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(Title of Document)
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Parcel # 005-500-02

Quitclaim Deed

FOR NO CONSIDERATION, DEWAYNE A. ERICKSON a single man, the Grantor, does hereby
release, remise and forever quitclaim unto DEWAYNE A. ERICKSON as Trustee, and to his successor
Trustees, of THE DEWAYNE A. ERICKSCON TRUST dated September 8, 2004, and not as an individual,
whose current address is 6032 French Gulch Road, Coeur d'Alene, [daho 83814, as Grantee, and to
Grantee's heirs and assigns forever, the following property to wit, situated in the County of Eureka, State

of Nevada, together with all after acquired title of the Grantor therein:

The NE 1/4 of the SW 1/4 of the NW 1/4 of Section 7, also described as NE 1/4 of Lot #1 of the NW 1/4 of
Section 7, Township 29-North, Range 49 East, M.D.B. & M. as per Gov't Survey.

To have and to hold, together with appurtenances belonging to such property.

Tax notices should be sent to the Grantor at the address described above. The Grantor declares
that this trust is revocable, the Grantor is the beneficiary of the trust.

STATE OF IDAHO )

County of Kootenai )

On this g 5 day of / O b 2008, before me, the undersigned, a Notary Public in and for
said State, personally appeared Dewayne A. Erickson, known or identified to me to be the person whose

name Is subscribed to the within instrument, and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal the day and year in
this certificate first above )rrltten
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DECLARATION OF VALUE _
, , ' FOR RECORDERS OPTIONAL USE ONLY _
4. Assessor Parcel Number {s) Dacument/instrument?:” 07032 [ c,‘
2 OO0 - HoD— O2 Book: 4.5! Paged 08 ~O00 L
b} - | Date ot Recarding:  /-A K0 &
¢) . Notes:
d) -

2. Type of Property:

a) Vacant Land by (] Single Fam Res,
c) Condo/Twnhse d (J 2.4 Plex
e) Apt. Bldg. n Comm'Windl
q) Agricultural hy (O _Mobile Home
N Other
3. Total Value/Sales Price of Property: $
Deed in Lieu of Foreclosure Only {value of property} $
Transfer Tax Value: d

" Real Property Transfer Tax Due: T T8

4. If Exemption Claimed.
a. Transfer Tax Exemption, per NRS 375.090, Section:  £=(, )
b. Explain Reason for Exemption: Transfer 1abn a drosd withood

Consicleranon, 9 2
M’ Qlatiesmen¥ hedepn 0ol
sierred; % \7'54—

The undersigned declares and acknowledges, under penalty of perury, 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 to substantiate the information
provided herein. Furthermore, the disallowance of any claimed exemption, or other determination
of additional tax due, may resultin a penalty of 10% of the tax due plus interest at 1% per month.

1

5. Partial intere#t: Percentage being tran

Pursuant to NRS 375.030; the Buyer and Seller shall be jointly and severally fiable for any

additional amgunt owed. N
- Signature Mﬁ_@éﬁ-ﬁ/ Capacity_Gyanirc /T Ciistees
Signature Capacity

SELLER {GRANTOR) iINFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) {REQUIRED)

Print Name: Doiisqine A Erck e PNt Name: Legnvone A Erickann Ut
Address: L5 B Frencin Cudd ob) [Address: (033 . Freacin Cudein Re

Gity: Copiir dt Mene City: (oo A diciy,

State: D Zip 3334 Sjo7 State: id Zipt %3404 -5ap7
COMPANY/PERSON REQUESTING RECORDING

{REQUIRED IF NOT THE SELLER OR BUYER}

PrntName: Pireola Ciutton Escrow ¥
Address: 8§26 29+d Plce
City: (Tao, e Mo 10 State: L0 Zip: S= 2

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



