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NEVADA QUIT CLAIM DEED

STATE OF NEVADA

COUNTYOF Eueszx

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

Nore ($__0.00 ) in hand paid to
James ¥ Tryurrjene , a ,residingat  ¥.©. Box 26
Countyof Ewueesy ,Cityof Zurstu , State of _ Nevdad
(hereinafter known as the “Grantor(s)”) hereby conveys and quitclaims to
CHAD D Ruyss ca  Rosie . Bess ,residingat  Poo. Bpx 535 :
County of Fyulel ,City of  Eupesa , State of __ AJsyand

(hereinafter known as the “Grantees(s)”) all the rights, title, interest, and claim in or to
the following described real estate, situated in the County of __ Fu fuu , Nevada to-
wit:

(G gecing SPRipG #I- Permit #3198 Conmipoire ¥ 143
G 1A et SPa1nes B2 g#'S Vermir #3032 Caniritare ¢ 13y
Secrer Canyo n Spemes (Muraay Shrine) Peen T #9393 Centirre 2932

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in faw or equity, to the
only proper use, benefit and behoof of the said second party forever.
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Grantor's Signature
James ¥, I7Huer JeDE

Grantor’'s Name

7.0. Bey 2¢

Grantor's Signature
oo x 0N

Grantor's Name

Address
Fursny, Nevayg  &I3€

X S A X
Address
x  f X<

City, State & Zip

City, State & Zip

STATE OF NEVADA)
-
COUNTY OF = U1 eK o )

|, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that . JimecS P THhay raide  whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument; they, executed the same voluntarily on the
day the same bears date.

Given under my hand this 3 dayof Juaust 20 A0

%’Lﬂ;&n /9/%@/,//@/

“Notary Public
SRR, GARNEY DAMELE |
< >3 NO PUBL 1IC 3 - .
T ST sm'e‘g NEVADA My Commission Expires: /7@/// 0? f ) 020 22
\zjg APPT. No. 14-13942-9 4 7
Vg ¥ mm m‘ ma‘ m
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

a)
b)
c)
d)
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER'S OPTIONAL USE ONLY
c) Condo/Twnhse  d) 2-4 Plex Book: Page:
€) Apt. Bldg f Comm’1/Ind’1 Date of Recording:
g) Agricultural h) Mobile- Home Notes:
Other___ g2/ mttse )Y
3. Total Value/Sales Price of Property $ /- o
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: $
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: %

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 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 severally liable for any additional amount owed. '

Signature _éé&e/ g,é:_ Capacity _ ¥z ¢/
Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQE}RED) ‘

Print Name: PrintName:  Chaosl RL:S
Address: Address:  P-a- Rox $X&
City: "City: _Lpre b Ayt
State: Zip: State: %% Zip:_§9316
CcO /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




