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STATUTORY WARRANTY DEED 001085 5170

For and in cousideration paid, the undersigned, James C. Cross, Marion R, Crass, Paul L. Cross,
Doran M., Cross, Daniel L. Cross, Carol Cross Helne who acguired ttle as Carol Cross Hiene,
Martha Watchous Leuellen, Vance Watchous, Rhonda Watchons Margant, Barbara Watchous
Petrus, und Donna Watchous, hereinafter referred to as Grantor, hereby conveys all rights and warrants
the title in the following described real estate to Smiledu, Tuc., 8 Washiegton Corporation, hereinaficr
referred to as Grantee, lepally described as:

LEGAL DESCRIPTION: Township 31 North, Range 48 East, MDB&M, Section 13: SWi/4 NWI/4;
Township 31 North, Range 48 East, MDB&M, Section 27: NEIM SWIl

Situate in the County of Eureka in the state of Nevada

The Grantee accepts the real estate in “as is* condition and where presently located including any
improvements, structures, easements, or encumbrances, The Grantor makes no representation about the
suitability of the real estate for a particular purpose or the conditions therein. The Grantee has had an
opportunity for due diligence and is purchasing this property based on Grantee's judgment and inquiry.

If a court of competent jurisdiction finds any provision, clause, or sectian of this document to be iliegal,
invalid, or unenforceable as to any circumstance, that finding shall not make the offending provision,
clause, or section illegal, invalid, or unenforceable as to any other circumstance, If feasible the offending
pravision, clause, or section shall be considered modified so that it shall becomes legal, valid, and
enforceable. If the offending provision, clause, or section cannot be so modified, it shall be considered
deleted from this document. Unless otherwise required by law, the illegality, invalidity, or
unenforceability of any provision, clause, or section this document shall not affect the legality, validity, or
enforceability of any other provision, clause, or section of this document.

This executory contract represents the final agreement between the parties and may not be contradicted by
evidence of prior, contemporaneons, or subsequent oral agreements of the Parties. There are no uawritien
oral agreements between the Parties.

JURISDICTION AND VENUE

If litigation is necessary to enforee this agrecment, the jurisdiction shall be a count of proper jurisdiction
in Whatcom County pursuant to the laws of Washington in force on the date of signing. The prevailing
party shall be entitled to all legal costs, including but not limited to; court costs, attorney's fees, service
fees, filing fees and all other costs associated with litigation,

APPLICABLELAW

This Agreement and the rights and obligations of the parties hereunder shall be governed by and
interpreted, construed and enforced in accordance with the faws of the State of Washingten (regardless of
the choice of [aw principles of Washington or of any other jurisdiction).
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Datcdthiszs dayofé“dusr A‘

’ James C, Crots

STATE OF TEXAS
} s {INDIVIDUAL ACKNOWLEDGEMENT)

County of w
1 certify that I know ot have satisfactory evidence that ﬂ/}‘)ES' . Qlea-f‘f is the
person who appeared before me, and said person acknowledged that _ne signed this instrument and

acknowledged it to be free and voluntary act for the uses and purposes mentioned in the
instrument.
——e
Dated this MY OF—W }0“9%
« Q___
Lo Bl .g
. Notary Signature

Notary Public in and for the Sgate o
My appointment expires: A PV
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Dated this _ﬁ_ day of@?@,e@@é
X Dzt R_Lrocmands

Merion U Cross

STATE OF MONTANA
} s, (INDIVIDUAL ACKNOWLEDGEMENT)

County of -
I certify that I know or have satisfactory evidence that WM /e &awis the

person who appeared bcEgc me, and said person acknowledged that <=} signed this instrument and

acknowledgeditto b free and voluntary act for the uses and purposes mentoned in the

instrument.

Dated this L?Q_ day of @@ 2 : :} : g !
Notary Slgnature

Prnt Name /4’77'771‘/5 M/aa«ﬁ&dm

Notary Public in and for the Stgts 5% ,
My appointment expires: % «/) v ot
.-.'T'.:,I.u' . v
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Dated this_23rq day of

Pal L Cross *°

STATE OF KANSAS
} ss. (INDIVIDUAL ACKNOWLEDGEMENT)

Countyof ga1ine . —
1 certify that  know ar have satisfactory evidence that _paul 1 __Crogs is the
pesson who sppeared before me, and sa2id person acknowledged that e signed this instrament and

acknowledgedittobe _nig _ frec and voluntary sct for the uses and purposes mentionzd in the
instrument.

