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GRANT, BARGAIN AND SALE DEED

THIS INDENTURE," ade and  entered into - this /3 day of
February , 201% by and between MICHAEL N. REBALEATI, a married
man, Grantor, and ELIZABETH J. REBALEAT], a single woman, Grantee.

WITNESSETH:

FOR VALUABLE CONSIDERATION RECEIVED, Grantor does hereby grant,
bargain, sell and convey unto said Grantee, and to the assigns, and the heirs,
executors, and administrators of the Grantee, forever, all those certain lots, pieces,
or parcels of land situate, lying and being inthe County of Eureka, State of Nevada,
located in the Town of Eureka, and more particularly described as follows:

Lots 4 and 5, plus the South 13.83' of lot 3 and the North 9.24' of Lot 6,
Block 25, Townsite of Eureka, Nevada.

TOGETHER WITH all buildings and improvements situate thereon.

TOGETHER WITH the tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining, and the reversion and
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reversions, remainder and remainders, rents, issues, and profits
thereof.

SUBJECT TO any and all exceptions, reservations, restrictions,
restrictive covenants, assessments, easements, rights and rights-of-
way of record.

TO HAVE AND TO HOLD the said premises, together with the
appurtenances, unto the said Grantee, and to the assigns, and the heirs, executors
and administrators of the Grantee, forever.

IN WITNESS WHEREOF, the Grantor has executed this deed the day and
year first hereinabove written.

GRANTOR:

D ohwl 7 llonde

MICHAEL N. REBALEATI

STATE OF NEVADA )
. §S.
COUNTY OF EUREKA )
Carseny e
This instrument was acknowledged before me on Fe.bma\m\‘ \5:3@\& :
2047, by MICHAEL N. REBALEATI.

A

MELISSA MACK NOTARY PUBLIC

NOTARY PLBLIC
STATE OF NEVADA
Tl Appt Mo, 14-14161-12
N My Appt. Expirss June 15,2018
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

s [-[39-073

b)
<)
d)
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER'S OPTIONAL USE ONLY
c) Condo/Twnhse  d) 2-4 Plex Book: Page:
€} Apt. Bldg f) Comm’'l/Ind’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other /%(ZVI al Ipt e
3. Total Value/Sales Price of Property s A5 o0
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: $__ RS, rec
Real Property Transfer Tax Due $ G 70.5¢

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375,090, Section

b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: Yo

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 claimed
¢xemption, 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 Buycr and Seller shall be
jointly and severally liable for any additional amount owed.

Signature W@M 7/ W ‘Capacity IFW 1ner

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRE 2 ~ (REQUIRED)
PrintName: ///, chael U Ae ba/"“a% Print Name: FJ’ Re.ba!&ﬁf!'l;

Address: ;3 P A R Address: lei S:!mm soua Pr
City: _J= wtirc Ko A’ City: _Aggelam

Sate:____ N I/ Zip B Y3l Sate:_ (O Zip: §053 7
COMPANY/PERSON REQUESTING RECORDING (required if not scller or buver)
Print Name: o Escrow #:

Address:

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDEIN/MICROFILMED




