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For and in consideration p. the undersigned, Frederick S. Smith III and Leah Bailey Smith, his wife,

and the survivor of them. joint tenants with rights of survivorship, heteinalter referred to as Grantor,
hereby conveys all rights antle in the following described real estate to Smiledu, Inc, hercinafter referred

to as Grantee, legally descr:l as:

LEGAL DESCRIPTIOhe Northwest quarter (NW1/4) of Section 23, Township 30 North,
Range 48 East, M.D.B.4& 5-180-03

Situate in the County of Eika in the state of Nevada.

The Grantor will defend thght and title to theteal estate described above against claims against the
Grantee arising from, unds: though the Granter only.

The Grantee accepts the restate in "as 15" condition and where presently located including any
imptovements, structures, cments, ot encumbrances. The Grantor makes no representation about the
suitability of the real estate a particular purposc or the conditions therein. The Grantee has had an
opportunity for duc dilige: and is purchasing this property based on Grantee’s judgment and inquiry.

If a court of competent jurction finds any provision, clause, or section of this document to be illegal,
invalid, or unenforceable = any circumstance; that finding shall not ' make the oftfending provision, clause,
or section illegal, invalid, arenforceable as to any other circumstance. If feasible the offending provision,
clause, or section shall be videred modified so that it shall becomes legal, valid, and enforceable. If the
offending provision, clause scction cannot be so modified, it shall be considered deleted from this
document. Unless othetwtequired by law, the illegality, invalidity, or unenforceability of any provisien,
clause, o section this docent shall not affect the legality, validity, or enforceability of any other provision,

STATE OF WASHING!

3 (INDIVIDUAL ACKNOWLEDGEMENT)
County of Lg WS

I certify that I know or husatisfactory evidence that - rederiycK Km it T s the
person who appeared bef e, and said person acknowledged that __he¢ signed this insttument and
acknowledged it to be free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated this ‘OW\ day «Jun < ZOO%
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STATE OF WASHINGT!

. } (INDIVIDUAL ACKNOWLEDGEMENT)
County of LQUO VD

I certify that T know or hawusfactory evidence that Leah % Q i\ 2N %W\l v is the
person who appeared befone, and said person acknowledged that _SYNVE ! signed this instrument and

acknowledged it to be free and voluntary act for the uses and purposes mentioned in the
Instrument.

Dated this ML\ day o.*"S uneg & , m
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STATE OF NEVAD :

DECLARATION OVALUE
1. Assessor Parcel Bomb(s) ' FOR RECORDERS OPTIONAL USEORLY
2 OS ~(JO-03F : ‘1 DocomentfInstrument # /§7/57)
b)
Q : Book:__ . F£ 3 Pager &S5-64
e &
Dete of Recording, /,77/05
\_Notes _/
2 Typeof =
a) Vacant Land b) Single Fxnily Res
9 . D] 24Pex
e)gnptmn. 3]} Commyian
o) h) Mpbile Home
D Otter
3. Total Value/Sales Priof z ¢ X000, 00
Deexd in Lieu of Faresure Only (Vahue of Propesty’
Tramster Tax Vale . ) i 140
Real Propesty Trans Tax Due: $_ 0. do

Partial Interest: Percentage ng transferred: /OO %
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upon o substantiate: the ination provided herein. Furthenmore, the disaliosance of any cialmed exemption, or
cther determination of ackinal tax due, may resuli In a penally of 10% of the tax due plus inberest at 1% per

monthy,

amount ) “
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(REQUIRED} (REQUIRED)
PrintName: ot/ ch ALl ah S/t vk Names Snlelu, g
Addivess: Ul Foit Crosr Drive Address: PO Box o
City: (oA cRy: s rocke
Stade: Wh o Bpe __Ars3 State: —_—Wa Tp aXAeY

Esarow #
State:;, Zp:
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