DOC # 9224810

98/28/2013 0904 AM
Official Record

Recording requestad By
JEFF PRTZER

Eureka County — NV
Mike Rebaleati - Recorder

Fee: $15 00 Page of 2
RPTT: $39.00 Recaorded By: LLH
Book— 554 Page- 0276

QAT

Recording requested by:
When recorded, mail to:
JEF¢ P ATZ2&6R Space above for Recorder’s Use Only
783 Broweo lrivs Title Order #
Siaﬂhvﬁ Cﬂéé)& ¥, ﬁ/f/ g 78/5 Escrow #

Document Prepared by:

Quitclaim Deed

The undersigned Grantor(s) declare:
The Document Transfer Tax 1s §

Assessor’s Parcel # 05_ - /?/70 - 4o
__¥ Unincorporated Area or __ City of

__ Tax computed on full value of property conveyed, or

__ Tax computed on full value less value of liens or encumbrances remaining at time of sale

This Quitclaim Deed is made on c:l - 2 A~ / ?) , between
lvrawt Willer , Grantor(s), of __Dprin/ts Creeil, e g)?
612 ShayBreok - Dr (address), and T2 LF. Patzer

Grantee(s), of __ 7€ 3 8 renlc O 42 e I Pt CreeK vy (address)

For valuable consideration, the receipt of which is hereby acknowledged, the Grantor(s) hereby quitclaims
and transfers all right, title, and interest held by the Grantor in the following described real estate and
improvements to the Grantee(s), and his or her heirs and assigns, to have and hold forever, located at

ENRERA SO ANT Yy Stateof MEVADLH
NE{ yWY , N d ww pwH) 52 puws AR, p2 Swy nw, Suiq S

S€eron 33, TowwsSHIP 29 pNekTH, RAnGe Y8 €EAST mo mEam

FeNOVA California Quitclaim Deed Pg.1 (07-09)



Dated: 2~22-73

S

Signature of Grantor

(o RANT MPreceh

Name of Grantor

//W\/LWM

élg/nature of Witness #1

Ko oind Forom o

Signature of Witness #2

State of ﬂ/ 2l ('[ i

Printed Name of Witness #1”

On /f},é/v-w 3/3)“" vl %

Printed Name of Witness #2

Flo

, the Grantor, ///ﬂm')’ ﬂ?x .(/ s

personally came before me and being duly swom, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

s

Notary Signature

Notary Public,
In and for the County of E /

My commission expires:

N A,

KEVIN ROSE

) NOTARY PUBLIC, STATE OF NEVADA
APPOINTMENT NO. 09-10836.6

e

MY APPT, EKPIHES AUG 26, 2013

Glatl[ >

Send all tax statements to Grantee.

(PR 0224810

Seal

P NOVA Quitclaim Deed Pg.2 (07-09)

Bock: 9554 B8/28/2013
Page: 277 Page:




DAL LA WA LNES Y SR

DECLARATION OF VALUE
. [+ DOC # DV-224810
1. Assessor Parcel Number (s} Do 28/28/2013 B9: B4 AM
O Y70 =50 B OFFicial Record
. by Ba' i
Recording requested By
c) Ne' JEFF PRTZER
@ E Eureka County - NV
2. Type of Property: Mike Rebaleati - Recorder
a) Vacant Land B) (CJ Single Fam Res. Page {1 of 1 Fee: $15.00
c} CondofTwnhse d 2-4 Plex Recorded By: LLH RPTT: §39.00
e} Apt. Bidg.- N O Commii/indi Book- 554 Page- D276
a) _Agricultural hYy Mebhile Home
) Cther
3. Total Value/Sales Price of Property: $ D000
Deed in Lieu of Foreclosurs Only {value of property) -
Transfer Tax Value: 3
Real Property Transfer Tax Due: 5o 7o § 39,00

4. |f Exemption Claimed:
a, Transfer Tax Exemption, per NRS 375,090, Section: .

b. Explain Reason for Exemption:

5. Partial interest: Percentage being transferred: /00 Y%

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 interast at 1% per month.

Pursuant to NRS 375.036; the Buyer and Seller shall be jointly and severally liable for any

additional amount,owe
Signatureﬂéf%% . Capacity

Signature 77 Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) {REQUIRED)

PrintName:  (Bpps7 M,’//// v Print Name: feqc/’ ﬂﬂ‘zrﬂ
o

Address: Address: I8 £ Rronep D

City: Coring Co City: Spreny Cf"’é

State: Ve ¥  Zipt XG5 /G State: e Zip KR9I5

COMPANY/PERSON REQUESTING RECORDING

(REQUIRED {F NOT THE SELLER QR BUYER)

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

{AS APUBLIC RECORD THIS FORM MAY BE RECORDED)



