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THE GRANTOR{S),MICHAEL P. ROBERTSON AND BETTY ). ROBERTSON, HUSBAND AND WIFE,
AS JOINT TENANTS,191 COUNTY ROAD 2123 EUREKA SPRINGS, AR 72631 for and in
consideration of Four Thousand, Two Hundred and Forty Dollars ($4240 ) grants, bargains,

sells, conveys and warranties to the GRANTEE(S):

Frontier Equity Properties, LLC an Arizona Limited Liability Company with a mailing address

of 7047 E Greenway Pkwy Ste 250, Scotisdale, AZ 85254, the
situated in the County of EUREKA, State of Nevada:

Parcel ID Recorder:Legal Description
005-010-37 T31N,R48E SEC. 15 E2NE4

following described real estate

SUBJECT TO: Current taxes, assessments, liens, encumbrances, covenants, conditions,
restrictions, rights of way and easements of record the grantor hereby covenants with the

Grantee(s) that Grantor is lawfully seized in fee simple of the
has good right to sell and convey the same; and the Grantor,

above granted premises and
his heirs, executors and

administrators shall warrant and defend the title unto the Grantee, his heirs and assigns

against all lawful claims whatsoever.




Page 2 - Pertaining to the sale of

Dated: Datea:ul\\\\\o f
Signature: Signature: -
MICHAEL P. ROBERTSON {DECEASED) BETTY ]. ROBERTSO
191 COUNTY ROAD 2123 EUREKA SPRINGS, 191 COUNTY ROAD 2173 EUREKA SPRINGS,
AR 72631 AR 72631
Acknowledgment of Individual

statE o N
county of C OOy \

The foregoing instrument was acknowledged before me this i A kD (date), by
; ND BETTY J. ROBERTSON, HUSBAND AND WIFE, AS JOINT TENANTS
{(name), who is personally known to me or who has produced C54_ 32 COVRR A G'=|

§type of identiﬁcatiop:j as identification,

Notary Public

Printed Name: \\)\P\C\d\{o \Q»(\V\

My Commission Expires: S '8 l 'g( QQ: 5

Commission #! 8 lQQéﬂ.) a

MELODY CLARK

MY COMMISSION # 12635502

EXPIRES: Septembar 27, 2025
Caroll County

NIV IN oo3ters s %53, 277227201
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State of Nevada DOC # DV-231676

DCClaration of Value 07i22/2016 02:08 PM
OffFicial Record

1. Assessor Parcel Number(s) Record:
a)005-010-37 LAND GEEK ENTERPRISES’ LLC
b) Eureka County - NV
C) b4 .
&) Sara Simmons - Recorder -
Page 1 of 1 Fee: $16. 00
2. Type of Property: Recorded By: LH  RPTT: $17.55
a) ¥ Vacant Land  b) U Single Fam. Res. Book-592 page- 0397
c) U Condo/Twnhse d) U 2-4 Plex
e) O Apt. Bldg. ) O Comm’l/nd’l
g) Q Agricultural h) L Mobile Home
i) O Other
3. Total Value/Sales Price of Property: $_4,240.00
Deed in Lieu of Foreclosure Only (value of property) $
Transfer Tax Value per NRS 375.010, Section 2: $
Real Property Transfer Tax Due: § 1560 |88
4, If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section:
b. Explain Reason for Exemption:
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 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
amount owed

Signature W/——\ Capacity_Magash s Membe,

Signature Capacity
SELLER (G TOR) INFORMATION BUYER (GRANTEE) INFORMATION
{(REQUIRED) (REQUIRED}
Print Name: Michasl P Robertson & Betty'J Robertson Print Name:_Frontier Equity Properties, LLC
Address: 191 County Road 2123 Address: 9393 N 90th St. Ste# 102-524
City: Eureka Springs City:_Scottsdale
State: AR Zip: 72631 State: AZ Zip:_72631

COMPANY REQUESTING RECORDING

(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: Escrow #

Address:

City: State: Zip:
(4S A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)




