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Recording requested By

APN.: MOSHE ZWANG

005-170-19 . Eureka County - Ny
005-690-08 g:e"(e 1§ebalea£i ~ Recorder
005-280-05 Rorra3s 98 Pase 1 o 3

Recorded By .
Book~ p47g Page— @254 vl LiH

RPTT.:$

s srasaeses (NI

Name: Zeev Toren
Address; Maale Habanim 11
Ramat Gan, Israel 32381

GRANT, BARGAIN and SALE DEED
FOR A VALUABLE CONSIDERATIO OF Seven thousands eighty one and 00/100 Dollar
($7081.00) receipt of which grantor(s) is hereby acknowledged, |, Mouricio G. Zwang
Dofes) hereby GRANT, BARGAIN and SELL {o grantee(s) Zeev Toren of Maale
Habanim 11, Ramat Gan, Israel, the real property situate in the county of EUREKA

state of NEVADA, described as follows:

Parcel Number Property Location

005-170-19 T30N,R48E, MDB&M, SEC. 1 S25W4

005-690-08 T30N,’R50E’ MDB&M SEC. 5 SWANW4

003-280-05 T30N, R49E, MDB&M SEC. 3 SE4ANW4;S2SWANW
Subject to |

1. All general and special taxes for the current fiscal year.
2. 2. Covenants, Conditions, Restrictions, Reservations, Rights, Rights of Way and
Easements now of record.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and -
water rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents,
issuecs of profits there of. -

{ ; //— léWi&iiﬁ!‘
Date: | p? / 4 / o X R‘:"f.;




Dated: /{:‘ i

STATEOF (4t friyin

COUNTY OF_ Yol 1 levgy ,

On _/n/oe /&, before me, L bir, L-"t\@c;Lh (4 . personally appeared
S fratin . Prvvine who proved to me on the basis of

satisfactory evidence tobe the petSon(s) whose name(s) isfare subscribed to the within

instrument and acknowledge to me that he/sheithey executed the same in his/herttheir

authorized capacity(ies) and that by his/herrthetr signature(s) on the instrument the

person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the STATE OF California
that the foregoing paragraph is true and correct.

Witness mwd.a official seal.

{
oA N (
Signature %" é&%&bﬁ\_ \Jlu&{n Lu(sea
' MAIRICIA MACK NEWTON r
Commission @ 1744200 §
i Notary Public - Colifermia

1 Son Diego Counly l
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Y COmMMUSSION expires: .. i/ D4
, —
/7 /

IEIENRALIANY o2izsgs 2o 478 10/ee/zoos

Zof 2



STATE OF NEVADA DOC B DV-212568

DECLARATION OF VALUE 19/08/2008 3.68 PN

1. Assessor Parcal Number(s) Official Regqord

a) (DOS - 2%_0 -5 Fecording requested By |
b)) TS — "7 - (Y MOSHE ZWRANG
c)_& - -
d; S = Eureka County — NV
2. Typ# of Property Mike Rebaleati -~ Recorder
a) ]X' Vacant Land b} D Single Fam. Res Page 1 of g;;_ $$1;:59 . @2@5
Recorded By: LLW : .
) D Condo/Twnhse  d) D 2-4 Plex Book— D478 Page— 0294
g) D Apt. Bidg. H D Comm'iAngd' Book Page:
9 D Agricullural R} [:I Mobile Homa Date of Recording:
i} D Other Notes:
3. Total Vale/Sales Price of Property: 5‘-'7 @) &L 00
Deed in Ligu of Foreclosure Only (value of property) {3 }
Transfer Tax Value; $
Real Property Transfer Tax Due 3 2‘? . 2 5

4. 1l Exemption Claimed:

a. Transfer Tax Exemplion, per 375,080, Section:
b Explain reason for exemptlon:

5. Partial Interest: Percentage baing transfarred: _LD_CD___%

The undarsigned dedaras and acknowladgas, under panalty of perjury, pursuant to NRS 375,060 and NRS 375.110,
that the information provided is correct 1o the best of their information and belief, and can be supported by
documentation f called upon 40 substantiate the informeation provided herein. Futthermere, the disaliowance of any
claimad sxemption, or gther determination of additional t&x due, may result in a penalty of 10% of the tax due plus
Intarest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any
additional amount owed.,

—7

Signature: 2L L SEEEEATY  Gapaciy: Sellex
Signature: i Capacity:

SELLER [GRANTOR] INFORMATION RUYER |SRANTEE) INFORMATION

(REQUIRED) ‘ {REQUIRED)

PrintName:  MOURECLO 6. ZWAMNG Print Name: . /AL / TC’P,LZEN
Address: . lE%E EL ¢ B Mo XA *‘:qmﬁ\ddrass: 1'] 19\ Bl e &ﬂ&&&l&) 87
City: caprsent> Giy: Rome 7" Al
State: O 5r Zip: O\l@@ State: ISQ\F) EL Zip: 52.%%’
Print Name: Fila Number: !
Address
City: State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)
Reproduced by Firsl American THe insurance Ry 10/2001



