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THIS QUITCLAIM DEED, executed this £ dayof P EVS T 20 65,
by first party, Grantor, ArNcl S SptTZzER
whose post office address is (o] LL <
to second party, Grantee, _&JOhnd S;Dl Tz EL.
[a24

whaose post office address is

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

G1F 7T

p—

— Dollars (§__ =)

paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitciaim unto 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

stateof  INEVA O A  towi

AssessoRS pareel # 005—

50— 50

ceeTion T8N, REIE SEC, [ NWH
Roll Numbek. 003853 pisTRIE] 4.0
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written,
Signed, sealed and delivered in presence of:

Signature of Witness:

Print name of Witness:

Signature of Witness:

Print name of Witness:

Signature of First Par‘tyx W A/ é’(/-

Print name of First Party: Arnol Y 2 p/ 7 ZER

Signature of Second Party:

Print name of Second Party: \-/Oh}\/ .SIP ! Z % K

Signature of Preparer 0 0’%’1/ >fg€¢m

Prmt Name of Preparer ij?ﬁ./ %p / 7_2.*8& I v

Address of Preparer %997 m/Th f.’/./_ -Al/e R[VERS‘{DE (’ﬁ 992505

State of C#LZFeRrn 24
Countyof keS8 v éere § }

onAVS. | 2085 teforeme, Reozeer 17 S#anK
appeared ARAMCLYD CEI7ZER A Tohyw LPr7Z£ 2.

personally known to me {or proved to me on the basis of satisfactory evid_grlc_e) to be the person(s) whose namef{s) isfare
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/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 fnstrument, .

WITNESS my hand and OW

Signature of Notary

Affiant Known S4r0duced D
TypeofiD_C 4 T &L

(Seal)
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- DECLARATION OF VALUE

. ' Fon RECORDERS OPTIONAL USE ONLY
1. Assessor Parce! Number {s) Oocume —— ORAS
Ca_O08-btn-30 Baok; Z ! E Page:
- by Date ¢! Recording: — &

€} Notas:

a)

2. Type of Property:

a) [N Vacani Land 8 O Single Fam Res.
S Condo/Twinhse dy 3 2-4 Plex
o) Apt. Bidg. N J Commiind'i
o ) Agficultural n ] Mebie Home
B Other
3. Total Value/Sales Price of Property: s Gipr S~
Deod in Lieu of Foreclosure Only {value of property) §
Transfer Tax Value: [
Real Property Transfer Tax Due: S

4. )f Exemption Claimed:
a. Transfer Tax Exemptian, per NRS 375.090, Section: 5
b. Explain Reason for Examption: father To San

L]

5. Partial Interest Percentage being transferred. 100 Y

The undersigned deciares 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 upan to substantiale the information
provided herein. Furthemore, 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.

Pursuantto NRS 375.030.}!1 uyer an all b€ jointly and saverally liable for any
additional amaount o\?rz %

Signatureye , Y/ apacity_(GQranlor
Signaturex Vi /. Capacity__(araniee
SELLER {(GRANTOR) INFORMATION BUYER {GRANTEE) INFORMATION

{HREQUIRED) [REQUIRED)
Print Name: A¢rnelO SPITZER RPrint Name: i
Address: MQS-MMLI&-'MT Address: Y
City: City: Sine.,
State: ] ip: Qoaa7-5421, Staw: . Zip "Qaepe

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: Escrow#
Address: '
Chy: State: Zip:

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



