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QUITCLAIM DEED
apN: 005 - 080~ 30 Ali
The undersigned grantor(s) dcclare(s) , Pi
DOCUMENTARY TRANSFER TAX
[] computed on full value of property conveyed, or
(] computed on full value less liens and encumbrances remaining at time of sale.

[} Unincorporated Area City of

TITLE GRDER NO ESCROW NO

FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, | (We)

Judy Burke
hereby remise, release and quitclaim to S*EJP he,f\ :B ULRH L

the fullowinﬁ described real property inthe City of N }q ,County of E ur ‘?J’\G_

State of: , with the following legal description:

NEVADA - ‘ \
Township 3/ Merth, Range 49 Last Sectien 17 West Va of the

P2t :
Northéast 114 of the YSoutheast Hy_._,
114 o3 %ﬁ—ef{l»- Bk

STATE OF Cs‘ i 'G.U'n'\ S '

COUNTY OF -V eatures

On N]M(ﬂx[ Dq & % lfi before _me, { :}Hcc{] :’I!:l_aujff ﬂglléig f!.b‘ .
(Date) {Name and title of the offider)

personally appeared 5‘}‘80"\6” &)FKC éﬁo! 3:30["/ 6\)(14 e , who proved to me on the basis of
! {Name of person signing)

satisfactory evidence to be the person(s} whose name(s) fsfare subscribed to the within instrument and acknowledged to me that

hefehe/they executed the same in hisfher/their authorized capacity(ies), and that by hisfherftheir signature(s) on the instrument the

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

I cerify under PENALTY OF PERJURY under the {aws of the State of Califomnia that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. J. n
& OLLEEN STUVER

2 CoMM. ¥ 1
Bl NOTARY puuuc-%ggrggnznu i
QUNTY OF QRANGE -

(oo Sties sk
e My Coun. Exe. Juuy 13, 2010
\ . .

/Signature of officer vl
(Seal)

MAIL TAX STATEMENT AS DIRECTED ABOVE

* There are various types of deed forms depending an each persen’s legal satus. Before you use this form you many want to consult an
attorney if you have questions concerning which document form is appropriate for your transaction.
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DECLARATION OF VALUE of i_l‘;i:ff; L :;221 5
oor

Recordi
I. Assessors/ Parcel Number(s) Sooarding resuested By
a) OOA-0R0~-30
b) Eureka County -~ Ny
c) Mike Rebaleati - Recorder
4 Page 1 of | Fes: 514 pg

Recorded By: FES RPTT.

2. Type of Property: FOR RECUNbns w2

a) ® VacantLand b)[ Single Fam. Res. DOCUMENT/NSTRUMENT #: L

¢) O Condo/Twnhse d) | 2-4 Plex BOOK. PAGE

e) || Apt. Bldg f) 0 Comm’l/Ind’l DATE OF RECORDING: -

g} | Agricultural h) ™ Mobile Home NOTES: .

iy U Other e
3. Total Value/Sales Price of Property: $ Q]"P“\"

Decd in Lieu of Foreclosure Only (value of property) N

Transfer Tax Value: $ A

Real Property Transfer Tax Due: $ NI~

4, I Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # N iﬁ
b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: / OQ %

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 parties agree that disallowance 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 severally liable for any additional
amount owed.

Signature %ﬁ* Capacity \Dul\ler (k\\lﬁbﬁ!‘d«)

Signature \ Capacity __ 5el ler f‘_ wl .-QL)
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: L Print Name: ’ e
Address: \ Address: (O Acodiaun P
City: Cama®i o City: Caarillo
State: CR Zip:_ 94308 State: i Zip: 9304

COMPANY/PERSON REQUESTING RECORDING

(required if not the sefler or buyer)

Print Name: Si’te%hﬁﬁ ;Bn RKe Escrow #
Address: (oAl Arobian PL
City: Cattoei s State: CHA Zip: 230/3

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)




