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LISA HOEHNE, CLERK RECORDER

APN# _O0Q5-A4952-09

TITLE OF DOCUMENT
(DO NOT Abbreviate)

Quit Cloam Deed

Document Title on cover page must appear EXACTLY as the first page of the document
to be recorded.

RECORDING REQUESTED BY:

Wn&m 8\(\\9%

RETURN TO: Name__[/0 NV Lé/ﬂ %hip(&q{,
Address HC (olo [Pox Q“Cﬂ
City/tate/Zip_Crounude ~ W\ ¥3%Z1

MAIL TAX STATEMENT TO: (Applicable to documents transferring real property)
Name K&fhm/r\ 2 @Uzu
Address__ (' (ﬂ . Pox 2~ (0
City/State/Zip_ COWOIIEC, N\ AT 2|

This page provides additional information required by NRS 111.312 Sections 1-2.
An additional recording fee of $1.00 will apply.
To print this document properly, do not use page scaling.

Using this cover page does not exclude the document from assessing a noncompliance fee.
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QUIT CLAIM DEED
arn: D63~ 452 09

RECORDING REQUESTED BY AND'MAIL TAX STATEMENT TO

Name: éﬁi\’hm &‘UULQV .
Address:_ ZA HD{}Q@’\CX, é(( HC, bl Box Z-(
City/State/Zip:, @W&u@/ NN %qu

THIS INDENTURE WITNESS That the GRANTOR(S): '\‘mﬁw Michael G@‘f\%v» Giny

A'W\ elia_C (}TGL\M o for and in consideration of
orehandter) Dotlars (5_ 0 0 ) do hereby QUIT CLAIM
the right, title and interest, if any, which GRANTOR(S) may have in all that real property, the receipt of which
is hereby acknowledged, to the GRANTEE(S): \L&J\'h\ﬂ)\ﬂ AN 2\ U\/ whose
address is (if applicable): Q4 HO( sephoe. Cir ; situate in the
City of _Prouiauie. ,County of __[ZUviekde . saeof _NINAAA . Al

that certain property in the County of Eureka, State of Nevada bounded and described as follows:
(Set forth legal description)

Poreee Pass #l Lot 25 Sechon 13, Tawaship 3) Voviia
Yang 49 T48F M D

Together with all and singular hereditament and appeurtenances thereunto belonging or in any way

appezaining 10. In Witness Whereof, 1/We have hereunto set my hand/oug.hands on 7 .
. A _ : C

SEEATTACHED Fuo

Signature of Grantor NOTARIAL WORDING Signature of Grantor SEE ATTACHEL r s
S-S NOTARIAL WORDING
STATE OF 1EwaeE ) Calrtov min, SEAL

COUNTY OF PeRsERs ) NQW\AO\

This instrument was acknowledged before me on (date) p’ / \ 7 / [ LD.
By (pcrsoﬂfsj appearing before notary puf?lic) ' .

GSJV@ b“"\ g”\ \C (5 O . SEE ATTACHED Fi,\

i WORDWNG
Notary Public NQTARQ’%;» i«
My Commission expires: Nd\ﬂ /Z_Zﬁ./ /2/07:6 R

(Notary Stamp)




CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

Nevada

County of

}
On ge(’\'er\\wf \7“%})?,0 before me, GSX(C\?“\ S'\\d)o NO%W{/ Q\' b\r(“

me and file of the officer) 1

(Heke insert pa
personally appeared A\QX M. Grabwn "\l\B Af"\e\f"\ C C‘”‘\\\'\‘V\,

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) #s/are subscribed to the within instrument and acknowledged to me that
betakse/they executed the same in FgieTTtheir authorized capacity(ies), and that by
keadsar/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

official seal.

Notary Public Signature

e

Esteban Saicido
2L Comm. # 2313286
<izf Notary Public California

Aoy Nevada County
1 o MyCo«m.ExpkesNov.22,2023E

LSS ree!

(Notary Public Seal)

b

ADDITIONAL OPTIONAL INFORMATION ;...

DESCRIPTION OF THE ATTACHED DSCUMENT

Buit Clim Dee

(Title Adésc ipgion of attached docume

)
00 3- 452 -0
(Title or description of attached document continued)
Number of Pages \ Document Date ‘1 [ [72200)

CAPACITY CLAIMED BY THE SIGNER
& Individual (s)
[0 Corporate Officer

(Title)
O Partner(s)
O Attorney-in-Fact
[7 Trustee(s)
g Other

2015 Version www . NotaryClasses.com 800-8732-9885

&
v
INSTRUCTIONS FOR COMPLETING THIS FORM

m complies with current California statutes regarding notary wording and,

if needed, should be completed and attached to the document. Acknowledgments

Sfrom other states may be completed for documents being sent to that state so long

as the wording does not require the California notary to violate California notary
law.

* State and County information must be the State and County where the document
signer(s) personally appeared before the notary pubtic for acknowledgment.

* Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

® The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

® Print the name(s) of document signer(s) who personally appear at the time of
notarization.

* Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they-- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

» The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges. re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.

 Signature of the notary public must match the signature on file with the office of
the county clerk.

% Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.
Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).

* Securely attach this document to the signed document with a staple.

>

.
X3
0,

<




STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a_(0N3-4572- A
b.
c.
d.
2. Type of Property:
a.|X | Vacant Land b.] | Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
¢.| | Condo/Twnhse d.| ]2-4Plex Book Page:
e.] ] Apt. Bldg f.] | Comm'V/Ind'l Date of Recording:
g.l_| Agricultural h Mobile Home Notes:
Other
3.a. Total Value/Sales Price of Property $ 9 ¢«
b. Deed in Lieu of Foreclosure Only (value of property ( )
c. Transfer Tax Value: $
d. Real Property Transfer Tax Due $ AR . 3%

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 severally liable for any additional amount owed.

Signature 74',140 /W o&\—' Capacity: G\ro\ ntov

Signature 0’\/\ az(lu C ( ST Capacity:. _(ovantnr

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: f} by fl, covn Print Name: Vdhaun 200, |

Address: Do Box 1337 / ILIS Lynwd ) Address: HC Yl dx 2-06 124" Humesinot Orv

City: (e pelien Bog City: Peoulaue

State: ( Zip: 94|40 State: N/ Zip: A2

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
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