AIM DEED -
QUIT L DOC # 6231968

0912212016 03.59 pM
- Offici
APN: OO/~ 03/~ 0& ficial Record

KENMETH W OLSEN

Eureka County ~ NV

Lisa Hoehne ~ Acting Recorder
Fee: $15 .00 Page 1 of 2

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO

: RPTT: Recorded By: FS
Name; OLSEA/ F AIMILY TEUST‘ Book~ 535 Page- @428
Address: PO, Bax /084 .
Gl Ziucetn, Hetede, FT3E LT
0231968
L

THIS INDENTURE WITNESS That the GRANTOR(S): _Kenneth W. Osen
and Care lyn M. Qlsen ' for and in consideration of
~7en Dollars (§ /2., 00 ) do hereby QUIT CLAIM the

right, title and interest, if any, which GRANTOR(S) may have in all that real property, the receipt of

which is hereby acknowledged, to the GRANT EE(S): OUSEX FAMILY TRUST {_ cdafed Tune 20,
Year 201 3) Kenneth Wi Otsen § Cafo lan IM_Qlsen, Trusd ees _whose address

is (if applicable): 372 Aod Hiil Ave. L0, Bsx /a6 : , Situate

in the City of _Z gev-e ki . County of £ iureky ,State of__AMeveda

All that certain property in the County of Eureka, State of Nevada bounded and described as foilows:

(Set forth legal description)

Qee Atlached EHXIBIT ,A..

Legal Descriptdion

Farce ! Mumber 06l-03/-06
Together with all and singular hereditament and appeurtenances thereunto belonging or in any way

W@ﬂ%

Signature of Grantor

STATE OF NEVADA J) 7
COUNTY OF EUREKA ) .
This instrument was acknowledged before me on (darey 0 9’ 07 - 92 O/ (ﬂ

BY fperspn(s) appearingbgforema}y% CONE % {J Q/ser ool wrfﬂjjﬁ . Olser
Lagn

GARNEY DAMELE

e ! Notary Public - State of Nevada

otary Public . 3/ Aopontmaet Sorded b Eures Gourty
My Commission expi:ﬁ/”@el y?f 7,_0?0/ ? 2" No: 14-13942-8C¥aislras ) 2018




EXHIBIT A

* LEGAL DESCRIPTION

All of Lots 5, 6, 7, 8, 9, 10, 11

and 12 in Block ?8. ‘fm of Enreka,
‘Also tbat por::lr.m of t:hg 1"01!.(’!. Rail—
road Gr: s begimming atr the south~
eastcomrofl-otOB, 98 and 10 to
the northeast corner of Lot 10;
thence north 80 degrees 51 minutes
east to a point on the west sideline
of Lot 9A; thence south along the
west gideline of Lot 9A and BA to
the southwest cornex of Lot 843
thence south 80 degrees 51 minutes
west to the southeast cormer of Lot
88, the place of beginming. ;

09/22/2016

UGS 6231988 2ooe °228  race: zor




DOC # DV-231968

©9/22/2016 83:59 PM
OfFfFficial Record

STATE OF NEVADA Recording requested By

DECLARATION OF VALUE FORM KENNETH W OLSEN

1. Assessor Parcel Number(s)

| Eureka County - NV
a) OOJ- oz/- 0

b) Lisa Hoehne — Acting Recorder
Page 1 of 1 Fee: §15 pa
C-) Recorded By: F5 RPTT:
d) Book~595 page- 0428
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse d) 2-4 Plex Book: Page:
e) Apt. Bldg ) Comm’/Ind’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
| 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 $

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section _ 7

b. Explain Reason for Exemption: W Ao g Fesad

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 amount owed.

Signature Capacity

Signature Capacity

SELEER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: #2114 W& Crrw by M. Crcen Print Name: O/8en Lamily Trus+

Address: £, Lux 1094 270 Aoé Hit  Address: f0, RBex /0%e 376 ANod Xl

City: Ziv-eta City: Lzp-eba

State: Afevedp Zip: B4Z/L State: Adevaddy  Zip: <G/l
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




