JOINT TENANCY DEED
DOC # 0212232

©8/14/2008 63:52 PM

APN:}F‘L()OQ\ ~ 2 =05 OffFicial Record

Recording requested By
RAFREL COLLAZO

Eureka County - NY

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO Mike Rebaleati ~ Recorder
ﬁ Fee: ¢14 00 Page 1 of I
. RPTT: Recorded By: FS
Name: ?Ct -vai-' [/ﬁ'ZO Book- 0475 Page- 0285

Address: . O Bex UILIoH

City/State/Zip: Coeece A1 Valiey N ! €92 | H"
@

M

THIS INDENTURE made this /L/ day of ﬂ[,{gqc;’!’ ,20 &% , by and between

Pa Cae Liilgen + lecann ”ﬁwﬁ-e}/ Fereinafter referred to as Grantor(s), and
Qa‘;ap i laMero  Lecony el hereinafter referred to as Grantees,
whose address is (if applicable): D&, Boa_a A0S , situate in the
City of | :ﬂe Sy &Qg{j{', County of Crere ko ,Stateof Nouadey

WITNESSETH:

For valuable consideration received, Grantor{s) does by these presents grant, bargain and seil unto said Grantees as
Jjoint tenants with rights of survivorship and not as terants in common, and their assigns and heirs and assigns of the

survivor farever, all that certain real property situate in the County offureck\q , State of _Me va ey

thar 15 described as follows: ) , ;
iSet forth legal description) 742 g&r"—s"“‘?‘* e, — Block 4o ok A%

CVR +Sud |

SUBJECT TO taxes for the present fiscal year, and subsequently, covenants, conditions, restrictions,
excentions and reservations, easements, encumbrances, leases ar licenses, rights and right of way of

record, if any,

TOGETHER WITH the tenements, hereditaments and appurtenarices there-unto belonging ar
appertaining and the reversion and reversions, remainder and remainders, rents, issue and profits thereof,

TO HAVE AND TO HOLD said premises, together with the appurtenances, unto said Grantee as joint tenants with
rights of survivorship and not as tenants in common and their assigns and the heirs and assigas of the survivor

forever,
IN WITNESS WHEREOF, Grantor{s) has caused this conveyance to be executed the day and year first above

written.

@//M/g éﬁ%ﬂ// a&a&vzm iy gz«egd—

Signatur€dt Grantor Signature of Grantor
STATE OF NEVADA )
COUNTY OF EUREKA ) 0
This instrument was acknowledged before me on (dcue) g . )'LI! , 9005?
; Lo N el

Gz :
-BOWLING
Notary Puh fic - Siata of Mevada
Appaintment Recsrded in Eureka County

.
Notary Pub[l ' ) RN No: 07-3652.6 - Expires May 11, 2031
My Commissivn expires: Y\ i 20 // : Nty S




'STATE OF NEVADA

DECLARATION OF VALUE DOC ¥ DV—21223
. [ — 08/14/26808 03 52 PM
1. Assessor Parcel Number (s) Document!
NFO02 e 23 Bk R E
b) Date ol Re
c) Notes: Eureka County - NV
d) Mike Rebaleati - Recorder
S Page 1 f Fee-
2. Type of Property: Recorded B‘i: ;S foa: $14.00
a) Vacant Land By J Singie Fam Res, Book- 0475 page- 0205
a{ J Cando/Twnhse d 2-4 Plex
ey ) Apt. Bldg. HE | Comm i nd'i
ol ] Agricuttural Y Mobile Homa
ne ) Other
3. Total Value/Sales Price of Property: 3
Deed in Lieu of Foreclosure Only (value of property) $
Transfer Tax Value: S
Real Property Transfer Tax Due: 3
4. If Exemption Claimed: ,
a. Transfer Tax Exemption, per NRS 375.090, Section: #5
b. Explain Reason for Exemption: Tatte  Satoe o500 -
7 {
5. Partial Interest: Percentage being transfarred: %

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 other determination
of additional {ax 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 — Capacity

Signature gva m@u}?ﬂ CapaCity @4{5@7

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

Print Name: Print Name: | oinme KaeSi

Address: Address: Dy Qe AL V2O

City: City: Corencen T Ve ileou

State: Zip: State: N oo~ Zip: a0 |

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)



