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Title Order #

Document Prepared by:

Quitclaim Deed

The undersigned Grantoi(s) declare:

The Document Transfer Tax is $ <—me

Assessor’s Parcel # 99 2- 03324

___Unincorporated Area or - Cityof Creés pn7— Ua//fy

___Tax computed on full value of property conveyed, or

___ Tax computed on full value less value of liens or encumbrances remaining at time of sale

This Quitclaim Deed is made on da,aj wzé R, AVl

, between

,Grantorfs), of Ak 574 SH-

Crespeat Valloy, NVEG€2 /

(address) , and (1 ﬁd CL/ Oy Z/’S ,

Grantee(s), of 85§ 3l St (yescent lorlhy, NNV 5% (address).

For valuable consideration, the receipt of which is hereby acknowledged, the Grantor(s) hereby quitclaims

and transfers all right, title, and interest held by the Grantor in the following described real estate and

improvements to the Grantee(s), and his or her heirs and assigns, to have and hold forever, located at

358 3rd S/ (18sant- VQ’//!’/[/ State of __A/pvacl

Let vz RIE(K D
VR E oot |

PK418 CA Quitclaim Deed Pg.1 (12-12)




Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of AMr20/7 shall be prorated between the Grantor and Grantee as of the date of
recording of this deed.

Dated: %t‘(ﬁ?%ﬁj‘ 244, 25/&

Qmm SZ%&*

Slgnature of Grantor

ig ature of Grantér
(Sa ndy 5000 % ’/',cz/a/@ ﬁ/ﬂﬁW
Name of éranto Name of Grantor
e el
State of
County of § | ¥~ } S.8S.

OHM Al Ao\, , before me, N\r\ i e

)
(name and title of notary), personally appeared%c\“c\%d\ %‘D Hno 0\\1\& AN c.,O-:fckc) ev NMKQ?_
who proved to me on the basis of satisfactory evidence to be the persan(s) whose name(s) is/are sub-

scribed to the above instrument and acknowledged to me that they/he/she executed the instrument in their/

his/her authorized capacity. I certify under penalty of perjury under the laws of the State of California that
the foregoing is true and correct. Witness my hand and official seal.

Notary Public- State of Nevada ~

County of Elko
Pl Ga”  APRIL BROWN
Notary Signature ' No.162842.6 My Commission Expires July 1, 2020

-53eal
%  Notary Public- State of Nevada
County of Ejlg

S APRIL BROWN
p 6-29426
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DOC B DV-232126

STATE OF NEVADA 1@.’_27!2916 16:56 AM
DECLARATION OF VALUE FORM Official PFecord
1. Assessor Parcel Number(s) Recording requested By

a) Qa Z -Q gg i 2 ’ CHAD ORKES

b} Eureka County — NV

:;.)) " Lisa Hoehne - Recorder
2. Type of Property: Page 1 af 1 Fee: $40. 0

13" Vaczn?yLand b)["] Single Fam. Res. Recifd;f;?;v: v RPTT 556 5

1] Condo/Twnhse  d)[~] 2-4 Plex _Byph-= Pagemous

) Apt. Bldg f) Comm'l/Ind’l  |Date of Recording:

g) Agricultural h) Mobile Home Notes:

Other _

3. Total Value/Sales Price of Property $_/5.00¢

Deed in Lieu of Foreclosure Only (value of property) — ( . )

Transfer Tax Value: $ £€.50

Real Property Transfer Tax Due 3

4, If Exemption Claimed;
a. Transfer Tax Exemption per NRS 375.090, Section

b. Explain Reason for Exemption:

5, Partial Interest; Percentage being transferced: _/(7¢) %

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 lierein, 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 -/ g;ﬁ g Capacity AM »
Signature, Capacity
SELLER (GRANTOR) INFORMATION = BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Jan 4} FHicards Firn aslley PrintName: EHAYD OPACES
Address; T & S Address:_358 TIMED ST
City: - City:

State: 47y Zip: %(‘ 2 | State; ™ Zip: 8T
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)

Print Name: Escrow #:
Address:
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED




