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RPTT: QUITCLAIM DEED

THIS INDENTURE WITNESS That the GRANTOR(S)._ /X LA o, NESS

for and in consideration of Dollars (3 oA )

do hereby QUITCLAIM the right, title and interest, if any, which GRANTOR may have in all that real

property, the receipt of which is hereby acknowledged, tothe GRANTEE(S): 740 $ D.
Suuth .oy

all that real property situated in the City of

Countyof £y f EHA  Stateof AL ¢ r4 0 /3

bounded and described as follows: (Set forth legal description and commonly known address)

NVE Yy peE Y, Swily OF sec i

72“"’/'/;“//1'10 29 /f/}/’/[..f' L g E
/10 nckgrs

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 alt and singular hereditament and appurtenances thereunto belonging or in any way
appertaining to.

in Witness Whereof, 1 have hereunto set my hand/our hands on F/Z #{day of M{V
20/%%& 0T psted S

BY o2eRT 4, Sute s vt
2 0] Lo ER 2K pIrepRNEY
Signature of Grantor Sig%gf,@gpty K ERET ar TN

7T 4Ly
Print or Type Name Here Print or Type Name Here
STATE OF jmj - E{)
COUNTY OF L~ 31
On this ZQ day of 7 120 { 2 Z , personally appeared

before me, a Notary Public, @L&@—l /J ,gu//u Ca -

O personally known to me OR ¢pr0ved 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 for the uses and
purposes therein mentioned. Witness my hand and official seal.

DAVID R. HOFFMANN
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 04-1079974
MY APPT. EXPIRES JULY 3, 2010

My commission expires: 1/3/ 2

Consult an attorney if you doubt thisforms fitness for your purpose.
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'STATE OF NEVADA

- DECLARATION OF VALUE
DOC 8 DV-210444

ol 08/16/2067 03.06 PM
Official Record
1. Assessor Parcel Number (s}
a) S5 - 430 — O/—y‘ Bo Recording requested By
) oa T D SULLIVAN
) No Eureka County - NV
d) | Mike Rebaleati — Recorder

Page 1 of 1 Fee g15 a0
Recorded By: FES RPTT.

2. Type of Property:

a) Vacant Land b) (3 Single Fam Res. Book- 0461 pPage- @178
c) Caondo/Twnhse d O 2-4 Plex
e) Apt. Bidg. LI Comm'Vind'l
g} Agricultural hy ] Mabile Home
nJ Other
3. Total Value/Sales Price of Property: $
Deed in Lieu of Foreclosure Only (value of property) - $
Transfer Tax Value: 3
Rea! Property Transfer Tax Due: $

4. |f Exemption Claimed:
a, Transfer Tax Exemption, per NRS 375,090, Sectlion: #5

b. Explain Reason for Exemption: TKANSFER FROM MOTHER T SON

5. Partial Interest: Percentage being transferred: Yy %

The undersigned declares and acknowledges, under penalty of pedury, 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 result in a penally 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 amou
Sign atl,lre“/m—owi g] MM Capacity &4V 7=E"

Slgnature Capacity

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

Print Name: Print Name:  7upmAs D, SULLIVAN

Address: Address: 219 BRLOKS I DE AVE,

City: City: SANTA CcRUZ.

State: Zip: State: cA _ Zip VAX2Xe)

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)



