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Quitclaim Deed

This Quitclaim Deed is made on . between

foberT ¢ Bus)h Granor, of £_Osxbl_~ 574 /L Grilz 5t
City of S frefd  [FUrehn csowiy. St of A#gdalsy ,

and ﬂﬂtﬁﬂf@ ARy, e ﬁ{, ,Grantee/: of - %

Coe EME% , City oL Z)re A /2 State of Jputolit

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at 57/ L L cals sl #’5{,:; Ko Cdd STy
, City of 50%?6/(4 , State of _A/2V A0l .
fopaf?z nty Locn o 576 FL Enlo
Phrce| Fof fal 1 Phrcel D Phrcelmap # /26 174
Vesti#q Docomen] #0223393 pafe 5/ /a0/s"

MAP Do cumenl s 99967 1AL 19+
Parccel #o69-294-r8 . 196 /

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be prorated hetween the Grantor and Grantee as of the date of
recording of this deed.

g, el ey 1123
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Dated:

Pipbes ™ Bt

Signature of Grantor

Ko JO@‘H— & Z?Uéh

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of  NJy Ua_(ﬂ_,z._ County of Eorek 4

On ; 2014 ,the Grantor,  Reoond- G, @ual ,

personally caine before me and, being duly sworn, 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.

bt il rdfoing

Notary Signature

DIANE D, PODBORNY
NCTARY PUBLIC

2 STATE OF NEVADA

. Appt. No. 13-10500-8
My Appt. Expires March 12, 2017

Notary Public,

In and for the County of € ¢ 2 [g o State of AJ¢ l’)Qﬂgﬂa

My commission expires: el 19‘. 20171 Seal

Send all tax statements to Granlee.
eook 578 ©5/15/2015 I
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STATE OF NEVADA
DECLARATION OF VALUE FORM

DOC # Dv-229357

05/15/204=

10:57 amM
1. Assesspr Parcel Number(s) OfFfFicial Re
. ’ coro
0 007 375 5
by ! BOANIE psgip - o B
c)

& Eureka County - py

2. Type of Property: Psal"a Simmons - Recorder
a) Vacant Land b) ingle Fam. Res. R::Derc:ed 30:. 1._H ;;;?T-'_ms.oo
¢) Condo/Twnhse  d) 2-4 Plex L Book-578 pucigor,
e) Apt. Bldg f) Comm’l/Ind’l Date of Recording:
g} Agricultural h) Mobile Home | Notes:
Other
3. Total Value/Sales Price of Property $ é 7 7 ? ? /i CD
Deed in Lieu of Foreclosure Only (value of property)  ( AN -~ )
Transfer Tax Value: $
Real Property Transfer Tax Due $ 3

4, If Exemption Claimed: 1
a, Transfer Tax Exemption per NRS 375.090, Section =

b. Explain Reason for Bxemption: Sz’ /o 72D 27 S /6?\

5. Partial Interest: Percentage being transferred: %
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 parties agree that disallowance 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 375.030, the Buyer and Seller shall be
jointly and severally liable for any additional apdunt owed.
5T T

Capacity %M /5/ e

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) QUIRED)
Print Name: Print Name: g‘jf///@ /A Sc ,é._n_,__
Address: Address: /Zf’ TNl LS
City: City: &/ﬁ[{ﬂ_\ ‘
State: Zip: State: g7 Zip. X Z/ A

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



