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Quitclaim Deed

Date of this Document: (QC?Z 92 A B} AO0s 8

Reterence Number of Any Related Dacuments:

Grantor;

Name Joan . Crumiey (Formerly Joan €. May)
Street Address 3980 Stf-nda.nc.e Tral
Cystezip  Pioceryille CA 95067

Grantee:
Name l.ee R M&V

Street Address 2051 Hol l}/ LDr"Na
Cystaezip _Shingle. Sfr‘mgs CA 95682

Abbreviated Legal Description {i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and

condo name): T Z2{ N , RHRKE gFc .25 EZ.NEL!—

Assessor's Property Tax Parcel/Account Number(s): _0 05 - O b0 -0Y-

THIS QUITCLAIM DEED, executed this R dyol e £ ,
20_} &, by first party, Grantor, Joan E. Crum ley i , whose
mailing address is e i , 1o
second party, Grantee, &€& I, . \

whose mailing address is 5051 Holl )g'DFl Ve Sb'lqg(e. Spr‘i nds CAA56RZ X

WITNESSETH that the said first party, for good consideration and for the sum of TeN
Dollars ($_10.00 ) paid by the said second party, the receipt whereof is hereby acknowtedged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to the tollowing described parcel ot land, and improvements and appurtenances
thereto in the County of Eureko. , State of - N e vado. -
towit The. £ A Half (E-Yf2.) o the NORTHEAST QUARTER (NE-'A) O

E 4]\ TOWNSHIP NT‘RNE A iﬂ"l TOGETHEK
WITH ALL RIGHTS ASSOCIATED WITH AND TOGETHE R _WiITH ALL
BUILDINGS AND TMPROVEMENTS.

IN WITNESS WHEREOF, the said firs: party has signed and sealed these presents the day and year first written ahove. Signed,
sealed and delivered in the presence of:

Signature of Witness
Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor %%;Muﬁég&ék%
Print Name of Grantor Joan E (rudm /*c*’aq—

State of )

County of )

on ' i , befareme,’ .
appeared . 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), ar the entity upon behalf of which the
person{s) acted, executed the instrument. '

WITNESS my hand and official seal.

gignature of Notary

Affiant Known Produced 1D
Type of ID CAe DI
(Seal)

Ser gt b o actnmud%uw
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GALIFORNIA ALL- PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

Gounty of £4 DOadlo )

On 10!9*(0!15" before me, _C /- (ol € pane A0 F g Pridal
Date Here Insert Narme and Title 51‘ the Officer

personally appeared jf‘)ﬂ il CJ/ Ana [ £l
Nagl)e(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose namefg) §Sfare
subscribed to the within instrument and acknowledged to me that he@f’they executed the same in
higfher/their authorized capacity(tes), and that by hls/®the|r signature(g) onthe instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

C. H. COLEMAN
Commission # 2087602

Notary Public - California 2 Signature @ ) ﬂ. (p

Ej Doraad Gounty Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: @4“4- Cla #74) \Pf f/ Document Date: ££2{ &2[ ('f

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer{s)

Signer's Name: Signer’s Name:

] Corporate Officer — Titlg(s): - -1 Corporate Officer — Title(s):

i Partner — [ Limited [ Generai "I Partner — I Limited {7 General

i1 Individual L.l Attorney in Fact I Individual i Attorney in Fact
[ITrustee [ Guardian or-Conservator ] Trustee T Guardian or Conservator
i"1 Other: [l Other:

Sigher Is Representing: Signer |Is Representing:

R R P D S N R R R R e S R A U R R S R T, 2 LT ;
©2014 National Notary Association + www.NationalNotary.org = 1- 800 us NOTARY (1 800 876- 6827’) item #5907
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number (s)
) 005-060-04

DOC 8 DV-231306

05 0% 2016 4135 oy

OfFficial Record

Fecarding reguested By
ROBERT J WINES

Eureka County - NV

b} Sara Simmons - Recorder
° Page 4 of 4 Fee: g46. 00
d} Recorded By . |H RBTT:
Book- 590 Page- ¢291 -
2. Type of Property: G ]
ay /) Vacant Land by () Single Fam Res. | Notes: _‘
o] Condo/Twnhse d [J 2-4 Plex
e J Apt. Bldg. ) Comm'ifind! Noas } pe & PAYL Ta N
o) Agriculturat o) Mabile Home far Ay
NJ Other
3. Total Value/Sales Price of Property: $
Deed in Lieu of Foreclosure Only (value of property) - $
Transfer Tax Value: $
Real Property Transfer Tax Due: $0.00

4. If Exemption Claimed:

a. Transfer Tax Exemption, per NRS 375.090, Section; 5

b. Explain Reason for Exemption:

transfer of title in compliance with divorce decree

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
pravided herein. Furthermore, the disallowance of any claimed exemption, or other determination
of additional tax due, may result in a penaly of 10% of the tax due plus interest at 1% per manth.

Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any

Capacity Anomey

additional amount owéd. . M
Signature /&?W Z

Signature

Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

{REQUIRED) {REQUIRED)

Print Name: Joan E. Crumley Print Name: Lee R May
Address: 3580 Sundance Trail Address: 5051 Haily Drive
City: Placerville City: Shingle Springs
State: CA Zip: 95667 State: CA Zip: 95682
COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)
Print Name: Robert J. Wines, Prof. Corp. Escrow #
Address: 687 6th Streat, Suite 1
City: Eiko State: NV Zip: 89801

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)




