- 'QUIT CLAIM DEED T e T A

_ REC?;BED £] THE RECTEST oF

. 00540~ 14 WL P36

EUREHA BCUATY, HEVADA
MM, REBALEATL RECORDER

RECOR.B?[;?"- R}ESU)Ei'F/Eé BY AND M.-\IL TAS%‘E\IEW TO | FILE HO. F EE_s /'74 o0
Name: 4/ 47 9’-—//7 /'ICA 199953

Address: B Rl RE

City/State/Zip: CEES CEMT VB-LLE Y Y FI2/

THIS INDENTURE WITNESS That the GRANTOR(SS: Gai/ Aggﬁ r%/

for and in consideration of
@ﬂﬁ%}Mu/ Dollars (SJ/ 220 + 22 ) do hereby QUIT CLAIM the
right, title and interest, if any, which GRANTOR;K) may have in all that real property, the receipt of

which is hercby acl\nowledoed to the GRANTEE(S) ﬂf////m dml?%»pg W?aé ,45.-44,{

), ‘ r: Suriiver. A(ﬁ whose address
is (if applicable): %ﬂ? &t@k& 4&’&%1’/ , situate

in the City of ( :l’éédﬂf)é/él Y, County of c:égﬂ"éﬁ __, State of Zl[@ Vd@j’g ..

All that certain property in the County of Eureka, State of Nevada bounded and described as follows:

(Set forth legal description)

T Bod/, BSVE, See. & NEYSE

Together with all and singular hereditament and appeurtenances thereunto belonging or in any way
721/We have hereunto set my hand/our hands on _ 272 74%; ;“

Signature of Grantor

STATE O

pﬁ%@taﬂdbp
COUNTY OF-EBREK & /%SD

ent was acknowledged before me on (dn:z) 0 J LY RS
pre notary public) (=2 Q/L %/}A ¥

Nocar) Pullic

My Commission exptres # $// Zoo 7;1,9_9_&53 (Notary Stamg)
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STATE OF NEVADA

DECLARATION OF VALUE
J FOR RECORDERS OPTIONAL USE ONLY
1. Assessor Parcel Number {s) Documentinstrument#: / 999453
Ca ops b0 -t - Book: ﬂt 7 Page: A
. b) Date of Recarding: Ztf 0.5
c) Noles:
d)

2. Type of Property:

a) Vacant Land b)) (J Single Fam Res,
c} Cando/Twnhse d 2-4 Plex
e) Apt. Bidg. O Comm'l/ind'
g) Agrcultural hy (T Mcbile Home
Wl Other
3. Total Value/Sales Price of Property: $ /feoo &
Deed in Lieu of Foreclosure Only (value of property) -$ .
Transfer Tax Value: $ .
Real Property Transfer Tax Due: $ 3,90

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.030, Section:

b. Explain Reason 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 supporied 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/fhe Buyer and Seller shall be jointly and severally liable for any
additional amou

Signature Capacity_&/0E/%

Signature _ Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED} (REQUIRED) .

Print Name: Print Name: f £

Address: Address: w0d. 2lurAg

City: City: (LESCT At

State: Zip: State: A Y Zip: a8782. /

COMPANY/PERSON REQUESTING RECORDING

[REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: Escrow#
Address:
City: State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED])



