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QUITCLAIM DEED
THIS QUITCLA'DEED, executed this 9 32 dayof Apri{ | 2003,

by first party, Grantor, Carles E. pf p&r R .
whose post office address <25 ES Glrerison S}: whn.a}mdﬂ-ﬁ- , C,D L0033

to second party, Grantee, hi rlgj Maric @,D} VIiNn Co
whose post office address S35/ Ddlaware St Len UL, - & O&a l

WITNESSETH, ' the said first party, for good consideration and for the sum of
Dollars (§ &, )

paid by the said second px, the receipt whereof is hereby acknowledged, does hereby remise, release
and quitclaim unito the saiccond party forever, all the right, title, interest and claim which the said first
party has in and to the follmg described parcel of land, and improvements and appurtertances thereto in
the County of A= (e ,Stateof ASY to Wit

C resoent -:.LHH NV
Faree (. # 02-023 - 10

fropoty Lochon ~S/0/ Cresaent Ave
Subdrvison CVR+ FU#!

Block 5 o©F6

..
-
LS
T
FR
o

© 19922001 Made E-Z Products, Inc. Page | . Rev. 10/02
This product does not constitute the reng of legal advice or services. This product mmﬁ:mf ?frZysad is not a substitute for legal
advice. State laws vary, so consult an atty on all legal matters, This product was not icknstd to practice law in your state.
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IN WITNESS WHEREOF, :: said first party has signed and sealed these presents the day and year
first above written. Signed, sed and delivered in presence of:

TR AV
Siﬁl@o‘f Witness

Toay Ovfreng

Print name of Witness

Signature of asitncss

Chrerul Lo _{*‘\‘E.Q\

Print name of Witness

State of Colorado
County of Adams
On April ;2003
appeared

before me,

0
§1gnature of First Party

C//WA/A“J £ lpﬂ.rn:, i

Print name of First Party

Signature of First Party

Print name of First Party

L

. personally known to me (or wed to me on the basis of sausfactory evidence) to be the person(s) whose
name(s) is/are subscribed to ‘within instrument and acknowledged to me that he/she/they executed the
same in his/her/their authori: capacity(ies), and that by his/her/their signature(s) on the instrument the
. person(s), or the entity upon 1alf of which the person(s) acted, executed the instrument.

WITNESS my hand and offii seal.

\j}hﬂmm K. "N\ml.m:ﬁ“

Signature of Notary

State of }

Countv of _

On before me,
appeared

Affiant Known Produced ID
Type of ID . . Lac..

_ (Seal)
"%mber ‘O'Eé%l;es

*

personally known to me (or ved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to within instrument and acknowledged to me that he/she/they executed. the
same in his/her/their authori: capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon.alf of which the person(s) acted, executed the instrument.

WITNESS my hand and offi( seal.

Signature of Notary J(OOR ot PAGt 370 | .
FICIAL i Affiant Known Produced ID
REKUED T T%RE?UEZT oF Type of ID
TAPR 25 PH 3: Ol (Seal)
AEKA COUNTY NEVADA
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Signature of Preparer

Print Name of Preparer

Address of Preparer



'STATE OF NEVAA
DECLARATION'F VALUE

FOR RECORDERS OPTIONAL USE ONLY

<1 Assessor Parcel Numt (s) Documentlnstrumenty: /) 70 O

a 002 22

Book: _j&Q Page: % 7 D
b Date of Recarding: Y 2503
c) Noles:

d)

_ 2. Type of Property:

a) Vacant Land by (J Single Fam Res.
) Condo/Twnh d ™) 2-4 Plex
e) Apt, Bldg. hn Camm'lind'l
q) Agricultural h 3 Mobile Home
B} Other
3. Total Value/Sales Pr: of Property: 3
Deed in Lieu of Foreclire Only (value of property) S
Transfer Tax Value: 3
Real Property Transfer < Due; 3

4. If Exemption Claimec

a. Transfer Tax Exenun, per NRS 375.090, Section: A/' J/Or/}-/ -/Z g;;/g
,  b. Explain Reason foremplion: Cygocer 5. Peprre @2 CRROWMER) 1S o Uralc.  sgrc
Poition) OF oW uPRsex 0 His Sis1ée S’N[EL&’%’ AL COLVIAS - O a2p ™Y s a0 L e

5. Partial interest. Perciage being transferred: %

The undersigned declares 4 acknowledges, under penalty of perjury, pursuant to NRS 375.060
and NRS 375.110, that thgormation provided is correct to the best.of theirinformation and
belief, and can be support by documentation if cailed upon to substantiate the information
provided herein. Furtherns, the disallowance of any claimed exemption, or other determination
of additional tax due, may ‘uit in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.03¢ie Buyer and Seller shall be jointly and severally liable for any

additionat a yed
S:gnatureﬁi c/ il Capacity

Signature

Capacity

SELLER {(GRANTORYFORMATION BUYER (GRANTEE) INFORMATION

{REQUIRED) {REQUIRED)

Print Name: PrintName: CpH(RLEY M, oLV IR/
Address: Address: P32 DELAW AR ST
City: City: T Vi 1

State: 2 State:

co Zip: opoag ~HY 7

COMPANY/PERSON IQUESTING RECORDING

{REQUIRED IF-NOT THE SELLER BUYER)

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

(AS A PUBLIRZCORD THIS FORM MAY BE RECORDED])



