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MICHAEL KINCADE

NOTE: Deed prepared by Grantor below.

NAME: Michael Kincade Tr

ADDRESS: 4720 Loch Lomond Dr ‘
000138682021024635700300

LISA HOEHNE, CLERK RECORDER

C%/ST/ZIP Carmlchael CA 95608

ORDED MAIL TO (GRANTEE):
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: James R. Vavrin

ADDRESS: 4401 Little Rd Ste 550-323
CITY/ST/ZIP: Arlington, TX 76016

=2
SPECIAL WARRANTY DEED 2 Zeo—

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose
name(s) is/are.

Michael Kincade Trustee of the Michael Kincade Revocable Trust of 2014
Does conveys and specially warrants to:

James Randall Vavrin a Single Man

Grantee, the following described real property free of encumberances created by the Grantor, sitnated in:

Eureka County, Nevada
The W1/2 of the NW1/4 of Township 28 North, Range 51 East, Sec 13, M.D.B. & M.
APN# 005-650-21

S 7 L it

Witness Whereof, my hand h: seton”.
U o 7:
//‘-/’—-\
W //ﬁ//&% Signature on line above
Print on line above © 7 ) Print on line above

State of California, County of
ibed and swom to (or affirmed) before me on this
£ , by

proved to me on the basis o

the person(s) who appeared before me.
Signature

%-:P(CQ)‘C St ~@Hqc&<o(
CA /\}o{gr@ C{QCJ/\A/o/rTL.



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary prm‘ or other officer completing this certficate verﬁes 0'1 y the identity
of the indvidual who signed the document to which this certificate 1s altached,
and not the truthfulness, accuracy, or validity of that document

State of /q({for/u?{ )

County of 506%44{0 E—

5-1?[1@_6(&( _J.202| before me, 4 tandra B. M

Figcn neart nams Jrd

personally appeared M { C’@m {iL /\Cacf £ —

who proved to me on the basis of satisfactory evidence to be the personistwhose

namefsy is/gr€ subscribed to the within instrument and acknowledged to me that
shé/they executed the same ir@:/r}eﬂthey/cfuthorized capacity(iesyand that by

@h/emhe(r signature(gy on the instrument the person(/s«),/or the entity upon behalf of
hich the person(g) 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.

P

WIT < b  ALEXANDRA R, MITCHELL 3
WITNEBS m O i) COMM. % 2367140 %
QLR SLAEFNOTARY PUBLIC - CALFORNAQ
SQERWY SACRAMENTO COUN
S O, EXPIRES JUY 22,5
Notary Public Signature {Notary Public Seal)

B PP P, e

_A_QQ!T!QNAL OPT'ONAL 'NFOB_MA:“ON N INSTRUCTIONS FOR COMPLETING THIS FORM

s torm complies wih curvent Califoria siaites regardiig notasm wos s ng and
- . - of needed shuudd boecompleted and attieched 1o the docamions Acknovledonens
DESCRIPTION GF THE ATTACHED DOCUMENT / K

frome otier siues man be completed for docmenis hepng seni o that state so Imx 4
E 4 ¥ £

- as thewording does rotrequine the Caltforna notury (o vrolate Californa notary
zocal WAartmn e

{itte o descrplion of altached document) .

R 4

State and Coupty mformaton must he the State and County where the document

signeris) penonally appeared befure the notary pubidic tor acknow ledgment
Dezd  docunza F '

¢ Date of notanzation must be the date that the signerts) pensonatly appearad which
{(Tle or descrption of attached document conhinuod) must alse by the same date the acknowledgment s completed
o lhe notary public must prnt by or her name a5 0 appeass within bos o hes
Number of Pages / Document Date 9//‘7(/2 ( comnssion followed by a comma and then your Qitle (notary public)
e | E. "R o Poniothe namees) of document signeetay who possonally appest ar the tnie ol
b . S notanzaliog

CAPACITY CLA!MED B\( HE SIGNER e indicate the corect smgabin o plucal s by coassing o ot Tonis e
. he she ey, 13 /age P or cchiag the Sormact toans Farhure Lo comredty mdicate this

O Individual (s) ntamabion may fead o rqckta:\n of dovument recording
. Corporate Officer e Fhe potany scal wnprossion ewst be dle and photowaphically reproduable

Improssien mst tot coner ext or bney B oseal wnpression smadges e seat b g
{(Titte) sifficrent area permits, othera e complete a dfferent acknowtedgmon fem

. - o Sgmtur: of e antacy pablic amst match the spnatuare on Bt wath o oilive o
Pd!’tﬂﬁf(S) the county Wderk
Altomey-in-Fact

S Additseal anfoimation oonol separad but could belp o cruie this

0000

202(S acknos dedgment oned tisanad o attachad e a ditferont document
usteels [:4 ¢
Other o hdate title of ype of attachad Wacament susber of pagaes and date
‘ - — S todwate the capacy Clanned by the sigaer 1 e clanmed capacity e

vorporate offeet indiaate the tide e CHO T Scarctary)

20 . . a S e s & Seewrely attagh ths document to the signed document wth asaple




STATE OF NEVADA
DECLARATION OF VALUE FORM

1. Assessor Parcel mb%
0 S A - =/

b)
<)
d)
2. Type of Property:
a)f”| Vacant Land b) Single Fam. Res. | FOR RECORDER'S OPTIONAL USE ONLY
Condo/Twnhse d) 2-4 Plex Book: Page:
e) Apt. Bldg f) Comm’l/Ind’l Date of Recording:
g Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $ / g B —
Deed in Lieu of Foreclosure Only (value of property) ( "N )
Transfer Tax Value: >
Real Property Transfer Tax Due $ ' D
4. If Exemption Claimed: /

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

5. Partial Interest: Percentage being transferred: /2727 %

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 wm for any additional amount owed.
Signat / Capacity (2 / W

Signature, Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) IN FORMATION

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




