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NEVADA QUIT CLAIM DEED

STATE OF NEVADA
coUNTY OF ELREKA

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
~E— ¢ —E— ) in hand paid to
AN FPROSSER - regding 2t of ) Fb ,(Jduf/g? W
County of 4T /{cAD, City of S A€ pE L) State of _ Yo 1A A T AU
(hereinafter known as the “Grantor(s)”) heréby conveys and quitcjaims to =2 780 WES o
ﬁ/mmﬂ{ RosSeRh  a , residing at /74, Box 20 - $54,75
County of Ama do 2., City of /QIL/(,-% £ n)£S , State of CHL [LoRNW /A
(hereinafter knoun. as the “Grantees/(s)) Al the rights, title, inferest, and dJaim. in.or fo
the following described real estate, situated in the County of ELRE KA , Nevada to-
wit:

AR ¥ O0L=050=0 |
T >N R51E SE1> PoR NEY

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,
fien, 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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Grantor’s Signature Grantor's Signature
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Grantors Name Grantor's Name

L9 My W

Address Address

KakiS P dh, T, 5798

Citv, State & Zip City, State & Zip

STATE OF NEVADA)

COUNTY OF EURE R A )

[, the undersigned, a Notary Public in and. for said County, in said State, hereby certify
that £unl  ProsS el 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 7¢J_day of D2 ok <. , 20 /J)

LYNN LUNDA :
NOTARY PUBLIC for the Nafary%E ublic
State of Montana

:, Residing at Kalispell, Montana

My Commission Expires L. - . . ’é ) J
Y coruary 07, 2022 My Commiission Expires: P26 7 AI2 2
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STATE OF NEVADA

DECLARATION OF VALUE
. JFOR RECORDERS OPTIONAL USE ONLY
1 esgr P i Nm'nber S "} Documentinstrument#:
gce ¢ ) Boolc Page:
Date of Recording: |
c) . | Notes:
)
2. Type of Property:
a) Vacant Land b)) (O Single Fam Res.
< CondofTwnhse d J 24Pex’
e) Apt. Bidg. n CJ CommVind1
)] Agricuttural n O Mobile Home
DCJ  Other :
3. Total Value/Sales Price of Property: 3 AL -
Deed in Lieu of Foreclosure Only (value of property} $
Transfer Tax Value: $ :
Real Property Transfer Tax Due: $__XTB
4. If Exemption Claimed: ‘
a. Transfer Tax Exemption, per NRS 375.090, Section: -
b. ExplammforExanphut
5. Partial Interest Percentage being transferred: 101 %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS 375.060
and NRS 375.110, that the information provided is comect to the best of their information and
belief, and can be supported by documentation if calied upon to substantiate the information
provided herein. Furthermore, the 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 severally liable for any
additional amoqmégwed.
Signature N\ Capacity .

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
" (REQURED) (RE! )
Print Name: KN N <? RC%ﬁ £R_ Print Name: Qj‘SE& RMNE X ’PRD%E 78

- Address: L 19 Hwy 2 WEST  Address: PO 130X 2N
City: - KALVSPEN City: KWER PIAES
State: NI NT Zip: 59301 State: A Zipp BeI1S.
COMPANY/PERSON REQUESTING RECORDING
(REQUIRED (F NOT THE SELLER OR B
Print Name: %Q Ry )PE ©059&/< Escrow #
Address: ., Lo, BoX 202 .
city: _RWER P(nts Sate: (ALIE. - zZpt 45675
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