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WARRANTY DEED

THE GRANTORS: HARTFORD HOLDING COMPANY, LTD., Hereby
GRANTS, BARGAINS, SELLS and WARRANTS to: APPM LLC (“Grantee”)
all right, title, interest and claim to the following real estate in the County of
Eureka, State of Nevada with the foliowing legal description:

BEING THE SOUTHEAST QUARTER (SE 1/4) OF SECTION 11, TOWNSHIP
31 NORTH, RANGE 48 EAST, M.D.B.&M.

APN: 005-010-27 (160 Acres)

TO HAVE AND TO HOLD all of Grantor’'s right, title and interest in and to
the above described property unto the said Grantee, Grantee’s heirs,
administrators, executors, successors andior assigns forever IN FEE
SIMPLE; so that neither Grantor nor Grantor’s heirs, administrators,
executors, successors and/or assigns shall have, claim or demand any
right or title to the aforesaid property, premises or appurtenances or any
part thereof. Grantor conveys 100% interest to coal, oil, gas and other
minerals of every kind and nature whatsoever existing upon, beneath the
surface of, or within the land. There shali be established a 30 foot easement
on all borders of above said parcel for access/utility purposes.
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EXECUTED this /2 day of MAY, 2018

-~

Thomas E. Preston:\(Pre%'dent: HARTFORD HOLDING COMPANY, LTD.
e,

County of

This instrument was acknowledged-hefore me on this day of May,

2018,by, Thomas E. Preston.
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—
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.

\ Signature of Notary Public
7 AN

Printed Name of Notary

My commission expires on , 20




CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

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 CALIFORNJA dv
COUNTY OF _<am FUVN RS }ss.

On 5%@/(? , before me, an %C k/\ NO%QYY 60(/&}9(?() 5
personally appeared /”/)Dmé 6 @VQSJ( Un

who proved to me on the basis of satisfagtory evidence to be the persorifg) whose name&) subscribed to the within
instrument and acknowledged to me tha ITs/th executed the same i w/theie authorized capacity(ies), and that by

rex/thedr signature(s) on the instrument the person(s), or the entity upon behalf of which the persorits) acted, executed the
Mstrument.

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. ettt ol
iy JAN MACK E

Z

=

£

Commission # 2085600
Notary Public - California
San Bernardino County
My Comm. Expires Oct 11, 2018 E

Signature / (Seal)




STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)
NOS -0l 0-A 1

a.

b.

c

d.
2. Type of Property:

a. Pl Vacant b. Single Fam. Res. |FOR RECORDER’'S OPTIONAL USE ONLY

c. Condo/Twnhse d. 2-4 Plex Book: Page:

e. Apt. Bldg £ Comm’Vind’} Date of Recording:

g.| ] Agricultural h. [ | MobileHome  [Notes:

Other : 10
3. a. Total Value/Sales Price of Property s /200,
)

b. Deedhxléenof!‘meclomonly(vahwcfpmpaty) (
c. Transfer Tax Value: $
d. Real Property Transfer Tax Due S
e X3 Exemntion (iagueo:

. Transfer Tax Exemption per NRS 375.090, Section
b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: 100.00 %
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information provided herein. Fnrthermoxe,ﬁ&eparﬁaagreeﬁmtﬁisallowmofanychimed
excmpﬁcn.o:oﬂi;erdetammaﬁonofaddiﬁondtaxdue,mayrasultinapemhyoflMofthcm
* due plus interest at 1% per month. mmm}msns.oao,me‘mmdsmmmu
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