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RPTT: QUITCLAIM DEED

WAMEHBIE

4

THIS INDENTURE WITNESS Thatthe GRANTOR(S): P{l Y f Q o U‘%

for and in consideration of Ten Dollars (3 {0 . 0d )
do hereby QUITCLAIM the right, title and interest, if. any, which GRANTOR m have’in all that real
property, the receipt of which is hereby acknowledged, to the GRANTEE(S): Ezm |u 5 : :)C L H _
i\iar\m M\ \aole ih Qichacd A, NS l(aur

all that reaIQJroperty situated in the Clty of
County of f’urt’ CA , State of /\IGUA JA/
bounded and described as follows: (Sef forth legal description and commonly known address)

Unpafented
"/our /T\U\m_lY (.rafms,

\Jan H | N3 93

Vo 42 Nt a3 9y

Van %3 ANMCT 23 Y5

Jan #4 Mpdaad i
.§e¢'ﬁm2)3 N0

",.QJ\"\.MNS}\“\J ]S/\f} IQ(‘L:&?L L':)';'e)

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 RECORDER.
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Together with all and singular hereditament and appurtenances thereunto belonging or in any way
appertaining to.

in Witness Whereof, I/We have hereunto set my hand/our hands on I3'_?;;day of AJ puem ézg /,

200

C ot A Hotl A Wg/fd

Signature of Grantor Signature of Grantor
(%IIT\PIax S . SS(Zci;{1E ;?;cékuﬂD /‘7 ,3?342~L
Print or Type Name Here Print or Type Name Here ./

STATE OF ™Newudca )

COUNTY OF Wl )
Onthis_JR  day of SNaneinmae ¢ , 20 O\ g , personally appeared

before me, a Notary Public, @CJYYIQ Yoo R Scu H'

O personally known to me OR E{oved to me on the basis of satisfactory evidence to be the

person(s) described in and who executed the foregoing instrument in the capacity set forth therein,
who acknowledged to me that they executed the same freely and voluntarily and fer the uses and
purposes therein mentioned. Witness my hand and official seal.

MONICA SANCHEZ
] Notary Public - State of Nevada
Notary Public Appointment Recorded in Washoe Gounty

My commission expires: ‘bggmmugg \ ,aﬂ g No: 06- 104332 - Expires Dacember 1, 2009

Consult an attorney if you doubt this forms fithess for your purpose.
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CAL_IFORNIA ALL PURPOSE ACKNOWLEDGMENT

- P

State of California

County of > 4

On 28 UO , before me, _

Date
personally appeared Pﬁsﬂxﬁ\ﬂ.;:g \

I personally known to me
N proved to me on the basis of satisfactory
evidence

to be the person(g) whose name(g) iskave
subscribed to. the within instrument and
Commision # 1603451 acknowledged to me that he/shefthey executed
[l O 158 . . . .

g', . Notary Public - California E the same in his/kherftheir authorized

S santa Clara County r capacity(ies), and that by histheritheir
i ¥ My Comm. Explres Augn,2003t signature(s}-on the instrument the perso{s), or
the entity upon behalf of which the personés-

acted, executed the instrument.

WITNESS my hagd a oﬁic&:}i

otary Public

CINDA L. MEISTER

Place Notary Seal Above

OPTIONAL

Though the information below is not required by law, it may prove valuable lo persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached A)
Title or Type of Document; __ k ¢ ,Q m O\Q .

Document Date: Number of Pages: L

Signer(s) Other Than Named Above: pimla\ g . X‘z‘\ i l

Capacity(ies) Claimed by Signer

Signher's Name: __ RIGHTTEUMBPRINT
. OF SIGNER

L1 Individual Top of thumb hera

[ Caorporate Officer — Title{s): _

-

U

. Partner — [ 1 Limited _! General
Attorney in Fact

| Trustee

! Guardian or Conservator

. | Other:

@ 1999 National Nolary Association « © sorder: Call Toil-Free 1-800-876-6827
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'STATE OF NEVADA

DECLARATION OF VALUE
DOC # DV-207324
! FO 12118/2006 p4:45 PM a
1. Assessor Parcel Number (s) pp OFfFicial Recor
a) Bo Recording reauesled By
b} Da NANCY MINOLETTI
©) No Eureka County — NV
9 — Mike Rebaleati - Recorder
2. Type of Property: T Page 1 of Fee: §16.00
a) Vacant Land b) (] Single Fam Res. Recorded By. FES 0:_p; v
<) Condo/Twnhse d (O 2-4 Plex Book- 0449 Page— €07
e) Apl. Bldg. N O Comm'l/indl
qQ) Agricultural h) (] Mabile Home
n(J Other
3. Total Value/Sales Price of Property: $
Deed in Lieu of Foreclosure Only (value of property) $
Transfer Tax Value: 3
Real Property Transfer Tax Due: 5 e

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section: g , ’

b. Explain Reason for Exempton: Lo g.; 0P S L7 7 ) :?;ﬁ (£ M

5. Parial 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 to substantiate the information
provided herein. Furthermore, the disallowance of any claimed exemption, or ather determination
of additional tax due, may result in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any
additional amount owed.

Signature%x@ﬁ] Len M(/%L Capacity M@/\/

Signature / Capacity J

SELLER {GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED}

Print Name: Print Name: iy

Address: Address: D By S

City: City: S Ao a

State: Zip: State: Ny Zipr K9 3)b

COMPANY/PERSON REQUESTING RECORDING

{REQUIRED IF NOT THE SELLER OR BUYER)

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

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



