DEC-7-20@7 BE:29P FROM:EUREKH COUNTY ASSESS (7753 237 Bitd TQ: 915388232554

F.171

DOC # 0211910
QUIT CLAIM DEED 06 /04 /2008 21:15 PM

OFfFicial Record

Recording requested By
WESLEY MOON

Eureka County - NV

) ’1 — ! —
APN: OV ~/2(-07 : Mike Rebaleati - Recorder
Fee: 15,08 Page 1 of 2
RETT - Recorded By: FS

RECORDING REQUESTED BY AND MAIL TANX STATEMENT TC

Book- 0473 Page— 8176
it s B
Address: 1307 PHCALALT LACS 7 2D

City/State/Zip: (G081 CHl, G 3l /¢ 2211910

THIS INDENTURE WITNESS That the GRANTOR(S): L ;¥ oA M OIN
for and in consideration of
Té ) Dellars (3 /O g 3 do hereby QUIT CLAIM the
right, title and interest, if any, which GRANTOR(S) may have in all that real property, the receipt of

which is hereby acknowiedged, to the GRANTEE(S):, _(Js Ll ¥ M Jo/
whose address

is (ifapplicable): 3347 AHCASAME CRELT RO, , situate
inthe Cityof _C 60Kk County of LLRPRANE ,Saeof (A

All that certain property in the County of Eureka, State of Nevzda bounded and described as follows:

(Set forth legal description)

THT SOUTHERLY Two (2) FLET oF FIFTUN (13) AMD ALL L F
SixrrepN (16) oty Scuiarreas (7] i 8ok sowerla) qo THZ T
0F PURLLA ,LOVMTY LF CVRLKA STATT b8 MU EADA pS THESAMT MERT
Fuoily apacaps SR THY O0F FICJAL m AR NOW DP FIT HFHT

OFF QL 8F wHC CoVeTy RCLCRICA, v AR CunTy, AMTLRDA

Together with all and singular hereditament and appeurtenances thereunto befonging or in any way

appertaining to. In Witness Whereof, U'We have hereunto set my hand/our hands on

-

Signature of Grantor Signature of Grantor

STATE OF NEVADA )
)

COUNTY OF EUREKA )
This instrument was acknowledged before me on fdaies

By toersonfs) appearing beforz notary public)

Notary Public
My Commission expires: Natary Stevng)




State of California
County of Sacramento

On 10th day of December, 2007 before me, Debbie Thomas a Notary Public, personally appeared Linda
L. Moon, personally known to me (or proved to me on the basis of safisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

=%, DEBBIE THOM

) “Commi.# 1o &
rgimmpqsuc-mumgwmﬂ
BF SACRAMENTO Cou
'V'Ww-vwvv{

Name: Debbie Thomas
(typed or printed) (Seal)

TR 02ttotp 32 473 26/04/z0cs

2ol 2



'STATE OF NEVADA

DECLARATION OF VALUE
) [FORRE 0&/84 /2608 @t 15 Pm
1. A?\sessor _Pazel Number (s} poame OFFicial Record
200 -/36-07 Book: Recording reauested By
b} Data of WESLEY MDON
:‘}) Notes: Eureka County - NV
Mike Rebaleaii - Recorder
2. Type of Property: Page ¢« of 4 Fee: §15 g0
a) Vacant Land b) (3 Single Fam Res. Recerded By. Fs RPTT:
Condo/Twnhse & (7 2.4 Plex Book- 0473 page- 0176
e) Apl. Bldg. n o Commilndl
gl Agrculiural n ) Matile Home
N Other
3. Total Value/Sales Price of Property: 3
Deed in Lieu of Foreclosure Only (value of property) $ .
Transfer Tax Value: $
Real Property Transfer Tax Due: $
4. |f Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375,090, Section: 7 (o .
‘ b. Explain Reason for Exemption: FOrmer Sfpg A5 P.C
5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penaity 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 supparted by documentation if called upon to substantiate the information
provided herein. Furthermore, the disaliowance of any claimed exemption, or other 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 severaily liable for any
additional amount owed.

Signature__ {4 Arr—A Capacity__ D v Y LR
Signature / Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) {NFORMATION
(REQUIRED] {REQUIRED)
Print Name: Print Name: WELSLEY AMEIN
Address: Address: 3377 PHCS MM ;T OCALST 2R
City: City: C DL e
State: Zip: State: Zip: g5 (L)

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)