Dated this _ 2314 day of August . 2005 .
222@“:1;)&, (E)Zé%é P2

Notary Sigraturs

WOIARY PBLEC S of Ko | PrintName_ Marsha A. Ellexson

.5, MARSHA A ELLEXSON Notary Public in and for the Sate of _Kansaa
o My Aoyt Exa, Y07 My appointment cxpires: 0f.-14-07
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Datcddxisa_a._'ﬂil_dayof A’g}ﬁ,ﬁz ,;2405 .

DoranM. Cross . . .

STATE OF ARIZONA
} s (INDIVIDUAL ACKNOWLEDGEMENT)

County of Uavapai

I certify that I know or have satisfactory evidence dtat_DQCﬂﬂM...&h&S____._ix the
person who appeared befare me, and s2id person acknowledged that 1 __ signed this instrument and
acknowledged itto be _h1S  free and voluntary act for the uses and purposes mentioned in the
instrament,

Dated this 23 rd day of (h;gus}; , 2005,
Notary Signature ﬁ

PrntName_Diana Lunn Crass
Notary Public in and for thé State of _Arizona

My appointment expires: bo
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Date _’Hi&dzy of_ﬂu.qzmt__.__QS‘__

4‘111 £
Daniel L., Cmss
STATE OF KANSAS
} s (INDIVIDUAL ACKNOWLEDGEMENT)
County of _Gmamels .
L certify that I know or have satisfactory evidence that _flan _(ross is the

person who appeated before me, and said person scknowledped that_Ha. _ signed this instument and
acknowledged it to be _ e free and voluatary sct for the uses and purposes mentioned in the
instrument.

Dated this Q,H_t_(?ﬁ day of .ihgn‘mii _ AT
et m&ﬁ?ﬂ/l.

Notary'Signature !

Print Nane, o Dur pl\v
Notary Public in and for the State of __Kansog
. My sppointment expires:____$/in/ng

JOE MURPHY
Hotary Bubliz« Stale of Kansae

My Apgt. Expires, - /lufng
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Dated this_=2G2L day of_df_gg_.é’ﬂé‘_.

"X @ arse Criae - Neztipes

Carol Cross Hiene #£7 0/ £

STATE OF KANSAS
ss, (INDIVIDUAL ACKNOWLEDGEMENT)
County of

1 cetify that 1 kniow or have satisfactoty evidence that { {rogs i
person who appeared before me, and said person acknowledged that signed this instrument and

acknowledgedittobe free and voluntary act for the uses and purposes mentioned in the
instrument.
Dated this Zfé‘ ‘ 2= day of A ﬂéﬁ jl'_'__..mé
Notary Signa
Print Name .
Notary Peblic i and for the Statg of
- My appointment expires:
LAY My
=riee | My Anpt, Exp.

b w3
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Dated this

24th duy of August | 2005

Martha Watchous Leucllen

STATE OF MISSOURIL

} s (INDIVIDUAL ACKNOWLEDGEMENT)

County of NEWTON
1 certify that I know or have satisfactory cvidence that Martha Watchous Leuellen is the
person who appeared before me, and said person acknowledged that she signed this instument and
acknowledged it to be har free and voluntary act for the uses and purposes mentioned in the
instrument.
Dated this _24th _day of August . 2005 |

()II// FZ) ’/)? / /&7 /'/14‘_’..

Nty Sifhature /

Print Name_Judy M. Yoder
Notary Public in and for the State of MISSOURT
My appointment expires: January 24. 2008

JUDY M.YODER
Notary Publlc - Notary Seal
STATE OF MISSOURI
Newlon County
Wy Commisaion Expires Jan, 24, 2008
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Notary Signature

Print Name,
Notary Public in and for the State of
My appointment espires; by Commssicn expires Apr. 11,

Beok 23 MEE23D

——
\
2606 |
Vance Waichous | ;
|
STATE OF OKLAHOMA
} s (INDIVIDUAL ACKNOWLEDGEMENT) I
County of ~_] mﬁﬁ. :
1 certify that I know ac have satisfactary evidence that _\Z@AS&_E&E{J&LH the b
peson who appeared before me, and said person acknowledged that signed this instrumentand 7 o[ F 7 j
acknowledged ittobe _A1S _ free and voluntary act for the uses and purposes mentioned in the / ffk ) f
instument. & v t
N 'l !
Dated this _22Z _ day of Mw+ _, 2008, I S :
i

]
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Dated this 7 _ day of e i
Rhonda Watchaus Margasit I"

STATE OF INDIANA .
) om (INDIVIDUAL ACKNOWLEDGEMENT)
County of ‘}_ﬂ,,: i
1 centify that I know or have satisfactory evidence that A isthe
person who sppeared before me, and said person acknowledged that S\e,  sipned this instrument and

acknowledgedittobe ¢ free and voluntary act for the uses and purposes mentioned in the
instrument.

