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SPECIAL WARRANTY DEED

THE GRANTORS: Wiliiam D. Way, Warren H. Way. Harry V. Way & Jean
Carol Sprietsma, FOR A VALUABLE CONSIDERATION, in which is hereby
acknowledged, hereby GRANTS, BARGAINS, SELLS and WARRANTS to:
APPM LLC. all rigit, title, interest and claim to the following real estate in
the County of Eureka, State of Nevada with the following legal description:

Being the North 1/2 of the Northwest 1/4 of Section 25, Township 30 North,
Range 50 East, M.D.B. & M.

APN:005-340-17 (Lot size: 80 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 and/or 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 sells the property “AS IS” and makes no claims or
guarantees.



EXECUTED this 27 _ day ofﬂ%ﬁ 2019

S ONTS

William D. Way

State of A’ﬁ T oNnA

County of _ [V )alilopq

This instrument was acknowledged before me on this A1 day of 'A"Af)“i +
2019, by, William D. Way.

—" "signature of Notary Public

(Seal) KIM BRIMIE

Public - State of Arizona
MARICOPA COUNTY
My Commisslon Expires
Aptil 20, 2020

My commission expires on A—Pf‘. l A9 , 20 A0 .




EXECUTED this _/ dayof U ‘20

D W Ny

Warren H. Way

State of I\)ka) T/b(\@
County of M

3-\";
This instrument was acknowledged before me on this day of
2019, by, Warren H. Way.

OFFICIAL SEAL
ANNIA GONZALEZ
" Notary Public Ve
State of New e 3
‘ Pu lic

~ Signaturg of Notary

(Seal)

1 ™
My commission expires on vaﬂ ZC\ , 20 25



EXECUTED this _32 day of 1% wT/ , 2019

/L\(\AA ]J~\/'~D0"\
2\

Harry V. Way \

State of F’DH OLW

County of D\)\VM

This instrument was acknowledged before me on this 3[2{‘4 day of lb\,\‘a—
2019, by, Harry V. Way.

LEANDRA M. BEATTY

i ida
% Notary Public, State of Flork
5& % Commissiond GG 240402
My comm. expires July 22. 2022 6 9

Signature of|Notary Public

My commission expires on‘éllklj A3 , 20 XA
U




EXECUTED this 71’29\ day of 2019

e (1 w[ e
Jean Caroﬁrletsma /

State of AM{ WM@

County of W

This instrument was acknowledged before me on this_s{ &/ day of/
V4 é

2019, by, Jean Carol Sprietsma.

[)w Dt

Signature of Notary Public

DAVID A DUBBS
Notary Public, South Carclina K
My Commission Expires
November 10, 2025 ;

My commission expires on //*’/5 ; 20,2§/.




STATE OF NEVADA
DECLARATION OF VALUE FORM
1. AsscssurPamei umber(s)

a. 005 — L'IO | X

b.
¢
d.
2. Type of
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’VInd’} Date of Recording:
h. Mobile Home = |Notes:

otalVaIue’&aleste L. 500, °
of Property $ /
DeedmLzeuofForeclosnreOnIy(vahwofpmpeny) ( ' )

¢. Transfer Tax Value:
d. Real Property Transfer Tax Due 5_9,1' e S

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

4

5. Partial Interest: Percentage being transferred: 100.00 %

The undersigned declares and acknowledges, res, 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
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 amount owed.

Signature Capacity _Grantor

(REQIBIRED) 5
Print Name: ). LukM .y AY Print Name:{PPM L1 C CTDNCH \MZ‘{W@
Address: 23R4 W, Ko Stel \,Jovbl Address: R Qq Ree [
City: (GLED AL = City: _ Reloit”
State: -7\—7__ Zip: & 3 OK"  State: LA Zipp_ < 2.5 (|

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



