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RPTT: WARRANTY DEED

————

THIS INDENTURE, made this_} O_dayof_ Cip iy b .20.0b .

BETWEEN, the “Seller’, whose name(s) is/are: (-1 Cea valif
AND, the “Buyer” whose name(s)isfare: Yotest E Cpnd il sca

WITNESSETH, That said Seller, for and jn consideration of the sum of Y\ i ee- X \ougand

CAL NN AEA Ai\eds and ocerds DOLLARS,

(33100 (0 ) and other good and valuable consideration,  the receipt whereof is hereby
acknbwledged, does by these presents grant, bargain, seil, remise, release, alien, warrant and confirm unto
the Buyer, and to the heirs and assigns of the Buyer, all that certain piece or parcel of land situated and being -
in the City of 8 1R, County of T vl N and
State of 2\ 2.0 i\ O,

The commonly known address is (if applicable)’ l‘?‘l}&m\L 20 Cp &5\_«71\ \J¢ k\\w Rancdy
Oq\b-‘:C LS \)\t\\
The legal description is as follows, Lo\ B a% Cat‘t-s_%w\\\o\\\eul Q\lw-,‘(\ and

\ oA mS \-\.l\-k -_\-‘:\_Ll

5\
In Witness Whereof, my hand has been set on Q&Q WRAWARS 200l
4‘14’ / QA__‘
Signaturé on line above Signature on line above
Guss 24[ .
Print Aame on line above Print name on line above

STATE OF el )
COUNTY OF Lasslon— }
On this /2 44 day of __(Lgack .20 04 _ personally appeared before me, a

Notary Public &REL  LRULIN
personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who

acknowledged that __ he__ executed this instrument. Witness my hand and official seal.

.......... FTTTY

i IDONNA M. TREVINO
! Notary Public - State of Nevada
i

Appolatment Recorded ' Lander Courty

o B vt RS540 s My 25,200

Notary Public rencnma

My commission expires: M‘z‘ 2& , &2p2K
Consult an attomey if you doubt this forms fithess for your purpose.
204443
BOOK4 34 PAGE3S S
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StatrofNevad
Declaration of Vaiue *

r2

(VE]

3.

;%ssesso.r Parcel Number(s)
A O B-OAA-O

b)

&)

dj ,

Type of Property: : ' . .
a) &l Vacant Land b) U Single Fam. Res.
¢} Condo/Twnhse d) Q 2-4 Plex

e) L) Apt. Bldg. ) 8 CommV/Ind’l

g) 1 Agricultural " h) (2 Mobile Home

133 Other

FOR RECOEDER’S GPTIONAL USE ONLY
| Docurnant/Instrurnent # 020 {( jd ¢s3

| Book: ﬁl:o' 4’ ’ Page: 3@9-

Dats of Recording: 4 - -06

Notas:

Total Value/Sales Price of Property:

s 2 e, 00

- Deed in Lieu of Foreclosure Only (value of propexr)) $ S 100 .00
“Transfer Tax Value: -3 % 106,00
Real Property Transfer Tax Due: ) %Y Lo 5
If E'{emptmn Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Sectlon sb Bj\
b. Explain Reason for Exernption: ;Q\‘&\
Partial Interevt Perccntage being tra.nsfcrrcd 1’@@ Y%,

The undersigned declares and aclmowlcdzes under penalty of perjury, pursuant to NRS 375 060 and NRS 375.110, tha
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 therein, Furthermore, the disallowance of any claimed exemption.
or otlicr dctcmnnahon of additional tax due, may result in a penaity of 10% of thc tax due plus interest at 1% per month.

Pursu'tnt to N'RS 37‘= 030, the Buyer :md beller slm!l be jOl‘ﬂﬂY and sevcra]lv Liable for any adchtmn:d amount

owed.

Sigaature )A‘—-/ 'ﬂ[oﬂ

. Capacity 6“7\\%

?M«am@wm—

Signature | Capacxty p‘x\}\\}k—ﬁ B
SELLER (GRANTOR) INFORMATION BUY'ER (GRA_NTEE) IN%ORI\'L@TIO‘{
(MEQUIRED) ) - (REQUIRED)

Print Naxme: Gres [Al s Prthame (-OELST E _An QfA”S"OfJ
Addvess:  HOGL Sox (3 Addresss  HC bo Box ¢ - .
City: CRESQENT pnlley : City: CcRESCENT NALLE Y
State: Y 2 ZipFo 52/l . State: N i/ Zip 9 7% 2.\
COMPANY/PERSON REQUESTING RECORDING |

{REQUIRED IF NOT THE SELLER OR BUYER) _
Print Name: “'S Ji Lscrow # L
Address: :
City: State’ Zip |




