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RPTT: ___ WARRANTY DEED

THIS INDENTURE, made this \ ; day of _Ovnausy 2004
BETWEEN, the “Seller”, whose name(s) is/are: Swg Jth < Ynavel Ly v i

AND, the "Buyer” whose name(s) is/are: th a2 ¥, aad Yo , Ongele 1
WITNESSETH, That said Seller, for and in consideration ofthe sum of £ v Wualfed Qollals

wand ND cerks DOLLARS,
(3.5 00,00 ) and other good and valuable consideration, the receipt whereof is hereby

acknowledged, does by these presents grant, bargain, sell, rernise; release, alien, warrant and confirm unto
the Buyer, and to the heirs and assigns of the Buyer, all that certain piece or parcel of land situated and being
in the City of 0 County of BEureXa and
State of 3 2ot

The commonly known address is (if applicable) 3{2 N % S‘\ Ceet. AR F \_,\._%"i

The legal description is as follows: { g} o %[0 £ C{eseerth \}0\\ . '
wat oY L\/\]O’ ¢ N)f &%d‘*v”m

In Witness Whereof, my hand has been set on _Cyow, G\\\J\Q‘* \7 , 209‘ \ .
ature on line above Signature on line above
-.'—.-——____________-
DuXdth € vnayee by v w
Print name on line above Print name on line above
STATE OF e 6* )

COUNTY OF e
On this /74' Jywi ddm .20 0% | personally appeared before me, a

Notary Public C Mocyer Lyny
personally known to me to be the person(s) whose ndme(e) is subscribed to the above instrument who
acknowledged that _S he___ executed this instrument. Witness my hand and official seal.

K ; JEANNE FA

Lz g 74_%&1«,@_/ Notary Publio . Sta‘t-:gfh!‘\livada

Ngtary Public Appointment Recordad in Lander County
N

I\éjommlssmn expires: ﬂﬁ/ al gt 3, 2006 (25 375310 - Expires Augqust 3, 2006

Consult an attorney if you doubfthis forms fitness for your purpose.
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State of Nevada
Declaration of Value | -
1. Assessor Parcel Numiber(s)
) OOR-05-05
%))
<} -
d .
) FOR RECORDERS OPTIONAL USE ONLY
L Typeof Yropermy: | o . " <
a} I Vaecant Land L} O Single Fam. Res. acument/Tasteimenmi
¢) O Condo/Twnhue &) O 2-4 Plex Dok 32 2 Page: L4/
¢ O AptL DY, ) O Comm'l/Indl Dae of Recording: gﬁf) ZO‘;L
o Q Agrieultuenl 11 Q Mobile Heme Fites r
Al
) O Other
Torl Value/3Sales Pace of Property: y 300,00
Deduct Aszumed Liens and/er Encumbrnces: (. S )
(Provide recording lnlormation: Dac/Tncbruman —_ Book: Page: )
Transfer Toae Value per NRS 375.010, Seciion 2: 500,09
Real Property Teansler Tax Due: § r 1.5

1r Exemption Claimed:
a. Teansfer Tax Fxemprion, per NI 375.090, Scction:
b. Explain Reason (or Exemprion: __ Q\On £,

Pactial Tntecest: Deccentage being teanslecred: ) o0 s

Tha undaesigned Selle (Geantar)iBuyee {Grantae), daclaros and acknowdedgen, undee peaalty of pedury, pursuant lo NS 375.000 and
NS 275,110, hat e inlormation provided 15 corracl o the bastof thaic inlarmation and haliol, and canbe supported by documentation if
alled upon 10 subatanbate the lnlormaiion provided hetain, Funthormaorn, the partlos rgehe that dizaltowanea of any claimad exemplion, or
iherdetermination of addilionat 1ax dug, may cesultin apenalty ol 10% olhiheax due plugintarest at 1 U2% per manth. Pursuant to
% 375.030, tha Nuyer and Gellar chali he Jointly and sovernfly liabla tor any addilional amount owad,

SELLER_(GRANTON) INCORMATION DY ER(GRANTEE)_ INCORMATION

Seller CignnlurW._ Duyer Sigoaature: Fou - [
”rin!NamczS__\ﬁ_\_ _g‘_‘_‘n_flﬁi‘t_:&,__\— PrinlNamc:mmgﬁ ;,\_,QL QQ_ r G ﬂi:e:\b

Wdress: 1010 5Ky \ine, addrees: VS RN L2600 Ea et N
ALY mém*m\x e City: )

- taler VLY ﬁkkﬁ_ Zip:.gﬂﬁ_?aﬁl.___ State: L €A ad o z;p:ﬂ;‘i 220
dleprone: I3 ) L3 - A S oy s Totophone: (175) 3.5 = O \93'1
sapacty Q0 A9 AL, — ﬁ, : Capacity: .
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