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QUITCLAIM DEED

This quitclaim deed made on January 31st, 2006, between BARBARA J,. SNOW &
ERICJ OW of 471 S.E. Adams St., Willamina, Polk, Oregon, and
Bg%gg 'J (TRANSFEREE), of , Willamina, Polk, Oregon.

That for and in the consideration of the sum of $5000.00 Dollars, the receipt of which is

hereby acknowledged, BARB . SNOW, ERIC I SNOW does hereby release,
remise and forever quitclaim unt TR}%SFE E) all of his
interest, if any, in that certain real pro mmonl known as 002/

(Property Address), located in the City of 498 2 zél , County of Eureka,

State of Nevada, described E;). f"?uovﬁ SR o 4" #‘2 | A): a%%_
Legal Description 48R z,e 5267'% ﬂﬂ'ow

’-f gé'!ﬂw M v ALV
Together with all the tenements, hereditame R ﬁﬁﬂﬁ) €hances thereunto belonging,

and the reversions, remainders, rents, issues, and profits thereof.
To have apd to hold, all and singular the premises, with the appurtenances, unto
Bmm (TRANSFEREE) and his heirs and assigns forever.

In witness whereof, BARBARA J. SNOW & ERIC J.SNOW has herecunto this day and

year as set forth above.
(\QQ&U v

{Signature]

[Acknowledgment]
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STATE OF OREGON, } s

POWER OF ATTORNEY County of ..
TO SELIL REAL ESTATE

I certify that the within Instrument was

received for recordingon ... ____._______ ,
e - A o'clock _____. M., and recorded in
— e book/reel/volume No. __________ On page _______
SRACE RESERVED and/or as fee/file/instrument/microfilm/reception
T FOR No. , Records of this County.

—— AECCRDER'S USE

Witness my hand and seal of County affixed.

After recording, return to {Name, Addrass, Zip): NAME

KNOW ALL BY THESE PRESENTS that1, _#FACE.  JeA M Swoel . .
_______________________ - — a2, have made, constituted and appointed, and by these presents
do hereby make, constitute and appoint _BARRAR A TJEAN wrpo e/ . —
as my true and lawful attorney for me and in my name, place 5-’;1"51 stead, and for my use and benefit to sell and convey to any party
or parties at such price or prices and upon such terms as shall seem equitable, all or any portion of the following described real
property situated, lying and being in the county of _ L ¢/REfA_ in the state of __.___ MEVRLH .
and more particularly described, as follows, to-wit: ) & MoaT sl qua aTénp a¥F Thc

NoRTA &psT %dﬁﬂ.—rf a SecTien 7| /‘Taa’ps'f\iy’) 29 A/agj‘;\_,
Rﬁ~3¢ daq EAST, EoneXa CovuTy , NEU A 1

with all the privileges and appurtenances thereunto belonging or in any way appertaining, and for me and in my name to make out,
execute, acknowledge and deliver proper deeds of conveyance of the same with or without covenants of seisin, freedom from

encumbrances and warranty.
GIVING AND. GRANTING unto my attorney full power and authority to do and perform all and every act and thing

whatsoever requisite and necessary to be dene in and about the premises, as fully to all intents and purposes as I might or could do
if personally present, with full power of substitetion and revocation, hereby ratifying and confirming all that my attorney shail law-
fully do-or cause to be done by virtue of these presents.

In copstruing this instrument and where the context so requires, the singular includes the plural.
DATED . NG 2 A&\e

__kc..é:a:_.zl.f:__ = Y gt O S VSO o
fan’

__________ ]
""""""""""""""""""""""""""""""""" L TTTTTTTTm T - A o §
STATE OF OREGON, County of _}:_{G,mh o .-) ss. (0\—1

This instrument was acknowledged before. me on ___\,_L._a.h,__'_a__‘ZQ_QSﬁ ____________________
by - Ctlawnds ST

e ~T
-y OFFICIAL SEAL Q-_ﬂ : o
| e C.HARRIS | SR s R — fg

Mo TARY PUBLIC-OREGON Notary Public for Oregon e ¢
SOMMISSION NO. A381977 _&L_—S\.uﬁ.é \CE_C_’J_OFO/

MY COMMISSION EXPIRES JUNE 21, 2008
203495

PUBLISHER'S NOTE: Usa of this form in connection with real eatate may subject the user to real estate licensing requiremants. To avoid the nead 10 comply with those requirements: 1)
record this form in the county or counties where the real astale is locatad; 2} specify the address{es) of the property fo be managed, controlled, andior 30ld; and 3) stata that the agent,

in dealing with tha real praparty, may not receive any compensation that would require the agen? to be licensad undyr ORS 586 or ather agplicakla law,
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DECLARATION OF VALUE
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" FOR RECQRUERS OPTIONAL USE ONLY

1. Assessor Paree] Number (s} Documertlosinumenty: Zﬁ Zfégj
) {2(25’ %z "2( _ Beak: /Zgé Page: [/ - 3 :

. ) Uate oI Recarding:
) Motes:
d)

2, Type of Pmpart;r:

a) Vacant Land by ] Single Fam Ras.
& CondelTwnhee 4 24 Plax

] Apt, Blag, I Cammutrd’l

& Agricultural L | Mabile Homa
VY Gttver '

3. Total Value/Sales Price of Property:

Transfar Tax Vaiue:

$
Deed in Liey of Foraclosure Only {value of property) $
&
3

Real Property Transfar Tax Due:

4. 1f Exemolion Claimed:
a. Transfer TVax Exemplion, par NRS 375.080, Seclion:

b, Explain Reason for Examption:

5. Partial Interast: Percentage being transferred: %a

The undarsigned declares and acknowledges, under panalty of perury, pursuant to NRS 375.060
and NRS 376110, that the information providad is correct to tha best of their infermation and
beiief, and can be supporied by documentation if called upon to substantiate the infarmation
provided herein, Furtheunore, the disallowance of any ciaimed exemption, or other datermination

Pursuant to NRS 375 N30 the

additiena;
Sgnatu A _ . Capacity
Signsture e 2 CApACEE

SELLER (SRANTCRUINFGRMATIGN EUYERIGRANTS

ver and Seller shall be lgintly and severally liabla foranv

Al 087 _

[

— T

(REGUIZD . {RZQ:REC) :[ )
Print Mane: ﬁdﬂﬁ@ B 5‘\30@_ Frint Nane: Ny G CaarSch)

Aadress: Pﬁ,_b_}(_/{,q;_ _ Address:

City: [TCRRYY City: _ :‘
Siate: V-)-‘ _ Zip: b?f!; Ltate: }

COMPANY/PERSON REQUESTING RECORDING

IAE A PUBLIC RECORD THIS FORM MAY BE RECORDED)
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Zip: Jziz
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