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RPTTi_ ' QUITCLAIM DEED

THIS INDENTURE WITNESS Thatthe GRANTOR(S)Ruhl e Foater Phillipe

forandinconsiderationof Fourteen Hundred Ooliapes Oollars(S1 40000 )
do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have In all tha! real

property, the recelpl of which s hereby acknowledged, to lhe GRANTEE{S):
Louis A Izquierdo and wife Jacqueline A Izquierdo

il thatreal proverty situated in the City of

Countyol_Eureka «Stateal__Novads

bounded and described as follows: {Sat forth legal description and commuonly known address)

TOWNSHIP 31NORTH, RANGE 49 EAST, MDB&M

Section 25: E} NW) W% NW%

WARNING: THE COUNTY RECORDER MAY CHARGE AN ADDITIONAL FEE IF YOU
WRITE WITHIN THE 1" MARGINS OF THIS DOCUMENT OR VIOLATE ANY OTHER
RECORDING REQUIREMENTS IMPOSED BY YOUR COUNTY RECOROER.
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Together with alt and singuler hereditament and appurtenances thereunto belanging or In any way

apperialning fo.

In Witness Whereof, We have hereunto set my hand/ourhands onlst_dayolSentamhez .
2005 __ .

3

Sign tdnior Signatura of Grantor

Print-or Type Nama Here

Piinl or Type Nams Here

STATEOF  Nevads
COUNTY OF WASHOE )

Onthis is" dayof &EPWBEK 220 as . personaily appeared
before me, a Nolary Public ﬁubla Fo Sfer P/w/é,ps

pessonaby-new-io-me-to-bo-ha-persen(s) whose namefe)is subscribed to the above Instrument

who acknowledged that__(ha )} _ executed this Instrument, Witness my hand and official seal,

> CH.PAGUID

2\ Notary Pubfic - State ol Nevadz
Appeinsnerd ecorcad in¥ashos G2y
b DR-TR0TO:2 - Expirns Augut 7, 2008

%

Notary Reblic

My commisslon expires; _? 7 S0l
Consult an sllemey If you doubl this forms fitness for your purpose.

201083

Quitclaim Deed

Bkh 23 mec2ys, tntols____




W, bl Tl ST g L SRS

RN Tk iapy M3

STATE OF NEVADA

 DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s)

2. Type of Property: -
a) Vacant Land b) Single Fam. Res. | FOR RECQRDER'S OPTION. EONLY
c)| | CondofTwnhse d)[ | 2-4 Plex Book: »’2523 pagc:o?%? S
e)] | Apt. Bidg f) Comm'VInd'l | Date of Recording;__ F =/ =05~
) | Agricultural b)[ | Mobile Home  |Notes: 20/0 99
Other
3. Total Value/Sales Price of Property S LU00. 00
Deed in Lieu of Foreclosure Only (value of praperty) |
Transfer Tax Value: $
Real Property Transfer Tax Due $ IS

4. If Exemption Claimed:
a, Transfer Tax Exemption per NRS 375.090, Scction
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 supported by documentation if called upon 10 substantiate the
information provided herein. Furthermore, the partics agree that disallowance of any claimed
exemption, or other determination of additional tax due, may result ina penalty of 10% of the tax
due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyerand Seller shait be
jointly and severally fiable for any additional amount owed,

. - . . Capacity :Lg-!ﬂﬂ/\)

Capacity L }IP Z.

SELLER (GRANTOR} INFORMATION  BUYER (GRANTEE) INFORMATION

QUIRED) - .. (REQUIRED)
PrimNamczgzzzi £ éig Ted [ 4;[/5 oe Prinm Name:g Eﬁg xggz:::!f::; %ffmdp
Address: 775 PRATeR k%,(_ T 21M Address: e
City: Sadai 6 City: __Rearo
Swte:fleyAd A TZipi F 94 24 State:_AS1/ - Zip:_$%95/2
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)

Print Name: Escrow #:

Address: .
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED
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