before me, LAUPA CARPeNTEA
appeared JENNY FoX tLAND

personally known to me (or ye

[}

nce) to be the person(ﬁ{ whose name($)

is/gp¢” subscribed to the wit mstrument and ledged to ‘me that @ hgyy executed the same in
@' r authorized capaci ), and that by %mgnatur on the instrument the perbon@ or the
entity upoh behalf of which thersod(sracted, executed the tstrument.

WITNESS my hand and offivy

LAURA E. CARPENTER

w & 1a Commission # 1242762
_‘*i}’ Noltgry AI;Ubhlc gggfc;ﬂa g O
Signature of Notar N 5 ANgeies n Affiant Krfown, roduced [D
g y My Comm. EResNOV2T, 2003 B Ty e o ID
(Seal)
State of ]
County of
On before e, ,
appeared

personally known to me (or yed to.me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the wit instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capa-ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which trerson(s) acted, exccuted the insirument.

WITNESS my hand and offi. scal.

Signature of Notary Affiant Known Produced 1D
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

(N



STATE OF NEV)A

DECLARATION'F VALUE
FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Nuny (s) Document/instrument: /€74, 3/~ 3
2" 36 Book: 3,5@ Page: o0/ Lh
b)@ o5 ~7 V/ - Date of Recording: ¥y
) Notes: o
d)
2. Type of Property:
a} Vacant Lanc by (3 Single Fam Res.
c} Condo/Twal: d (] 2-4 Plex
e) Apt, Bidg. n O Comm'l/Ind'l
g} Agricultural hy ™) Mobile Home
N{J Other
3. Total Value/Sales Pe of Property: 3
Deed in Lieu of Forecure Only (value of property} 3
Transfer Tax Value: $
Real Property Transferx Due; 3
4. if Exemption Claime:
a. Transfer Tax Exensn, per NRS 375.090, Section:
b. Explain Reason foremptio FHOL 20 Ly Giid O o S0t 4 Lo g Mot st
LA Gerg O T ’ 7 '
5. Partial interest: Perciage being transferred: £20 %

The undersigned declaresd 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 suppor by documentation if called upon to substantiate the information
provided herein. Furtherre, the disallowance of any claimed exemption, or other determination
of additional tax due, may:ult in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.03he Buyer and Seller shall be jointly and severally liable for any
additional amount owe«

Signature Capacity
Signature Capacity
SELLER (GRANTORVFORMATION BUYER (GRANTEE} INFORMATION

(REQUIRED) (REQUIRED)
Print Name: TJe.uw 4 x Hotlisat Print Name: a0 S /(7 X
Address: s Foe 158 FE pud Address:  F00/ B85 A+ A
City: Copdurr thils bard Gty oA 08 -2 5 CPIGE.
State: gt .9 G13vYy State: et Zip: G e/

COMPANY/PERSON:QUESTING RECORDING

{REQUIRED IF NOT THE SELLPR BUYER}

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

(AS A PUBLRECORD THIS FORM MAY BE RECORDED)



