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NEVADA QUIT CLAIM DEED

STATE OF NEVADA

COUNTY OF Epe ko a

KNOW ALL MEN y-l E PRESENTS, That for and in consideration of the sum of
One é{ﬂﬂieéf QZEZV s (3 /zo 2> —)in hand paid to
Michae!l Taumes =, a ﬁn@/e Afay ., residing at \

Cityof ~ —————  Stateof Pye e OOCO3

Sounty-of
(hereinafter known as the “Grantor(s)") hereby conveys and quitclaims to L/
5@# Lyvaus ,aSipale wa ,residingat 2425 5//( hovy 8 }

County of Sacyauwelif, City of __Rip Lindy , State of _(Cy/forniy

(hereinafter known as the “Grantees(s)”) all the rights, {itle, interest, and claim in or to
the following described real estate, situated in the County of fureky , Nevada to-
wit:

B/ﬂék 3 Lﬂ%l fl/f”ju’ﬂ% \///e\/ Kﬂl/’élﬂé Fayms
Unit #4

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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Grantbr's Signature Grantor's Signature
MIchael E. James

Grantor's Name Grantor's Name

—Bo. Aguacate Carr. 110 =

Address Address
Aguadilla, PR 00603

City, State & Zip City, State & Zip

DTATEQENEVARA) PUERTO RICO
COUNTY OF AGIADA )

Affidavit no. 235

1, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that MICHAEL E. JAMES 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 13 day of TaniaTy 201 8 ?E; :,
P
\)&/VLL MO@M@\ -
ST T Notary Public )
ﬁ Sello ; ’ o . : g "
My Commission Expires: _No egglgation dats”
“ in Puerto Rico - n N,
: \
01/Vzgn§‘ 3h e e

$5.00

Selto de Asistencia Ledal
00026-2018-0116-42616048
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Title Order No.
Escrow No.
WHEN RECORDED MAIL TO:

Name r.-SLc A _‘
]‘/}g— f’; //gimrm b/ V/

ave Ny Link (A, 573 ]

MA]L TAX STATEMENTS TO:

~ SPACE ABOVE THIS LINE FOR RECORDER'S USE

_ GRANT, BARGAIN AND SALE DEED
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

M /Z/sz/ James

hereby GRANT(S), BARGAIN(S), SELL(S) and CONVEY(S) to

56071% A vqns

that i /< County, N
el FupeRa o Neada

g/ock 3 La‘/’l Cifeﬁé@h"' \/4//6>/ R%ﬁ[/w{/:avmj
Unit #1.

Dated

Affidavit no. /I 4/% /]WV”“/*(

>STATR OF NEYARAX PUERTO RICO
COUNTY OF _Aguada

On January 18, 2018 before me,
the undersigned, a Notary Public in and for said State,

personally appeared

personally knowntomegqer roved to me on the basis of :
sansfactog evidence) to person(s_) whose name(sg T T~ L —

acknow to me that helshelthey executed the same > Sello
ir authorized ca 1y(1$) and that by A ey e
hls/her/thexr sx tur s) on the insttument the :

person(s entity upon behalf of which th e

personz :( ed, exeLu I;gstrnm}ent. 2@ Cﬂ
o 45 -

WITNESS myh : o

Signaturc

Name

ORTGJIOM (typedor pnnted) R U ;; OI/IG/ZSOég

‘“; ’1\ elio de Asistencia Legal

r 6-2018-0116-426 16085
NGO~



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

8) OQZ — Q26 - OS5

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’1 Date of Recording:
g2 Agricultural h) Mobile Home Notes:
Other 69
3. Total Value/Sales Price of Property $ [ 0o -
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: $_ 1757
Real Property Transfer Tax Due S HJ9g. 25

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

b. Explain Reason for Exemption:

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 belief, 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
due plus interest at 1% per month. Pursuant to NRS 375.030, the Buyer and Seller shall be

jointly and severglly liable for anypdditional amount owed.
. ; y g
Signature__ Capacity % V7L

Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: MTcHAEL E . SAMES Print Name: S et £VANS

Address: Bo. AGUACATE (AR 1 \D Address: 292 § e ~lora] BivD

City: _ AGWADTLA City: KT LTODA
State: 2.2 Zip:_ OGS State:_ < A Zip; 95‘_6;43

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




