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APNE D05-050-10
) WARRANTY DEED

For good consideration, we James W _and Sherrill L Hogan of
1249 Happy Jack, Cheympne, Wyoming 8200?. hereby batgain, deed and
convey to Thaddeus Faeth nf P O 8z, 2505, fiagscart, Arizona 86803
the following descyibed Land in Eureka County Newvada, free and cleax
with WARRANTY Co wit:
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NINESSES SWANEASES Sec29 TN, R4SE
APNE 005-050-10

P T Y.

Grantor, for 1taelf and :1ts heirs, assigns, that Grantar ia
lawfully seized in fee simple of the above-described premises, that it
has a good fight to convey, that the premises are free from all
k encumbrances, that Grantor and its heirs, and all persons afquiring any

- interest in the property granted, through or for Grantor. will, an

demand of Grantee, or its heirs or assigns, and at the expense of

5 Grantee, 1tS helrs or assigns, execute and instrument necessary for the

3 further assurance of the title to the premises that may be reasonably

1 required, and that Granter and its heirs will forever warrant and

] defend all of the preperty so granted to Grantee, itas heirs, againat
every personn lawfully claiming the same or any part thereof
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P WITNESS the hands and seal of s4id
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ey :anto: = Sherzill L Hogan ‘
- STATE OF

3 COUNTY OF

.‘r on ’2//,/0 3 before meéé ré’, 4 Z “agés « personally
. Appeared James W. and Sherrill L Hegan, personpally known to me {or
proved to me on the basis of satisfactery evadencel to be the personi{s)
) whose namei{s}! is/are subscribed te the wakthin instrument and

) acknowledged to me that he/she/they executed the same 1n his/hec/their
. authorized capacity(ies), and that by his/her/thelr signature(s} on
the inatrument the person(s}, or the entity upen behalf of which the
. person(s) acted, exeCured the 1nstrumepnt,
¢ WITNESS my hand and otfi.c:,al seal
~ Notary Signature )/LIA&,&B\_ '
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STATE OF NEVADA
DECLARATION OF VALUE

1 Asseasar Parcel Number(s)
a) ‘I’O

f-‘]

d)
2 Typs of Propady FOR RECORDERS OPTIONAL USE QNLY
a) Vacant Land ) Single Fam Res Dacument/instryment #
c)f JCongolTwnhse d)] |24 Plex Book ,353 Page
o) 1Apt Brg fl el Date of Recardng __ A [ 7103
o)l__lAagnavitural n)l__|Mobile Home Notes
Other
3 Tola Value/Sales Prce of Property $ /s
Deed in Leu of Foreclosure Cnly (value of property) { )
Transfer Tax Value $ JSO0 00
Real Property Transfer Tax Dus $ /.95

4, N Exemption Claimed.
a Teansfer Tax Exemphon por NRS 375 090, Sechoa
b Explan Reasan for Exempton

5 Parlial Interest Percantage being transfermed /00 %

The undersigried declares and acknowledges under penally of perury, pursuant to NRS 375 060
and NRS 375 110 that the information prowvided s comrect (o the best of therr mformation and belef, and ¢an be
supported by dacumentation if called upen 10 substantiate the information provided herain  Furthermore the
disaliowance of any tiaimed exempuon O oiher determunation of addivonal 1ax due may resull i a
penalty of 10% of the tax dus plus interest at 1% per month Pursuant to NRS 375 030 the Buyar and Séller
shall be jointly and severally hable for any addibonal amount owed

Signature e / T/ I Capacity g",ﬁ/‘f

Signatura K Capacity
LL| NTOR) INFORMATID| BUYER (GRANTEE] INFORMATION
(REQUIRED) {REQUIRED) _
Prnt Name_Yames bl aliSthl 1L Homa_ Prnt Name [Lmz{e/?d_f 5{7%
Address eppy Jack Address Fo Pox 2Eog
City Cheye nﬂg f Sty F lugstedr
Stats Wy Zip_ QacoT] Stale A7 7 2ip O3
COMPANYPERSON REQUESTING RECORDING (required i not seller ar huyes)
Prnt Name BUuyER. Escrow #
Address
City State p

{AS A PLBLIC RECORD THIS FORM MAY BE RECORDED)
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