Dated this__&5 _dayof Q.ﬂﬁ&é v 2065

Notary Signature

Print Name Acdie B O
Notary Public in and for the State of
My appointment expires:

ARLIE A. ELAM, Notary Public
Alles County, State of lndiana
My Commission Expires March 19, 2008
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Dated this ﬂ'& day of _Z‘Qé

--Barbara Watchous Petrus

STATE OF ARKANSAS

Couny of Setnstion.

I certify that I know or have satisfactory evidence that BXX Is the
person whe appeared before me, and said person acknowledged that _She, _ signed thisinstrument and

acknowledged it to be Wox free and voluntagy act for the uses and purposes mentioned in the
instrument.

ated thi \“}'— o i '{
Dated this . day fﬂu%us _Q_LD_ 0. ()ﬂéy,m,u

it Notaty Sighature

Print Name, { 0 'f’ 134
Notary Public in and for the State of

(INDIVIDUAL ACKNOWLEDGEMENT)

My appointment expires:
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Duted this QS— day of A\h_%‘-lbl' _Zm
™~ Donna Watchous
STATE OF OKLAHOMA
} s (INDIVIDUAL ACKNOWLEDGEMENT)
Countyof _{nlsA . i
1 certify that I know or have satisfactory cvidence ;m:»z TA\= \Dg @‘D 1 isthe :
person who appeared before me, and said person acknowledged that signed this instrument and : i
acknowledged it to be free and voluntary act for the uses and purposes mentioned in the i
instrument. ' E
Dated this aa-“¢dny of ; 24 ;q;,_mﬁ ,QDD 3. 1!
Notary Signature e ‘
Print Name, by WAL
Notary Public in and for thpState of O /0lvomo g} » !
My appointment explres: ; SRR i
1
|
|
A
|
i
?
L
i
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STATE QF NEVADA
DECLARATION GF VALUE

1. Assessor Parcal Number(s)
a) 005-010-47

Singla Fam. Res.
2-4 Plex
Comm'lind'l
Moblle Home

3. Total ValuesSalas Price of Property
Deed In Liew of Foreclosure Only {value of property}
Transfer Tax Value;
Real Property Transfer Tax Due

4. If Exomption Claimed:

a. Transfer Tax Exemption per NRS 375,080, Section

b, Explain Reason for Exemption:

FOR RECORDERS OPTIONAL USE ONLY

Document/instrument #:

Book, __fh_ Page: %’ZE E
Date of Recording: Pl 05
Noles:

$ 10,000.00

{ )
$10,000.00

$ 3000

5. Partial Interest: Percentage being transferred: 100 %

The undersigned declares and acknowledges, under penalty of perjury, pursuant fo NRS.375,060
and NRS 375.110, that the information provided [s correct 1o the best of their Infarmatlon and belief, and can be
supported by documentation If called upon to substantiate the information provided hereln. Furthermare, the
disallowance of any claimed exemption, or ather determination of additional tax due, may resultin a
penalty of 10% of tha tax due plus interast at 1% per month. Pursuant lo NRS 375.030, the Buyer and Seller
shall be Jointly and severally liable for any additional amount owed.

Signature Ao cr e Llolt——

Capacity, bu-n‘r ey

Signature

Capacity

SELLER (GRANTOR} INFORMATION
{REQLIRED)
Print Nama: Jorry Joa Cross Estate

BUYER (GRANTEFE] INFORMATION
{REQUIRED})

Print Name: Smilo4U, Inc.

Address: 121 Top Rank Lana

Address: PO Box 888

City: Dillion City: Lyndan

State: _MT. _Zip: 59725 State; WA Zip: 98264
COMPANY/PERSON REQUESTING RECORDING (required if not sellar or buyer)

Print Name: Escrow #

Address: .

Cily: Slate: Zip:

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)
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