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QUITCLAIM DEED
THIS QUITCLAIM DEED, Executed this |5 "ty of, '\ | y 20(5, by the Grantor(s)

\ i\(\&“f Whiad\eTon

to the Grantee(s),

Brian Sesf idd leton

WITNESSETH, that the said Grantor, for PTQF{{T)’, ‘.\ h%@()\f\‘m!\k’\ )\N

the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said Grantee forever, all the right, title, interest and cleim which the said Grantor hes in and to
the following descr%:ed parcel of land, and improvements and appurtenances thereto in the

County of Fuve kD
State of Nevada, to wit: (Legal Description)

?QT(}%\:“' 2% S&E\:\Q‘ﬂ )2 Tow‘{\g\&? 2\ PF\\(\§ WA
R ¥ 9 Sechion 18 “Townshp 21N Reng M

Deeds com Uniform Conveyancing Blanks  Pg, |



Commonly known as: on'meefr PU\SS \ EY%DWCU\JU&_J \\}\Z

IN WITNESS WHEREOF, The said Grantor has signed and sealed these presents the day
and year first above written.

ﬁ For, [ (We), the undersigned, hereby affirm that this document submitted for recording
0es not contain a Social Security Number,

Signed, scaled and delivered in presence of:

Signature: ' e SV } Signature

Print Name: mm Print Name:

Capacity: O e U Capacity:

Signature: Signature:

Print Name: Print Name:

Capacity: Capacity:

STATE OF___(mAek: }

COUNTY OF_ | cob. ¢ }

On 7-15-15 before me, Ol AW personally appeared

_C 2O MO BT

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s)
ucted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary m Cﬁg‘/

Print Name __ 0> - (M

My Commission Expires __h~ £ - 20( %

8 Notary Public

.‘u;_\ ; 3 e
\:_—«// EfSEﬁ]]’f Utah
My Commission Expiras August 2,2016

Commission 1 83 7166

%7 DLRRYL HIGH
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Certificate of Appointment Number
(For Nevada Notaries Only)
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STATE OF NEVADA Recording resussted By
DECLARATION OF VALUE FORM CINDY PIDDLETON
o | Number(s) Eureka County - NV

i Assessor Parcel Number(s Sara Simmons - Recorder

a. O ﬁT 080 LII SL]OWS SO Page 1 of 1 Fee: ¢4

bQ_S"OKJ - Cor Recorded By. LH  RPTT.

[+H ?O‘ Book— 581 Page— 0328

d. e : -
2, Type of Property: ! %meb Di1ofa

a. VacantLand  b.[] Single Fam. Res. FOR RECORDER’S OPTIONAL USE ONLY

.[[J Condo/Twnhse d.[] 2-4Plex Book: Page:
e.[] Apt Bidg f. [} Comm'¥ind'l Date of Recording:
g.[] Agricultural  h.[C] Mobile home Notes:
[] Other

3. a. Total Value/Sales Price of Property 572000

b. Deed in Lieu of Foreclosure Only (value of property) ( \ }

¢. Transfer Tax Vaule $ -

d. Real Property Transfer Tax Due £ -
4, If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section i ‘
b. Explain Reason for Exemption: _ CWHOY (Le _~ Sge 2 Xp W\?\;\d‘(‘{%

5. Partial Interest: Percentage being Transferred: \‘OO %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060 and NRS
375110, that the information provided ig 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 the determination of additionat tax due, may result in a penalty of 10%
of the tax due plus interest at 134 per month. Pursuant to NRS 375.030, the Buyer and Selter shall be jointly and
severally liable for any additional amount owed.

Signamre:_@d?_.ﬂ&d&im_ Capacity:ﬁcnfzaiy_avwo_ﬁ

Signature: Capacity:

SELLER {GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: Print Name: ) ™
Address: Address: Q.o & m
City: T80 \‘P; City: Jog

AN
State: \J"Y Zipp M Y State: Y’ zip:_QUTTIY

COMPANY REQU STING RECORDING
‘ Print Name: Escrow #:
Address:

City: State: Zip:

As a public record this form may be recorded/microfilmed



