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NEVADA QUIT CLAIM DEED

STATE OF NEVADA

COUNTY OF £, .. bn

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

TAheres A Tones G @ )in hand paid to
Thorosp A Torss , a , residing at_ 7/ ,
County of _gzelip , City of _Fpu £rd~ , State of ___A/esta A

(hereinafter known as the “Grantor(s)") hereby conveys and quitclaims to

fentin W Tenss . a_Heushamed | residingat _2) yandle) aliy |
County of Eowldis o, Cityof  Fuse bt , State of  A/eva da 4
(hereinafter known as the “Grantees(s)") all the rights, title, interest, and claim in or to
the following described real estate, situated in'the County of  £c1eért . Nevada to-
wit:

;0" /9\/ B{Ock C mp BUI)\II I‘l{ l'//S tﬁ§/4</f€éy 0’F '/'/\&
Tawr\{flvc (")P 6/&)(.—.4 ﬁ([fmdgln_g Y}O VAN Q’{“\sz.c.l Nap “}L{M&P
BALA wbhe office o W "@ww—‘\{ ecordes ey Frle Ve, 9394

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.
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N oemEQmon
Grantor's Signature \

N ek SDNes

Grantor's Signature

Grantor’'s Name

Jal Alel St

Address Address
Cucetoc PO KA b
City, State & Zip City, State & Zip

STATE OF NEVADA)
COUNTY OF /ilwa Juo )

|, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that ThereSa A- Jone s whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

2. 4
Given under my hand this 7~ day of . Ju\y, 120177,
" KATHY BACON-BOWLING /ché?j/uﬂ /OCEU\ A
7 Notary Public - State of Nevada Notary Py Qs
Agpanime Racorded n Eveka Couty
No: 07-3652-8 - Expires May 11, 2019

My Commission Expires: j/)//)[(,u, ///. Jﬂ/?

07/07/2017
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STATE OF NEVADA

DECLARATION OF VALUE DOC 8 DV-233394

07/07/2017 10:27 AM a
1. Assessor Parcel Number(s) Official Recor

a_ 00[-PA3-03

i ested By

> o JonS

c.

d. Eureka County - NV
2. Typc of Property: Lisa Hoehne - Recorder

a.| |} Vacant Land b Single Fam. Res. ' page 1 of 1 ;pe?_;_$16~®0

‘ y . ded By: LH .

c.| ] Condo/Twnhse d.| |2-4 Plgx' I EZZT_ZM Y Page~ 0371

e.l | Apt. Bldg f. Comm'l/Ind'l L g

g. Agricultural h. Mobile Home Notes:

Other

3.a. Total Value/Sales Price of Property S /.00, co

b. Deed in Licu of Foreclosure Only (valuc of property (9 7 )

¢. Transfer Tax Value: $ o

d. Real Property Transfer Tax Due )

4. If Exemption Claimed:
. e
a. Transter Tax Exemption per NRS 375.090, Section__ .S
b. Explain Reason for Exemption: _60‘(;, ,;3 (oM Wile r}o )'\U.;ACLM/Q

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 ¢laimed 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.

signre - 0NN SN 0n et Qg sl o

SignarureW Capacity: _fareunte c
tAYy

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

Print Name T nprecsa [ T ONVE Print Name: Fey, /L,,, 1) dore 5

Address: [ Q| hye | St Address: A0, Box <2 Y/

City: £ pre Kee City: 100 bt

State: N\ )V Zipp A State: A// Zip. #G5/¢

COMPANY/PERSON REQUESTING RECORDING (Required if not scller or buver)

Print Name; Escrow #

Address:

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED
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