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THIS QUITCLAIM DEED, executed this dayof_~J AN ¢ ,20.00Y
by first party, Grantor, VE RNON G. FORSY TH
whose post office address is Ry 3 BOY 3] -CHRNDLER, ok 74863 "/
to second party, Grantee N ERNON E, FORSKTH ané CAROLYU FORSYTH, Husband § luiFe
whose post office address is Wy 3 %ot 1633 CH&MDH?'K,. OK 1443 V

WITNESSETH, That the said first party, for good consideration and for-the sum of -

Dollars ($ —X— }
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unte the
said second party forever, all the right, title, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of EURE KA

state of NEURDA to wit:

TOWNSHIE 20 NURHH, RANGE 4T ERST, SETioN 3/ 4073 399 (wiSwh)
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first ahove written.
Signed, sealed and delivered in presence of:

Signature of Witness: QE) ;Dp}aﬁp} ¢ h ]
Print name ofWrtness Cﬁr [ M@V%VL

Signature of Witness: %M Z;/LAC«'/YL,
Print name of Witness: ,{?e r‘)L/La_, S 71/ LI

Signature of First Party:

Print name of First Party: ‘/ERN O’V 6" FOQSYTH i

ignature of Secand Party: /Z Mﬁ//
- — ST

Print name of Second Party:

Signature of Preparer

Print Name of Preparer CRARAYN FORSYTH

Address of Preparer @@”w\'fé/-/w %ﬁ%ﬁ

State of 0/{ jCP L O

County of Avmcoln }

on_June 25 900[‘/ before me, LOi’S Aé/bf":} ,
appeared YQF“D'\ 6. f‘drS}’A ard C Grd/)ﬂ\ Forsy?i

personally known to me (or proved to meon the basis of satisfactory evidence} to be the person{s} whose name(s) is/are
subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in hisfher/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary &/~ 205 YL TE A e

190765

. _\"
Hedghifine "t
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STATE OF NEVADA 7 -
DECLARATION OF VALUE

1. Assessor Parcel Number(s) —

O _p05 - 700 07

b)
c)
d}
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
a)\]vacant Land b)] [Single Fam. Res. Document/Instrument #_ [0 765
o) |condo/Twnhse d)[ ]2-4 Plex Book €9 Page: % 76-277
e)] JApt Bldg il JCommifind| Date of Recording: F/S5/04
g)l__JAgricuitural h}j JMobile Home Notes: ’
Other
3. Total Value/Sales Price of Property $ A4
Deed in Lieu of Foreclosure Only (value of property) ( AP )
Transfer Tax Value: S A
Real Property Transfer Tax Due S A
4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section é
b. Explain Reason for Exemption: Oon/ 70 FLREENTS

5. Partial Interest. Percentage being transferred: 25 %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS.375.060
and NRS 375.110, that the information provided is correct ta 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 tax due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller
shall be jointly and geverally liable for any additional amount owed.

SEgQ:a_ture Capacity S&LL £
Signature. 25, - Capacity &SN TEE
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED) :
Print Name: yJEENVON &. FOESY 7T H Print Name: [/£@nNol € £ cneolyn FORSY7H
Address;. &7 3 /fFfox /& 33 Address: &7 3 [SfoX /633
City: C s DR City: C~anpeee
State: oL Zip. TYE3S State: Py Zip. 74 £3+°
COMPANY/PERSON REQUESTING RECORDING {required if not seller or buyer)
Print Name: mopnrrez 2 pmAd s VES A< Escrow #
Address:. I 89F cy. SiLVEEL S7
City; ELAD State:. AV Zip. 950/

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



