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ASSESSOR PARCEL NO. 003-011-01 !

NOTE: Deed prepared by Grantor below.

NAME: Michael Kincade, Tr

ADDRESS: 4720 Loch Lomond Dr

CITY/ST/ZIP: ({f.a{michael, CA 95608
) 9

% 'ORDED MAIL TO (GRANTEE):
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Sivanarayana M Yenamareddy
ADDRESS: 3024 Bernard Ave
CITY/ST/ZIP: San Ramon, CA 94548

" EUREKA COUNTY, NV -

RPTT $5 85 Rec $35 00 2017-233931
Total $40 85 10/23/2017 09:55 AM
MICHAEL KINCADE Pgs=3

00

000183201702339310030039
LISA HOEHNE, RECORDER

SPECIAL WARRANTY DEED 4/ 0%

f{ AN )

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose

name(s) is/are.

Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014

Does conveys and specially warrants to:

2

Sivanarayana M Yenamareddy & Lakshmi Yenamareddy

Grantee, the following described real property free of encumberances created by the Grantor, situated in:

Eureka County, Nevada

S

TWP 29, RNG 48, Sec 177 CVR & F Unit #3, Lot 4, Block 4

101 Boulder Lane APN# 003-011-01 4.360 Ac

Witness Whereof, my hand has seton’

/““““\

F

Print on lintabove

LT [ 0 i

Signature on line above
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Print on line above

State of California, County of
Subscribed and swom to (or affirmed) before me on this
day of , by

proved to me on the basis of satisfactory evidence to be
the person(s) who appeared before me.
Signature (seal)
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CALIFORNIA 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 )

County of < pe2dme pvO )

On /’-} ()(/T FOI 1 before me,s [EJ} \/AN MLQ{QNL,Z - JOTALY pgg“Ug .
Date Here Insert Name and Title of the Officer

personally appeared m { C HAL | K/ MCOADE T T

Name(§) of Signer(z)

e i+ n

who proved to me on the basis of satisfactory evidence to be the person(g) whose name‘s) is/are
subscribed to the within instrument and acknowledged to me that he/! executed the same in
his/kerftheir authorized capacity(ies), and that by his/heriheir signature(sj on the instrument the person}é)
or the entity upon behalf of which the person(;t) 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.

Signature of Notary Puplic

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\SlVﬂUl)bﬁYAMQ n )’mﬁ,&;m@by jLAKSHMI )’B(,;AIYHELDD)/
Title or Type of Document: SPECIBC i/

Document Date: LD Number of Pages:

Signer(s) Other Than Named Above: ,Av)’}/l,/("

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

0 Corporate Officer — Title(s): [ Corporate Officer — Title(s):

[JPartner — [JLimited [J]General O Partner — [ Limited [ General

O Individual (1 Attorney in Fact O Individual (1 Attorney in Fact

[ Trustee 0 Guardian or Conservator O Trustee [1 Guardian or Conservator
1 Other: J Other:

Signer Is. Representing: Signer Is Representing:

©2016 Natlonal Notary Assomatlon wWww., NatlonalNotary org * 1-800- US NOTARY (1 800-876 -6827) Item #5907



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s) _
At L Y el 2

b)

c) e,

d) ) . ‘

2. Type of Properiy: FOR RECORDERS OPTIONAL USE ONLY

Single Fam. Res. Documenvinstrument &: i
2-4 Plex Book Pags: ;
Comm'ind't Date of Recording: !
Mobile Home Noies:

3. Total Value/Sales Price of Property s 20 o0
Deed in Lieu of Foreclosure Only (value of property) { )
Transfer Tax Value:

$ paya /
Real Property Transfer Tax Due $ £ & )
JLUVY
4. i 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 penaiiy of
and NRS 375.110, that the information provided is correct fo the best of their information and belief, and can bs
supported by documentation if called upon to substantiate the information provided herein. Furthermore, ine
parties agree that disallowance of any claimed exemption, or other determination of additional tax due, may
result in a penally of 10% of the tax due plus interest at 19

o per month. Pursuant o NRS 375.030, the Buyar
and Seller shall be jointly and severally iable for any additional amount owed.

periury, pursuant fo NRS.375.080 it

Signature g/ﬂ )é/\/ﬂ—% AS2E DY
Signature M& /4 /\/C ,4@;—' 7 Capacity M“\/ﬁ(&

SELLER (GRANTOR) INFORMATION

BUYER (GRANTEE) INFORMATION
(REQUIRED) _ {REQUIRED)
Name Al i LD = MAZ&%MAM— CEANA 1A
Addresé: St BT eNALH A e
City: iy _ Zar] RAmon oA
State: N 4 7ip G 2 H D P Ay LY
——— Al / 7 A et rd
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)



