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RPTT: QUITCLAIM DEED
Creating Joint Tenancy
Dated this Aol ri}iay of Alor-L} ,2010 .

For valuable consideration, the sum of e

Doflars {(3_1O. D } I/We, the undersigned, 93)1; W. Eh iig;i{ a nd

Jockie. D). Pniley .

who acquired title to that certain p(rope%desoribed below, and who is the Grantor(s) hereiﬁ. does
hereby Quitclaim to; g hﬂ noe \If . i ‘ e }/

as Joint Tenants, and Graniee(s) alil that real property situated in the City of
Countyof_ Epvre¥a stateof_Ne vada
described as: (sef forth legal description and commonly known address)

%.rc,a\ Numberl on SPCU‘G,Q, MQP —F;‘Q No, IB'_[C']OE
Retorded wn EureKa Qounh/

}
i :FI |
e
ElLS

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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In Witness Whereof, I/WWe hereunto set my hand/our hands thss;jzfd day of A (h’ !

Ly Sy ki D Bl

S'gnat lof 1 B A@/ [jgn;ge% D20 (tJ

Print on"type name here rint or type name here

STATE OF ML )

COUNTY OF B\%-0 )
On this 202 day of \B@qmi\ , 20 \©Q__ personally appearsd

-
-

-

before me, a Notary Public, e
O personally known to me OR X proved to me on the basis of satisfactory evidence e 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 officiat seal.

AMANDA ELLISON
. Notary Public, State of Nevada
. Appointment No. 07-4236-6
£+ My Appt. Expires Aug 28, 2011

ary Public -
My commission expires: __ﬁg@__aol_\,
Consult an attorney if you doubt forms fitness for your purpose.
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'STATE OF NEVADA

DECLARATION OF VALUE DOC # DV-214965
e 04/26/2010 09:06 AM
. FORRECC OffFicial Record
1. Assessor Parcel Number (s) Document/
2 005240 — 13 Book: E;%C’Krlgigglzz?r“eﬂed By
b) Date of Re
2) Notes: Eureka County - NV
d) Mike Rebaleati - Recorder
Page 1 of 1 Fee: §15 00
2. Type of Property: Recorded By: FES RPTT:
a) Vacant Land by Single Fam Res, Book-493  Page- 0157
a{ ] Conda/Twnhse 8y (] 24 Plex
ey} Apt. Bidg. Hn 1 Cormm’liInd'l
af ) Agricuitural h 3 Mokbile Home
nJ Other
3. Total Value/Sales Price of Property: 3
Deed in Lieu of Foreclosure Only (value of property) §
Transfer Tax Value: 3
Real Property Transfer Tax Due: S
4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section: P;
b. Explain Reason for Exemption: =y @»;—h oy 3o SO
5. Partial interest: Percentage being transferred: %

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 tax due, may result in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 3?5.050, the Buyer and Seller shall be jointly and severally liable for any

additiona!;.nﬂ&l;:(qo ed. % elley /
Signaturé._ @E)?G b N u)\ﬂ Capacity C)W‘ﬂ ey

{

~J

Signature (\J Capacity

SELLER (GRANTOR} INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: | Bidey eke D Rl Brint Name: 0o ey K. Pailey
8@&&@@_&@ s )

40 e Dr 18 Paelly., A
Address: ' , e Vv, ddress:

City: Calon City: Cartin

State: N\ Zi; 88847 State: Ny Zipee E9848 14
COMPANY/PERSON REQUESTING RECORDING

{REQUIRZD IF NOT THE SELLER QR BUYER)

Print Name: Escrow #
Address:
City: State: Zip:

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



