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Quitclaim Deed

The undersigned Grantor(s) declare;
The Document Transfer Tax is § D‘l\t‘_m)‘_

Assessor’s Parcel # AN - A - 6\(0-:80

__ Unincorporated Area or _ City of

_ Tax computed on full value of property conveyed, or

Tax computed on full value fess valug of liens or encumbrances remaining at time of sale

This Quitelaim Deed is made on 3 / S0 } RS , between
l_) v B3 Dﬁ\)\i ) S , Grantor(s), of _ (_eSCeNY lexy

_ (address) , and ¢ Jli ~ 3 _\-D!Q\J{g% ,
Grantee(s), of CY . SCen¥ \)Dl\\‘t\lf {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

3040 Crascent A\J&,;chuﬁ-w\lfy Stteof | A EUANA

Cudlifornia Quitclaim Deed £g.1 (11-12)



Dated: 3 B Q’O w—/ 5

//y;mJ /7@/{"/;%/

& of Grantor

i £ 2 DAV DT

Name of Grantor

Q%/www @zmué’ | Q( L e Dd the. / €

Signature of Witness #1 Printed Name of Witness #1

%’?\%jlﬂwwé M e h f?é/ Lo Sn)fp?fél

Signafure of Witness w Printed Name of Witness #2

State of f)_(,\)(x(yi ) County of i e ,i( o)
O AS CU»(Q,in &ol AotA  the Grantor,  Jimmie & bc:uJ-.' C‘ S ,

personally came before me and, being duly swomn, 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.

% ,a:ﬁlfﬁ}:b)ww ?)o\,d t,é:)
re 5

.........

KATHY BACON-BOWLING
Notary Public - State of Nevada £

. Intment Rlecorded in Eureka County §
Notary Sig, - : m;assz-a Expires May 11, 2015 ;
Notary Public,
In and for the County of o L,\<(,L_) State of / VC L C,{ !
My commission expires: ﬂ‘\ s LV, Jols Seal

Send all tax statements to Grantee.
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DOC # DV-229212

STATE OF NEVADA 0372072048 08-58 AM
DECLARATION OF VALUE FORM Official Record
1. Assessor Parcel Numbex(s) Racording reauested B

a) AP\ 2 -0l 3O JIM DAVIDS Y

b) Eureka County - NV

?% Sara Simmons - Recorder
2. Type of Property: Page 1 mpf 1 Fee: §15.00

a)] Vacl.:mt Land Single Fam. Res. BR:ZT:_G ZI;TB'V :paLH D:;PTTT:

&b | Condo/Twmbse )| | 2-4 Plex Book: e

e) Apt. Bldg Dl | Comm’Ind’l Date of Recording:

g)| | Agricultural m| | Mobile Home - |{Notes:

Other N

3. Total Value/Sales Price of Property g 2SS Bl \

Deed in Lieu of Foreclosure Only (value of property) (. )

Transfer Tax Value: $

Real Property Transfer Tax Due 5

4. If Exemption Claimed: —
a. Transfer Tax Exemption per NRS 375.090, Section __ 3
b. Explain Reason for Exemption: Fa 3:‘\\-«' o Seq

5. Partial Interest: Percentage being transferred: %4

The undersigned declares and acknowledges, under penalty.of petjury, 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 partiss agree that disallowance of any claimed
exemption; or other determination of additional tax due, may result ina penalty of 10% of the tax
due plug interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be
jointly and severally liable for any additional amount owed. '

Signature . Capacity (5 S o
Signafure Capacity
SELLER (GRANTOR) INFOEMATION BUYER (GRANTEE} INFORMATION

(REQUIRED) _ (REQUIRED)

Print Name: \J\ AN ﬁ@L\)\o 5 Print Name:

Address; oMo L 2 Address:

City: Cveazent x4 \ <y &5\) City:

State: Ay Zipt % S %a) State: Zip:

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)

Print Name: Escrow #:

Address:

City: ‘ State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED

vl



