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GRANT DEED

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose names
are Vernon E. Forsyth and Carolyn Forsyth, hushand and wife, Vernon G. Forsyth, and Richard K.
Forsyth, grant to the Grantee (Buyer) whose name is Montezuma Mines Inc., a Nevada corporation,
together with all and singular the tenements, hereditament’s, and appurtenances thereunto belonging or
appertaining, and the reversion and revisions, remainder and remainders, rents, issues, and profits
thereof, all that real property located in Crescent Valley, Nevada and whose fegal description is as follows:

Tdwnship 29 North, Range 49 East, Section 31: Lots 3 & 4 (W1/25W1/4)

W““W?Won Juhe 5% 2004,
. ! A
o 23//@@4 9@%
Vernon E. Forsyth " - Carotfn Forsyth

Richard K. Forsyth

Vernon G. Forsyth

STATE OF )
COUNTY OF _ )
On this Qﬁ"‘v day of T« AP . 200_kL, personally appeared before me,
a
Notary Public

Vep voy €. pOQﬁ‘s'f A

personally known to me to be the person{s) whose name(s) is subscribed 1o the above instrument who
acknowledged the __ he_ executed this instrument. Witness my hand and official seal.
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STATE OF )
COUNTY OF

) - : : i
On this Q S & day of Tuwve ] , 20_0¢/ personally appeared before me,

a
Notary Public
Casolad foeseth

personally known to me Yo be the persori(s) whose name(s) is subscribed to the above instrument who
acknowledged the ___he___ executed this instrument. Witness my hand and Off{ﬁﬁllﬁﬁﬁ’
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STATE OF )
COUNTY OF )
On this day of , 20___, personally appeared before me,
a
Notary Public

personally known to me to be the person(s) whose name(s) is subscribed to the above instrument who
acknowledged the ___he___ executed this instrument. Witness my hand and official seal.

Notary Public

STATE OF )
COUNTY OF

On this day of , 20___, personally appeared before me,

a
Notary Public

personally known to me to be the person(s) whose name(s) is subscribed to the above instrument who
acknowledged the __he  executed this instrument. Witness my hand and officiai seal.

Notary Public
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STATE OF NEVADA 7 .
DECLARATION OF VALUE

1. Assessor Parcel Number(s) —

a)__cpg - Foo - O

b)
c)
d)
2. Type of F’roperty: FOR REGCORDERS OPTIONAL USE ONLY
a)[>X{]Vacant Land b) Single Fam. Res. Document/Instrument#_ 190767
ol Icondortwnhse d)[_J2-4 Plex Book AL9 Page: @ ~ 18/
e)} JApt. Bldg fil JComm'lfind’| Date of Recording: XL.5/0 ¢
gl JAgricultural h)t _JMobile Home Notes: !
Qther
3. Total Value/Sales Price of Property $ 6 500°°
Deed in Lieu of Foreclosure Only (value of property) ( S AN )
Transfer Tax Value: $ A
Real Property Transfer Tax Due $ 25 .35

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section

b. Explain Reascn for Exemption:

5. Partial Interest: Percentage being transferred: /@@ %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS.375.060
and NRS 375.110, that the information provided is correct 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 ciaimed exemption, or other determination of additional tax due, may resultin 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 severally liable for any additional amount owed.

S|gnature(0</‘%,<€c \_?JW Capacity SELLES S

Signature q,ﬂ,_ \T:Lo:, 6 Capacity \//~ EX/Z05H 72N

SELLER ARANTOR INF TION __BUYER (GRANTEE) INFORMATION
{REQUIRED) (REQUIRED)

Print Name: /2N &, § CARoLYN Fﬂx?jyfﬁ/ Print Name: AZ2A/ 72 7 L/r08 S0/ 0/ E 5 A

Address:__27 3 FoX (633 " __Address: &7 Ly. SiyEE ST F IO/

City: C AP L 2 City: &2 K0

State: O Zip FHE3LY State: ANV Zip: S w0/

COMPANY/PERSON REQUESTING RECORDING (required _if not seller or buyer

Print Name: Escrow #

Address:

City: State: Zip:

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



