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Quitclaim Deed

Date of this Document; Kllx('/ 3{) 1G9

Reference Number of Any Related Documents:

Grantor:

Name @WM maﬁ&w r Qla/l/lﬁ Y1400
Street Address _ 4/ OJJ/IWL At ~
Citystaterzip (L ALl Lt Yaﬂﬁag A/ £28/

Grantee: 9
e O Dol (ouar t Packy Cloua
Street Address /X /ST SAC 3T

CitylState/Zip CAEXEAT V/fl-éé;g// MV @782/

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and

condo name): 2l ¥

THIS QUITCLAIM DEED, executed this day of ,
2019 , by first party, Grantor, @m/n F ) oms “MQabu , whose
mailing address is /s VnMLI/.M 898D ! 1o

second party, Grantee, Q) 4020 Bochy (Loyar
whose mailing address is

WITNESSETH that the said first party, for good consideration and for the sum of
Dollars ($ ) paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of , State of
to wit: '

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness Y S

Print Name of Witness -~

Signature of Witness 7
Print Name of Witness &/;/ / flmru aS

Signature of Grantor APM-M/ m// /\MWGXQQ’PL/

/ T
Print Name of Grantor gmi Ceodl ﬂ;)z»s’cv\/ /L\d(a \a‘/ui S 1Y%

State of W lﬁd & )
)

County of Ef Lo

On W@\OW\M C/N)’ " before me, lrudi-e @wffm ,
appeared Aruan Seatt Moson | Loreclone NASON , personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s)is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my-hand ang offic] Inseal. s e
S TRUDIE BURTON

g NOTARY PUBLIC
57/ STATE OF NEVADA

Sigﬁature of M No.18.32795 My Apot. Exp. July 26, ZOZQ
Affiant > Known Produced ID
Type of ID WML

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

) P02 -p5F-//

b)
c)
d)
2. Type of Property:
a)|>d Vacant Land b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse  d) 2-4 Plex Book: Page:
e) Apt. Bldg ) Comm’V/Ind’l Date of Recording:
g) Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $ cooc .o
Deed in Lieu of Foreclosure Only (value of property)  ( )
Transfer Tax Value: $ R3. HO
Real Property Transfer Tax Due $ '

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section
b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: /00 %
The undersigned declares and acknowledges, under penalty of perjury, pursuant to

NRS 375.060 and NRS 375.110, that the informationprovided 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)szverally liable for any additional amount owed.

[

Si gnatur%ﬂ/ %“’Z';\/ é@""““’\— Capacity ‘_ﬁ%/\/

Signature &QM% Cj(m,u Capacity W
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name:ﬁg/fylfx/ 4 Save Arasond Print Name: ﬁéi:/?m/ q gga&y (eo SE

Address: 4025 zurek A AVE, Address: /727 SR 24 7

City: CRESEET VALIEY City: CRESLaNT VeSS

State: A Zip: 982/ State: A/ Zip: K982/

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buver)

Print Name: Escrow #:

Address:

City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



