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WARRANTY DEED

THIS DEED, Made on this 9th day of November, 2017, between:

GRANTOR: THOMAS D. SULLIVAN, whose legal address is Post Office Box
5265, Santa Cruz, CA 95063, in the County of Santa Cruz, State of
California, for consideration paid, 'grants to

GRANTEE: THOMAS D. SULLIVAN, as Trustee of the THOMAS D. SULLIVAN
TRUST, dated November 9th, 2017,

the receipt and sufficiency of which is hereby acknowledged, has
granted, bargained, sold and conveyed, and by these presents does
grant, bargain, sell convey and confirm unto the Grantee, her heirs
and assigns forever, all the real property, together with
improvements, if any, situate, lying and being in the County of
Fureka, State of Nevada, described as follows:

NE 1/4 NE 1/4 SW 1/4 of SEC 11
TOWNSHIP 29 N RANGE 48E

10 ACRES

APN: 005-430-04

IN WITNESS WHEREOF the Grantor has executed this Deed on the date

HOMAS D. SULLTVAN
Grantor/Transferor

EUREKA COUNTY, NV 2071733471 OZ



A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document which this certificate is attached, and not the truthfulness, accuracy, or validity of this document.

State of California )

)
County of Santa Cruz )

On November 9%, 2017, before me, Karena L. Brewington, Notary Public, personally
appeared THOMAS D. SULLIVAN who proved to me on. the basis of satisfactory evidence to
be the ersonis) whose gna’r‘nﬂe(s) é@)are subscribed to the within instrument and

acknowledged to me that she/they ted. the same in sPher/theix_authorized
capacity, and that byﬂﬁi§7her/their §I§i§§§i§?5)on the instrument, the(géfiza(s) or the
entity upon behalf of which the person acted executed the instrument.

I 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.

KARENA L. BREWINGTON VA

Notary Public - California Notary Public

Santa Cruz County
Commission £ 2201909
My Comm. Expires Jun 19, 2021
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

8) 005~ 430~ 04

™ Y A 6t S
<),
d)
2. Type of Property:
Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
Condo/Twnhse  d) 2-4 Plex Book: Page:
T : — Comm'tfInd'l—Dateof Recording— N -
Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $ __3A\WW1.90
Deed in Lieu of Foreclosure Only (value of property) (_ )
Transfer Tax Value: S
- - RealProperty Transfer TaxDue~ ~ =~ — — —§ NS
4. _If Exemption Claimed: T
a. Transfer Tax Exemption per NRS 375.090, Section =T
b. Explain Reason for Exemp:tion:WS'-PQC to & yewocable Trust

5. Partial Interest: Percentage being transferred:

tooc %

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 belict; and can be supported by documentation if called upon to substantiate the
information provided herein. Furthermore, the partics agree that disallowance of any claimed
exemption, or other determination of additional tax due, may result in a penalty of 10% of the tax
i 0

‘*m\dwmmmmmwmumi&ﬂushaﬂ be

Jointly and severally liable fopany add%owed.
Sigmtur@ f 3 L Capacity_ TR115 7 & &

Signature Capacity
SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED) ,
Print Name: Print Name: " T homas D. Svllivan
Address: Address: ¥, O, Box 5265
City: City:_Sentqg, Cruz
N T —Zipr Stater (A Zip Qs o3 - — -
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer
Print Name: B Escrow #:
Address:
B City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED




