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QUITCLAIM DEED
THIS INDENTURE WITNESS That the GRANTOR(S}: _JQAMMM
— . . ' O Q

forandin considerﬁon of oNne. Doliars (3 _} o OO )

do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have in all that real property, the receipt of
which is hereby acknowledged, tothe GRANTEE(S):. __ & st i dKe ) 5

P)O‘L BO7 E\‘ hﬁ\rﬁé\c‘) _CHJJ‘ 95625
all that real property situated in the City of E ure k Q , County of E Wire k Q , State

of Nevada bounded and described as follows: (set forth iegat description)

C\’\Ppeﬂr PQ‘\'eﬂ'\'eéi m‘m‘mﬂ c\aim
= uceXa Patented wwn AR
\(exls‘hane Patented e AT
\ocqlve,é\ wn e EuveXa Minin D‘\S‘\'\r'\c‘\—)
N et Yok Q,a\m/m\ Avea ~ PaccelfE #/0-000-2.F

Together with all and singular hereditament and appurtenances thereunto belonging or in any way appertaining to.
In Witness Whereof, I/We have hereunto set my hand/our hands on _2 / day of Yfio 4 200 5 .

Signatur OE Grantor Signature of Grantor

Solnn Holmes Rav\lle%

Print or Type Name Here Print or Type Name Here
STATE OF NEVADA )
COUNTY OF Wdghidi_ ;
This instrument was acknowledged befare me on _}’_-ihday of m .20 07 ., bY (personis} sppeanng
— Jolhnn Helmes  Bowles”

JOANN ARNOLDSEN

i) NetargBublic - State of Nevada
7/ Appointment Recorded in Washos County
No: 29-51894-2 - Expires March 20, 2007

y'commission expires; .3 ~2.0 X ON"]

RECORDING REQUESTED 8Y AND MAIL TAX STATEMENT TO THIS SPACE FOR RECORDERS USE ONLY

[fECORUER: MAIL RECORDED DOCUMENTS TO

Name: lunthis K. Helmes
Address: J PO Box 07
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STA'I‘E OF NEVADA
DECLARATION OF VALUE
. ) FOR RECORDERS o?rrom:. USE ONLY
1. Assessdr Parcel Number (s) Documentlnstrumentt. /E@ 21 F
8_410-000-28 . Bk 377 Pme JX3-/5Y
b) ' Data of Recording: lf—ﬂ—o 7
c) Notes: ) \
dy
2. Type of Property:
a) Vacant Land By (3 Single Fam Res,
c CondaTwnhse g 24 Plex
e} Apl. Bidg. fy ConmWnd!
o) Agricuttural h D Maobite Hame
nE) Ctner

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only {value of property)

$
Transfer Tax Value: . § 500.00 /50D, 0D
Real Property Transfer Tax Due; S 1.9% i
4. If Exemption Claimed:
8. Transfer Tax Exemption, per NRS 375.090, Section:
b. Explain Reason for Exemption:
5. Partial interest; Percentage being transferred: 100 %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060
and NRS 375,110, that the information provided s carrect to the best of their information and
belief, and can be supported by documentation If called upon to substantiate the information
provided herein. Furthermore, the disallowance of any claimed exemption, or other determination
of additional tax due, may result in a penalty of 10% of the 1ax due plus interest at 1% per month. .

Pursuant to NRS 376.030, the Buyer and Seller shall be jointly and severally liable for any
additional aﬁn/cl)untoyyed. o~

Signaturé WA Yy ) § ﬁ{' B30 % 4 f Capactty SEC. TO GARY D. FAIRMAN
Signature Capacity N ‘
SELLER (GRANTOR]} INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED - (REQUIRED)
Print Name: JOANN HOLMES BOWLES Print Name: CYNTHIA R. HOLMES
Address: 2545 ~Sagittarius Dr. Address: P, O, Box 807
City: Reno City: Eldorado
State: NV Zip: 89509 State: CA Zipp 95623

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF HOT THE SYELLER OR BUYER)

Print Name: GAR D. FAIRMAN ESQ. Escrow #
Address: P, 0. Box 151105
City: Ely +_State: NV Zip: 89315

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)




