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RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO Fee' $15.0@ Page 1 of 2

RPTT - Racarded By. FES
Name: \/MES Wcmy//ﬁﬂ/ Book- 5320 Page- 0225

Address /‘3(.'7 Sox 879 I

il Zieis HELTETS 0 LRI T

03]32- |
THIS INDENTURE made this 20 day of MMl 20 2 by and between

EIDW&@{) W/ VS ¥ hereinafier referred to as Grantor(s), and
SN ES BN AUELEAE /ﬁf,}ﬂzj//;q,/[/ hereinafter referred to as Grantees,
whose address is (if applicable): FpLa8 AVE, Pﬁ Vst & g’q&)) , situate in the
City of s Lrn'h ﬁﬂg&@ County of _OFr /N State of M, J, 08732
WITNESSETH;

For valuable consideration received, Grantor(s) does by these presents grant, bargain and sell unto said Grantees as
joint tenants with rights of survivorship and not as tenants in common, and their assigns and heirs and assigns of the
survivor forever, all that certain real property situate in the County of E VREL M | State of /\7

that is described as follows: . :

(Set forih legal description)

T 300, R4TE SEC, |5 £2Sky

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

record, if any.

TOGETHER WITH the tenements, hereditaments and appurtenances theres-unto belonging or
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 assigns of the survivor

forever.
T\ WITNESS WHEREOF, Grantor(s) has caused this conveyance to be executed the day and year first above

azm@a ADDEL WW/&M AMU& /e

Signature of Grantor Signature of Grantor

STATE OF NE¥ABA Uf< ) .
COUNTY OF EHREKA Kav vy, 2
This instrument was acknowledged before me on (dace)

TV USNLe O% ] e K " C ;
D woed Madd e MNC MUNaW Liuag B My Comm. E!I;:Ira:uonz 25 2015‘
Notary Public “Doan 2eaa s ma TEud Doy Tro ST ' : . :

Wy Commission expires: v\ =\ S iz ol o (Notary Stamp)




State of California

County of __ <€~ rnr

on_ o2\ 2ol e before me, ¢ O Ol gaa m%’c—ubc_.)c:.\f‘“b O

Date Here Insert Name and Title of the Otficer

personally appeared ___ S S vne & £ It aavilao. T—

Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to
be the person{s} whose name(g) is/are subscribed to the
within instrument and acknowledged to me that
he/she/they executed the same in hisfher/their authorized
capacity(ies), and that by his/hertheir signature(s) on the
instrument the person{s};, or the entity upon behaff of
which the person{s} acted, executed the instrument,

DARLENE M. STUDDARD
Commission # 1964345
Notary Pubtic - Galitornia

e Somn B Dok 26, sk | certify under PENALTY OF PERJURY under the laws
Tr——— of the State of California that the foregoing paragraph is

true and correct.

WITNESS my hand and official seal.

Signaturewﬁw_
Piace Notary Seal Above Signature of Motary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this farm to another document,

Description of Attached Document
Title or Type of Document: Jowwt T R IAC e Thin bﬂ_ﬁé

Document Date: Q> 20 \ AN - Number of Pages: \

Signer{s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
C Individual O Individual
0 Corporate Officer — Title(s): O Corporate Officer — Titte(s):
{0 Partner - CJ Limited O General AT THUMBPRINT O Partner — O Limited ] General EIGHT THUMBPRINT
L1 Attorney in Fact OF SIGHER 0 Atterney in Fact OF SIGNER
[l Trustee Top of thurnt: here M Trustee Top af thumb here
O Guardian or Conservator ] Guardian or Conservator
O Other: {1 Other;
Signer 15 Representing: Signer Is Representing:
RN B 'W'W N

@200? Natwonal thary Assmatron- 9350 De Solo Avs PO, Box 2402 » Chatsworlh CA 91313 2402-wwwNatmnalthary org Ilam #590? Fleorder GaiITGII Free1 800-876-682?

93/22/2012
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'STATE OF NEVADA

DECLARATION OF VALUE
_ * [Forrecor DOC H DV=220166
1. Assessm:gParcel Numberé(_s] Document/in Ffff’fm'?o“ 1 :; 02 Pri o
008 = 2 L0507 Bagk: icia ecor
Z; ' Gl —# D::e o Reoe (184}’6 T tlean Ces¥s fuaend
~ kecarding t:equeéted By J&?
) Noles: __ JAMES MCRULLAN
a Eureka County = NV
O i i - R d
2. Type of Property: Mike Rebaleati ecorder
a) [} Vacant Land by (] ' Single Fam Res. Page 1 aof 1 Fee: §15 0D
)] Cando/Twnhse d) ) 2-4 Plex Recorded By: FES  RPTT:
el ] Apt. Bldg.- n 3 Comm')lnd1 Book-530 Page- 0228
() _Agricultural -hy Maobila Home
D) Other
3. Total Value/Sales Price of Property: $ 85 5’@0
Deead in Lieu of Foreclosure Only (value of property) §. .
Transfer Tax Value: _ $
Real Property Transfer Tax Due: 3

4. 1f Exemption Claimed:;
a. Transfer Tax Exemption, per NRS 375.090, Section: 7

b. Explain Reason far Exemption: TERUSELL Of T774E M//}"Mﬁf’
CONS [ELRS /o487

5. Partial Interest: Percentage being transferred: / &7@ %

The undersigned declares and acknowledges, under penatlty of perjury, pursuant to NRS 375.060
and NRS 375.110, that the infermation provided is correct to the best of theirinformation and

belief, and can be supporied by documentation if called upon to substantiate the information _
provided herein. Furthermore, the disaliowance 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 375.036; the Buyer and Seller shall be jointly and severa[ly Iiable forany
additional amo bwed.

Signature._ > : onS Capamty é'v’é‘ﬂﬂﬂbﬁ)ﬁ—
Signature _ Capacity

- SELLER (GRANTOR) INFORMﬁTION BUYER (GRANTEE) INFORMATION

[REQUIRED) 'ﬁgu_sfd [REQUIRED)

Print Name:  ZEDa/4en %@DMVWUWJ Print Name: \omgs gup AELEVE- %"f/
Address: POLex 899 Address: A0 Fpy 899
City: TSAAUL ML LS City: LSNP RS QY-S
State: A/ Zipt pg732 State: Ay Lt P gT732

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 RECORDELD)}



