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DOCUMENTARY TRANSFER TAX S

a ha of eonveyed,
GiRANT DEED st
enturnbeances temaineng st tme of sale.

Autogranh of Declarant of Agenl Datermiceng Tax _ Fem Hame:

FOR VALUABLE CONSIDERATION, receipt of which s hereby acknowledgad, W, .AALL&LL&M_,

grantio M.D UTE.. .._gJZoC[ £ {harme of grarior(il

tHame ol pracissis))
alf that 10al proporty In the City of . County of &__LL_AQ,_____. Stato of M—Zf
describod as lutlows 110 s rm& 3 ‘f\e
LoT cotiza02

1

Assessor's purcel No. f‘ { 4]

Executed on . , i tha City of Stata o!

-

COUNTY OF %

an A D JOKT botors me, hieeth o0 0 S ZETrsonall sppeired  CAPACITY CLAIMED BY SIGNER(S)
parsonally known 10 ma (or proved 10 ma 3 individual(s)

on tha basis of satistaciory evidance) to be the parsoals) whosa name(s} is'are subscribed lothe [y Conorate

within Instrumant and acknowiedged 1o mo Lhatfidshatthay execuled the same in EEMhatRheir Cificer(s)

autherized capacityfies), and that by hisherftheir signatura(s) on the instrument tha parson{s), ©f 13 Partnor(s) Umiled Geaaral

1ha ontity upon bohalt of which tha person(s) aclad, exscuted tho instument 0 Altamay kt Fact

WITNESS my hand and oficia) s0a), o0 Consorator
_/—7 ) lon Explres 7-26-2005 RIGHT THUMBPRINT (Optlanal)

Signatura of Natary {sealj '

MAIL TAX ____

STATEMENTS TO:

warrarfi\cey. arpnass of imp‘lfled &5 {3 b fitnass of this form for dny
spacific use of purpose. i you have stion, if {s afwi
consull & qualified attomoy bafore um?ﬂg‘;zr any lagal uo:r;’muni &K u 2 3 F AGE 2 8 8

Wolcatis Forms, our sesallrs end agants maka na reprasantztions o 100 L. 13O
: T
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S STATE OF NEVADA

DECLARATION OF VALUE B,
g
* FOR RECORDERS OPTIONAL USE ONLY £
1. Assossor Parcel Number {s) Documartinstuments: -2 O 3B :
. m/~03 -2 Book: 42 Page: :
. m Catect Recordng: =gl fm O
) Hates:
d)
2, Typg Proparty:
2} Vacant Land W O Single Fam Ras.
£} Condo/Twnhas 8 24 Plax
e Apt Bidg. [ ] Comm1Ind)
o) Agriculiura) W Mobils Home
[T} Other
3. Total Value/Sales Price of Proparty: $ 4 leisi
Deed In Lieu of Foreclosure Only (value of prepedy) S .
Transfer Tax Valua: s
Real Property Transfer Tax Dua! S5 40

4. 1f Exemplion Claimed:;
a, Transfer Tax Exemplion, per NRS 375.090, Section:
b, Explaln Reason for Exemplion;

i I e T S o

5, Partial interest: Percentage being transferred. %

The undersigned declares and acknowledges, under penalty of perfuty, pursuant o NRS 375.080
and NRS 375.110, that the Infarmation provided (s correct ta the bast of thelr infarmation and
bellal, and can be supported by documentation if callad upon to substantiale the information
provided herein. Furthermore, the disallawance of any claimed exemption, or ather detsrmination
of additional tax due, may resultin a penally of 10% of the tax due plus Interest at 1% per month.

Pursuant to NRS 3?5.0‘3!'); the Buyer and Seller shall be Jolntly and sovenally llable for any

additional a nt owed.

Signatur& M Qﬁ?é Capacilyﬁi s
Signature Capacity,

SELLER (GRANTOR]} INFORMATION BUYER {GRANTEE] INFORMATION

{REQUIRED) (REQUIRED)

Print Nama: Prdnt Name:; ﬁ d%ﬂé ;;;:ﬁ’z:*
Address: Address;

Clty: City: %

State: : Zip: State: 42& Zipt $73/6
COMPANYIPERSON REQUESTING RECORDING

(REQUIRED IF HOT THE SELLER OR BUYER}

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

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED} -
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