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NEVADA QUIT CLAIM DEED
STATE OF NEVADA

COUNTY OF £ ti pe A<

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
7Texw [Loll<o, ($__/0. < }in hand paid to

Lriaws [orowa 8 _prsrc:ef Lerson  residingat/a2 Brighesm Lo,
Countyof £q ne ke, City of Eepe £ < , State of __ e o < Lo

(hereinafter known as the “Grantor(s)") hereby conveys and quitclaims to

Aillp Brews a8 ppirr)old ferser, residingat /3 2 Brisbry La,
County of Ecreke Cityof Lo peke , State of __geve ./
(hereinafter known as the “Grantees(s)") all the rights, title, interest, and claim in or to
the following described real estate, situated in the County of £, £<_, Nevada to-

Ranchette "A", as shown on the Parcel Map and Record of Survey of Parcel 4, Lot 10, in
Section 9.T20N.R53E. M.D.B.&M., as filed in the Office of the County Recorder of
Eureka County, State of Nevada on October 12, 1981 as File No. 82288, Excepting And
Reserving to the United States of America, all the oil and gas in said Jand, as reserved in
Patent recorded March 21, 1966, in Book 10, Page 205, Document No, 41830, Official

Records, Eureka County, Nevada /040- e/ Z-3¢ O- /Y

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.
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granteris Signature
- ~ ) W
/\LD\A”\(L(\(L?RFDLM\ ;’22)!'/ /—L"Ow/\/
Grantor's Name Grantor’'s lame
0. Boy 53 /32 Bigbico Lww
Address Address
ke U 89310 Ecrek | v fryi
City, State & Zip City, State & Zip
STATE OF NEVADA)
COUNTY OF T iede s )

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that {Orie & Onilep Brvno) whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand this _‘2/% day of \&L,Uu/ 20\
O adicfoanne
Notary Public
<E%%,  AMANDA PEARGE
PlaggsinR) Ntary Publc - Sito of Nevada |
! 777 Wg o ' i My Commission Expires: \JLLnt LS04

© 2017 eForms.org. All Rights Reserved.



STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

0 FA-2F0-/(Y

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:
e) Apt. Bldg f) Comm’l/Ind’l Date of Recording:
2 Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $_ R1.2X3
Deed in Lieu of Foreclosure Only (value of property) ( ' )
Transfer Tax Value: $ Erxerp?_
Real Property Transfer Tax Due $

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section __5

b. Explain Reason for Exemption:_7#sss Fem g From wife aud

A/(ka—. rs éq;)" /teshecel
5. Partial Interest: Percentage being transferred: ___ %

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 belicf, and can be supported by documentation if called upon to substantiate the
information provided herein. Furthermore, the parties agree that disallowance of any claimed
exemption, 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 Buyer and Seller shall be

jointly anq)%liy liable for any additional amount owed.
4

Signa%/l' ,Aa;/ 2} 9/\}1». Capacity _ Seoflor
v L

Signature v//\——-—' Capacity A ;7¢f

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) %RE?UIRED)
Print Name: Vi ace 2 A rmuens Print Name: fFhild /drowe
Address: 9D .(nx S063 Address: /22 3o la
City: Fiicelds City: Earese i
State:_\ )/ Zip:_ B33 Lo State:_ Veve s Zip:_F53/£
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



