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TRUST TRANSFER DEED

ASSESSOR’S PARCEL NO. 05-720-05

THIS GRANT DEED CONVEYS AND TRANSFERS THE TRUSTOR-TRUSTELE’S ENTIRE
INTEREST IN THE SUBJECT PROPERTY TO A SUB-TRUST ESTABLISHED FOR THE
LIFETIME BENEFIT OF THE GRANTOR.

THIS TRANSFER IS EXCLUDED FROM REAPPRAISAL UNDER PROPOSITION 13;
(i.e. California Constitution Article 13A, Section [} et seq.)

The undersigned Grantor declares under penalty of perjury that the foregoing is true and correct.
THERE IS NO CONSIDERATION FOR THIS TRANSFER.
Documentary transfer tax is § -0-. (Revenue & Taxation Code Section 11911)

GRANTOR:

LORRAINE P. LIPMAN, Trustee of the MAXWELL GABRIEL LIPMAN and.'LORRAINE PHYLLIS
LIPMAN REVOCABLE LIVING TRUST OF APRIL 29, 1992.

DOES HEREBY GRANT AND CONVEY UNTO:

LORRAINE P. LIPMAN, Trustee of the MAXWELL GABRIEL LIPMAN and LORRAINE PHYLLIS
LIPMAN REVOCABLE TRUST of the Decedent’s Trust, a Sub-Trust of the MAXWELL GABRIEL
LIPMAN and LORRAINE PHYLLIS LIPMAN REVOCABLE TRUST of April 29, 1992, the following
described reai property in the County of Eureka, State of Nevada:

19 acres more or less being: The west ¥2 of the north 14 of the south '4 of the south ' of the
northwest ¥ of Section 31, Township 29 north, range 52 east, Mount Diablo Base and
Meridian. Subject to encumbrances of record.

Assessor’s Parcel No, 05-720-05

DATED: f/j?éf?// i/ mt‘ . 7

LORRAINE P. LIPM



STATE OF CALIFORNIA )
) SS
COUNTY OF LOS ANGELES )

On,&gh\q}m\\ before me, Kam, Ya\ier

personally appeared 1 oYygde, PIhs Lipman -

who proved to me on the basis of satisfactory evidence to be the person whose name is
subscribed to the within instrument, and acknowledged to me that she executed the same
in her authorized capacity, and that by her signature on the instrument the person, or the
entity upon behalf of which the person acted, executed the instrument.

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

WITNESS MY HAND AND OFFICIAL SEAL.

KATIE MICHELLE KALTER
Comimission # 18846561

o

Notary Public - Callfornia
San Bernardino County

TR
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1. Assessor Parcel Number (s) ' Daeun
aL_05=2 21015 Boai: Eureka County - Nv
b . : gale Mike Rebaleati ~ Recorder
o "Notog
Pase t  of 1 Fee: g5 op
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Z, Type of Proparty:

a} Voot Land by 7] Single Fam Res,
o[ Cando/Twnhes dp 3 24 Plax
e) Apt, Bidg., LN Camm'/Inc
g Agricyltura) | Motlle Bame
yr_i- Ctyer
3. Total Value/Sales Price of Property: 3
Daed In Lisy of Foraclasure Only (value of property) 5.
Transfer Tax Value! 5
Reaf Proparfy Transfer Tax Dua: ' §

4. i Exsmplion Claimad;
a. Tranzfer Tax Exempton, per NP3 3750 Q0SW, Seclion: 7
b. Explain Reasen for Examplion: Transfer pf Property without cons Lderg.g;

E-l:nm_ ana. Truatesa to tha _grher T'r‘unt_ﬁp

5, Partfailnterast: Percertage being transfermed: %

The unders;gned declarss and acknowladges, underpaaaity of perjury, pursuant te NRS 375, 080
- and NRS 375 11 r.!‘ that the infarmatien provided is ccrred o 1he bsst qf {helr mﬁan'natinn and S
. balled e b spparied 'by,ﬁfﬁamﬁﬁm Gy stant
O prnw ed herprm Fﬂﬂhe saﬂ'cwan faph.el i %*@i}l&ﬁ ieS
“ " of addiflanal tax das, may \ suli {f % pnany of 10 of Ui Lo dus pies e L

e

gt L,
5t 1% per montf'i

Pursuantto NR3 375,030. the Buyerand Se!lar shall be jolnily and sevardlly liabla for any
additional amognt swad.

Signature.
- Signature_ Capacify f
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Print Namel Jorceine B TLipoan-Trumtee  PrintiName: Lorrsine Li
Addrass: 5434 W, 123pd Plgen Address: 5434 W 123cd, ﬂg_ce
Cﬁ}l‘: Bawthoroa 0L 20500 CEt}": Hawthorne '
State: . _GA Zip: _agsop Siate: £ Zip:  ppeaq

COMPANY/PERSON REQU ESTlNG RECORDING
(PEOLI!EED IF HOYT THE SELLER GA BUTEHJ ]
Print Nama:

 Address: ¥ o O A48 ﬂﬂ & L .
Gity: ﬁm-myﬁ.wes R - R A Y/
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