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WESLEY SMITH
200

ASSESSOR PARCEL NO. 003-252-03
NOTE: Deed prepared by Grantor below.

NAME: Michael Kincade
ADDRESS: 4720 Loch Lomond Dr ||I||"
000165

CITY/ST/ZIP: Cai %ch el, CA 95608

: A9 ¢ 20202202487720030031
wnén%né; MAIL TO (GRANTEE): KATHERINE J. BOWLING, CLERK RECORDER
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Wesley Smith

ADDRESS: 8207 Mercedes Ave
CITY/ST/ZIP: Winton, CA 95388-0037

SPECIAL WARRANTY DEED é} //Z/Z/—(E

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:

Wesley Smith

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

NEVELCO INC. #2 - T29N,R48E SEC. 15, BLOCK AA, LOT 3
- Apn# 003-252-03

Witness Whereof, my handhas been set on” 5 g /77 f / 7 ,20 2. ‘/
} %Z/ M Signature on line above
fuedeel L7 72 ,

Printyén lie abové Print on line above

A/
State of California, County of //4
Subscribed and sworn to (or afffirmed) before me on this

day of , by

proved tome onthe basis of satisfactory evidence to be




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.

sweof ( Q0 //¥01m/00
County of SO&/ O 1770

OnSgQ Zﬁﬂéﬁtlz 2022 before me, /4 % V%//?“./V%'%% %ﬁzg :

personally appeared W /L ko/e/ /</ VLol -

who proved to me on the basis of satlsfactory evndence to be the person(sywhose

name

GeAHeN

y executed the same i

subscribed to the within instrument and acknowledged to me that
rfisther/iheit authorized capacity(i
r/Khe’r signature4s) on the instrument the perso/n(rs‘)',

~and that by
or the entity upon behalf of

which the perso /(sj’ 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.

A. NAVARRO
COMM. # 2315634
NOTARY PUBLIC @ CALIFORNIA
SACRAMENTO COUNTY

Comm. Exp. DEC. 14, 2023

(Notary Public Seal)

v

&
v

ADDITIONAL OPTIONAL INFORMATION s fo iNSTRUC‘TIONS FOR COMPLETING THIS FORM

DESCRIPTION OF THE ATTACHED DOCUMENT

§F5f ral L6, /727/725/

)6 or descniption of atached document)

D/;fa/

(Title or descriplion of attached docurment continued)

Number of Pages / Document Date Z/ &Zazz

CAPACITY CLAIMED BY THE SIGNER

individual (s~
00 Corporate Officer

{Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

2015 Version www NotaryClasses com B00O-873.9865

micomplies with curvent California statutes regarding notary wording und,
if needed. should be completed and attached to the doctment. Acknowledgments
Srom other siates may be completed for documents being sent to that state so long
as the wording dees not require the California notary to violate California notary
law
¢ State and Counly information must he the State and County where the document
sigmer(s} personally appeared before the notary public for acknowledgment.
¢ Datc of notarization must be the date that the signer(s) personally appeared which
must also be the same dale the acknowledgment is completed.
* The notary public must print his or her name as it appears within his or her
commission {ollowed by a comma and then your title (notary public).
Prnt the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plucal forms by crossing ofl incoreet forms (ie.
hefshefthey:- 1s /are ) or circling the correct forms, Failure to corectly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible
Impression must not cover 1ext 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 maich the signature on file with the office of

the county clerk.
%  Additional information is not requircd but could help to ensure this

acknowledgment is not misused or attached 1o a ditTerent document.
% Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacily 15 a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
» Securely attach this document to the signed document with a staple,




STATE OF NEVADA
DECLARATION OF VAL UE

1. Assessor Pi,rcel Number(s -
8) OS5 7,/5‘(’/2’/ &=
b)
c)
d)
2. Typeof Properiy:

Single Fam. Res.
2-4 Plex
Commifind'
Mobile Home

FOR RECORDERS OPTIONAL USE ONLY
Documen/Instrument # ‘
Book Pags:
Date of Recording:

Noies:

3. Total Value/Sales Price of P

Toperiy
Deed in Lieu of Foreg)

$
osure Only (vaiue of properiy)

L e

Transfer Tax Value:

ad }

&
Real Property Transfer Tax Due

‘/‘;‘;;\7/"'““

lea o~

4. i Exemptfion Claimed:
a. Transfer Tax Exemption per NRS 375.09

.090, Section
b. Explain Reason for Exempiion:

* 5. Partial Interest Percentage being transferred: /%

The undersigned declares
and NRS 375.110, that the info

Supporied by documentation ii called upon 1o Subsiantiate
parlies agree that disallowance of any claimed exempiion,
i X due plus inferest a

and acknowledges, under

on provided is comrect

SELI FR {SRANT OR) INFO TION
(REQUI )
Name Aj/‘i % ZA@%F
Address® W

Io the best of their info
ihe information provi
Or other determination of additional iz
at 1% per month. Pursuant io NRS 375.030,

N

rmation and belief, and can be
ded hersin. Furihermore, the
dus, may

ihe Buvsr

Penaliy of perjury, pursuant o NRS.375.080

— Capaciy WP\

BUYER (GRANTEE) INFORMIATION

4

{REQUIRED) ’
Z % Wty ot irit ,
- AP

City: e = A D> Cr 2T 335002
State: " g T 7n =3 f?;'f) £
COMFANYIPERSON REQUESTING RECORDING {required if not seller or buvar)
‘Print Mame: . Escrow £
Address:
City: State: Zip:

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDEDIMICROF!LMED)



