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NOTE: Deed prepared by Grantor below. MICHAEL KINCADE

NAME: Michael Kincade
ADDRESS: 4720 Loch Lomond Dr |

R JNAACR AT
MAIL TO (GRANTEE): 00015798202202480910040

MAIL TAX STATEMENTS TO (GRANTEE): KATHERINE J. BOWLING, CLERK RECORDER
NAME: Paisley Mares

ADDRESS: 3450 Erva Street P103
CITY/ST/ZIP: Las Vegas, NV 89117

SPECIAL WARRANTY DEED 57552

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:

Paisley Mares and Michelle Mares and Marcus Mares

’

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

Eureka County, Nevada

See Attached Exhibit "A"

‘Witness Whereof, my h as been seton ﬁ y / c(ﬁ ,20 7 L "

Signature on line above

yﬁ

¢ Print on line above

proved to me on the f safisfactory evidence to be
the person(s) who ap| me. MQ
Signatm_‘e < (seal) )



- 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 QM\{WNG\ )

County of\?(k@)f(lmg)ﬂ"@ }
20, YOV beore me, O/ Mayvrs N M%b{/{@

nd title of the offitery

esrkrmane
personally appeared \\]\\F Onol L) ()V\(“ (XQ ,

who proved to me on the basis of sa’usfactory 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.

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

WITNESS my hand and official seal.

S

Notary Public Signature (Notary Public Seal)

&
*

ADDITIONAL OPTIONAL INFORMATION ”mﬁ""]NSTRU(‘-TlONS FQR_COMPLETING THIS FORM

m complivs swith current California statues regardmg notary wording and,

&
v

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, showldd be completed and attached 1o the document. Acknowledgments
fromoother states muy be completed for documents being sent to that state so long
()s&_ \mwaﬂ ‘M—‘ as' the wording does not require the Calfornia notary to violate Californu notan
e law
Tnle r e, (,npnon of attached douumom e Stateand County intormation must be the State and County where the document
M‘G g — 1 signer(s) personally appeared before the notary public for acknowledgment.

e Date of notanzation must be the date that the signeris) personally appeared which

(Tlleor descnptlon of atached documen{ mntmued must also be the same date the acknowledpment is completed

@ Indicate tle or type of attached document, number of pages and dute
0 Other N
o Indicate the capacity chumed by the signer. I the claimed capacity 15 a

corporate officer, indicate the title (e CEO. CFO. Seeretary)
UL s wavey NORBURESses som SO0 RT3 R34 s Sceurely attach this document to the signed document with umplu

: ! e The notary public must print his or her name as it appears within his or her
Number of Pages - Document Dat&ov\ﬂ\/ commission followed by a comma and then your title (notary public)
e Print the name(s) of document signer(s) who personally appear at the time of
notarization
CAPACITY CLAIMED BY THE SIGNER o Indicate the correct singular or plural fonus by crossing off incorrect fonns (v
. he/she'they. is fure ) or circling the correct forms. Fatlure 1o correctly indicate this
(1. Individual (S) information may lead to rejection of document recording
(1 Corporate Officer e The notary scal unpression must be clear and photographically reproducthie,
Imipression must not cover text or lines I seal mpression smudges. 1e-seal if a
(Tme) sultictent area permits, otherwise complete a difTerent acknowledgment torm
e Signature of the notary public must match the stenature on fife with the offiee of
- Panner(s) lhg county clerk.
L1 Attorney-in-Fact < Addiional mformation s not required but could help o ensure this l
1 Trustee(s) acknowledgmient is ot misused or atached to a different document 1




Exhibit “A”
APN# 005-130-28

44.180 Acres more or less SW 1/4 NW %, Section 31, Township 31N, Range 50E

Subject to the following:

1). Covenants, conditions, restrictions, reservations easements, rights of way of record affecting said
property.

2). Reserving therefrom an easement of thirty (30) feet in width along all exterior boundaries for

Ingress and egress.

3) yA AC/M’%‘QD’O % of alf rem&/m@ - lg/fufs +o sy
cnd all @/‘/gq_g mueneral aumc/'pr‘ac/a(cf-ﬁ\

derived Yherefrom within or Underly tig
said land



STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parce) ber(s —
A __ 203 2o 25
b) L
c) —_—
2 T of Properiy: FOR RECORDERS OPTIONAL USE ONLY
acant Land b) Single Fam. Res. Documeni/insirument i
Condo/Twnhse d) 2-41 Plex Book Pags:
Apt. Bldg D iCommiang Date of Recording:
Agricultural h) NMobile Home Notes: ;
:_1Other
3. Total Value/Sales Price of Property $ //; S T
Deed in Lieu of Foreglosure Only (vaiue of property) {4 3
Transfer Tax Value: 3 [ e 77 )
Real Property Transfer Tax Due $ 7 / b
4 I Exemption Claimed: /
3. Transfer Tax Exemption per NRS 375.000, Seciion [
b. Explain Reason for Exempiion:
* 5. Partial Interest Perceniage being ransterrad &%

The undersigned declares and acknowledges, under penalty of perjury, pursuant o NRS.375.0580 b
and NRS 375.19 10, that the information provided is correct io the best of their information and belief, and can be
Supporied by documeniation if called upon o substantiate the info
parties agree that disaf i

maiion provided herein, Furihermors, ine
0. Or other determination of additional 1= dus, may

i - Pursuani 1o NRS 375.030, the Buyar
joinily and severally i it i

Signature

Sign@ ) 2’727 Capacity m&

SELLER (GRANTOR' INFORMATION BUYER (GRANTEE) INFORMATION
Ul 7 (REQUIRED)
Name ﬁﬁ/ ﬁz/é/, i 23 « L LA .
Addres’ ST [T oA 5 TS
O T = V= 7 /7
State: i

a2 IZp Fe <

Stater Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDEDIMICROFILMED)




