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QUIT CLAIM DEED HAROLD WISSELL

ar. (0Q-0L[~/0 "l ml ”I

00000197201702338420020023

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO LISA HOEHNE, RECORDER

name: Hore ld Lorgse)
Address PC b B ox -3
Cits/State/Zip: @ﬁ,mwt’. N, X?S Z |

J M

Pgs=2

THIS INDENTURE WITNESS That the GRANTOR(S): é/O{:\ Vﬁ@wﬂ

o - for and in consideration of
E/t‘f}\rxjﬁ’.ﬁi\ hqnngELQ Dollars (54, ¥ ydo heieby QUIT CLAIM the

right, title and interest, ifany, which GRANTOR(S) may have in all that real property, the receipt of
which is hereby acknowledged, to the GRANTEE(S): AO f@ﬁd LL) 5556

whose address

is (ifupplicnblc):l-kc, [a(a oy -3 , situate
in the City of _&’_OLQQ e , County of f WA k& , State of /U&Jg C/ﬁ

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

(Set forth legal description) t -
CURADF Unit® | Blocke, (ot ¥
' 22%7 Landy Aoe

Together with all and singular hereditament and appeurtenances thereunto belonging or in any way

cgtaining to. In Witaess Whereof, I/We have hereunto set my hand/our hands on

1gnature of Grantor Signature of Grantor
STATE OF NEVADA )
)
COUNTY OF EUREKA ) / /
This instrument was acknowledged before me on (m é LS clO,7

B_\ (persgnls) appearing before notary pyblic) DO

Notary Public

Ms Commission expires ZZ[@I égg[ g

/7

EUREKACOUNTY.NV  2017.233942




STATE OF NEVADA
DECLARATION OF VALUL

FOR RECGRDERS OPTIONAL USE ONLY
1. Assessor Parcel Number (9) Documanlinsrure ~tr
a? ,U Z [ 25;2 i v l O Bene Page
o' Dzte ol Recordng
¢) Noles
d
2. Type of Property l
2) Vacant Land vy (5 Srg'e FanRes
c) Corda/Twnhse 4 24 Ples i _
B ey [ CommTmGT O -
9) Agncultural n Mobde Home
1; D Other
3. Total Value/Sales Price ol Property: S / 5/6?(?
Deed in Lieu of Foreclosure Only (value of propery) §. 7

Transler Tax Value:

o

Real Propeny Transter Tax Due.

w

4 |l Exemption Claimed:
2 Tiansfer Tax Exemption, per NRS 375 030, Seclon:

b, Explain Reason for Exempion:

5 Partial Interest. Percenlage being transfemed [i 00 Y

The undersigned declares and acknowledges, under penalty of perury, pursuant to NRS 375 060
and NRS 375 110, that the information provided Is correct to the best of their information and
beliel, and can be supporied by documenlation if called upon to substantiale the information
provided herein. Furthemmore, the disaliowance of any claimed exemplion, or other determination
ot-additional tax due, may resull in a penally of 10% of the {ax due plus interes! a. 1% par month

Pursuant to NRS 375430, the B
additional amou
Signature_xl
Signature

er and Seller shall be Jointly and severally liable {or any

Capacity %\44&(
Capacity

SELLER {GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

{PEQUIRED) {REQ

Print Name: z/uédd < ¢ Print Name. %:‘g!& w‘?
Address: 203 ) Address: &jg,
City:

1L ETE City’

State: ANy Zip ¢ ,‘ZSL_Z_L State’ ” Z|p 3752! L

COMPANY/PERSON REQUESTING RECORDING
IREQUIREDIF NOT THE SELLER OR BUYER)

Prant Name: ___Escrowt®

Address:

Culy.

Stuate:

Zip

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



