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RECBRDED AT% FOUEST OF
APN: 0 3-503-p M %7&41,
- 20030CT -6 AMIC:
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- EXKA COUNTY REVADA
RECORDING REQUESTED BY AN:IL TAX STATEMENT TO HEERREB ALE AT!. ntLORDE

[ TRY] 5 -
Name: £ L & = (L Bésha? . 3
Address: 30 N S0 Sf?’?c% #47

City/State/Zip: g7 CASL, O 9302

THIS INDENTU WITNESS That the GRANTOR(S): ngg; R L*’ETMkE,P

for and in consideration of

W a J &0 Dollars ($ pp e ) do hereby QUIT CLAIM the
right, title and interest, it v, which GRANTOR(S) may have in all that real property, the receipt of
which is hereby acknowlezd, to the GRANTEE(S): ¢ L

: ¢

_ LL/, A Minor whose address
is (if applic‘able): L M, t g-r' 'j‘:l—} 7 _ , Situate
in the City of E [ Q&- Y , County ofS'/HJ D} E/QC) , State of O A

All that certain property i1e County of Eureka, State of Nevada bounded and described as follows:

(Set forth legal descripti: POJ‘QE‘»l ‘EOO'% 50 3~- D:l. DL%TZ«’J@"PZ}[ O
PO“—"’FDOQW&» Lation s T3V, RAQE Sec. 6 Loots T‘R‘WS
Beswars

Together with all and sirlar hereditament and appeurtenances thereunto belonging or in any way
; . In With: Whereof, I/We have hereunto set my hand/our hands on f([rg 3{ z; ; .

‘ Ny ‘ﬂ'" '
Slvnature of Gran

STATE ORREFEE,

COUNTY OF )
This instrurhent foacknowledged be‘fore e On {(date) 74? Ky //) >
By (gerson(s) appearing before iry public) oﬂ@u«w/ /p '

(Notary Public ?U
My Commission expires- 2 iﬁi/d’»/

Signature of Grantor

SUSAN K. HELSEL

w#lwm

BBBK366 PAGEI o0



CALIFORNIA ALLJRPOSE ACKNOWLEDGMENT

State of California

SOOI 3D DD IIR

County of /\}4—-‘» Du—#yb

On %5—/0 . ___ before me,)du,ow— WW, WHZAJ.,L MC/

Date Nama and Tille of Officer (e.g . “Jarie Doe, Notary Pubi’)

personally appeared’Qf/)Lmz /f_ \

Xpersonally known to me
{3 proved to me on the basis of satisfactory
evidence

Name(s) of Signer{s)

to be the person(s) whose name(s) is/are
subscribed to the' within instrument and

ackrowledged to me that he/she/they executed
the - same in his/her/their authorized

I SUSK HELSH ' capacity(ies), and 'that by his/her/their
_ Cornmaa # 1287599 signature(s) on the instrument the person(s), or

w ey o - Caltfomia g the entity upon behalf of which the person(s)
o Courty ;
T 18.2034! acted, executed the instrument.

WITNESS my hand and official geal.

o X

Place Notan Above Signature Bt Notary Public

OPTIONAL

Though the informatior»w is not required by law, it may prove valuable fo persons relying on the document
and could prit fraudulent removal and reattachment of this form to ancther document.

Description of Attaut Document . {2‘&
Title or Type of Docum Qlfu.f‘ Clacsrt e

i
Document Date: % /U 3 Number of Pages: /

Signer(s) Other Than tu:d Above: Mone

Capacity(ies) Claimby Signer
Signer's Name: KQPM V4 /% c?-’i’/m«&/u
X Incividual
Corporate Officer —2{(s):
Partner — [ Limite . General
Attorney in Fact

Trustee

Guardian or Consenr

Qther:

Signer Is Representing )d—«.LoL
© 1999 National Notary Association » 9350 De So.. P.O. Box 2402 + Chatsworth. CA 91313-2402 » www.nalionalnotary.org Prod. No. 53907 Reorder: Cail Toll-Free 1-800-876-6827
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'STATE OF NEVAA
DECLARATION £ VALUE

1. Assessor Parcel Numt(s)
Yo X % 503"" O
b)
9]
d)

2. Type of Property:

a) Vacant Land b X
c) Condo/Twnhs d 3
e) Apt. Bidg. n O
q) Agrcultural hy 3
nJ Other

3. Total Value/Sales Pn of Property:

Deed in Lieu of Foreclae Only (value of property) $

Transfer Tax Value:
Real Property Transfer i Due:

4. f Exemption Claimed

FOR RECORDERS OPTIONAL USE ONLY

Document/instrument#: / f o? jﬁ

Book: :%é Page: /. S7) “/S/

Date of Recarding: /O ~HA -7 3

Noles:

Single Fam Res.
2-4 Plex
Comm'l/ind’l
Mobile Home

B

$

$ -

a. Transfer Tax Exemy, per NRS 375.090, Section: [)

b. Explain Reason for tmption:

'I‘var‘l'\/cﬂoau

2409

ate.r.

5. Partial Interest. Perceige being transferred:

ese f‘le&as’

100 %

The undersigned declares 1 acknowledges, under penatty of perjury, pursuant to NRS 375.060
and NRS 375.110, that the srmation provided is correct to the best of their information and
belief, and can be supporteyy documentation if called upon to substantiate the information
provided herein. Furtherm, the disallowance of any claimed exemption, or other determination
of additional tax due, may rilt in @ penaity of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375. 030 Bu
additional a we
Slgnature

r and Seller shall be jointly and severally liable for any

Capachyégﬁébbiiyh£45

Signature

Capacity

SEEEER (GRANTOR) FORMATION

~SENER (GRANTEE) INFORMATION

(REQUIRED)
Print Name:

Address: LD N \9{-— a9 4

City: £ QA Y
State: ch 1 QQ0a

(REQU[RED)
Print Name: (‘) HA}D M CO/U‘A)(-,LL\

Yo ut

Address: 3 LO N. / STQ— #4477

City: £L Cadod
CECEY,

State: & Zip:

COMPANY/PERSON KQUESTING RECORDING

(REQUIRED IF NOT THE SELLER BUYER)
Print Name:

Escrow #

Address:

City:

“State: Zip:

(AS A PUBLIC. CORD THIS FORM MAY BE RECORDED)

7
9\,41_0?:)@;L



