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SPECIAL WARRANTY Deed

For and in consideration paid, the undersigned, Smiled4u Inc., a Washington Corporation,
hereinafter referred to as Grantor, hereby conveys all rights and title in the following described
real estate to Daniel McGrath and Patricia E. MeGrath, hereinafter referred to as Grantee,
legally described as:

LEGAL DESCRIPTION: CVR&F Unit #3, Lot 3, Block 10
347 Pebble Lane

Situate in the County of Eureka in the state of Nevada

The Grantor will defend the right and title to the real estate described above against claims
against the Grantee arising from, under or through the Grantor only.

The Grantee accepts the real estate in "as is" condition and where presently located including any
improvements, structures, casements, or encumbrances. The Grantor makes no representation
about the suitabnlity ot the real estate for a particular purpose or the conditions thercin. The
Grantee has had an opportunity for due diligence and is purchasing this property bascd on
Grantee’s judgment and inquiry.

If'a court of competent jurisdiction finds any provision. clause, or section of this document to be
iltegal. invalid, or unenforceable as to-any circumstance, that finding shall not make the
offending provision, clause, or scetion illegal, invalid. or unenforceable as to any other
circumstance. It feasible the offending provision, clause, or section shall be considered moditied
so that 1t shall becomes legal. valid, and entorceable. If the oftending provision, clause, or
section cannot be so modified, it shall be considered deleted from this document. Unless
otherwise required by law, the illegality. invalidity, or unenforceability of any provision, clause,
or section this document shall not affect the legality, validity, or enforceability of any other
provision, clause, or section of this document.



Witness my hand this [Xﬂ\' da}:of \Tu,égﬂ ,9-@/‘/.
et b Dot — (.

Bernadette Halliday | ,4150‘,,1@ NOTARY PUBI_JL
STATE OF WASHINGTON
Acknowledgment - Corporation CARLYE M GILLESPIE
Statc of Washington My Appointment Expires March 3, 2017

County of Whatcom

The torcbomu mstrument was acknowledged before me this l K day of ;]:,,ftq
by Bernadette Hallhiday, as Agen’t of Smiledu Inc., a Washington corporatiorfon behalf

of‘[hL said corporation.
Notarv Pubac ]

My Commisston Expircs: MH Y 0‘/\
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Other
3. Total Value/Sales Price of Property $ ﬂ? 1 500.00
Deed in Lieu of Foreclosure Only (value of property) )
‘Transfet Tax Value: $UE500.00 ' ‘
Real Property Transfer Tax Due : S 9.5

4. If Exemption Claimed:
a. Transfer Tax Exemplion per NRS 375090, Scction
b. Explain Reason for Exemption:

5. Dartial Interest:.Percentage being transferred: 10D - %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to
NRS 375.000 and NRS 375.1i0, that the information provided is correct to the best of their
information and belicl, and can be supported by documentation if called upon to substantiate the
information provided herein. Furthermore, the partics agree that disaHowance of any claimed
exemption, or other determination ot additional tax duc, may result in a penalty of 10% of the tax
due plus interest at 1% per month. Pursuant to NRS 375.030, ihe Buyer and Seiler shall be

Juintly and severally liable tor anv additional amount owed.

Si gnaturcmuoéézxf‘

Signature Capacity _

apacily S Q\\-E‘X'

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

{(REQUIRED) (REQUIRED) .
Print Name Sm e U(\); _Ln C- __Print Name: Dpniel Mebvan € P Msth
Address: PO o SR - Addrubx MW E Sackson Sk.
City: Ly ndien City: Yenos(o\a .
State:_\p) £ Zipr._ QR QLA State:_F | Zip_325D1
COMPANY/PERSON REQUESTING RECORIMNG (required if not sc!lcr or huvcr)
Print Name: __ " Escrow #:
" Address: '
City: St Zip:

AS A PUBLIC RECORD THIS FORM MAY BL RECORDED/MICROFILMED



