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STATE OF NEVADA

DECLARATION OF VALUE
{FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Number (s} Document/Instrumentf; 4.
a_ D Zﬁ‘ ~ 2 Book: age:
b) Date of Recording:
c} Notes:
d) +

2. Type of Property:

a) vacant Land by (] Single Fam Res.
c) Condo/Twnhse d () 2-4 Plex
e} Apl. Bidg. f J Comm'iind’l
Q) Agricuitural hy (] Mobile Home
Ny Othor
3. Total Value/Sales Price of Property: s ([{(OH.DD
Deed in Lieu of Foreclosure Only (value of property) $
Transfer Tax Value: $
Real Property Transfer Tax Due: $ = 55

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section:
b. Explain Reason for Exemption:

5. Pamal Interest: Percentage being transferred: 10y,

The undersngned declares and acknowledges, under penaity 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 calied upon to substantiate the informatior
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 and Seller shall be jointly and severally liable for any
additional amo d.
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Print Name: % NeADE Print Name:

Address: Address:
City: City:
State: Zip: =7 ﬂ State:
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{REQUIRED IF NOT THE SELLER OR BUYER) :
Print Name: 7 Escrow#

Address:
City: State: - Zip:
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