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NEVADA QUIT CLAIM DEED
STATE OF NEVADA

COUNTY OF Eureka

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

0 (30 ) in hand paid to
irving Hodgkinson ,a___man , residing at 1400MNorth 94"
Street, Apt. 2161, County of __Maricopa , City of
Scottsdale - - , State of Arizona
(hereinafter known as the “Grantor(s)”) hereby conveys and quitclaims to
Georgine Hodgkinson , @ woman , residing at 3900 Don River

Lane, County of Sacramento, City of _Sacramento _, State of California
(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 Eureka , Nevada to wit:

Lot 17 in lot 10 as shown on the map of Crescent Valley Ranch and Farms, Unit no. 1,
parcel number 002-019-19

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 law or equity, to the
only proper use, benefit and behoof of the said second party forever.
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Grantor’'s Signature Grantor’s Signature
Grantor's Name Grantor's Name
lrving Hodgkinson

Address Address

14000North 94t St. #2161
Scottsdale, AZ 85260
City, State & Zip City, State & Zip

STATE OF NEVADAT AYi 2014
COUNTY OoF _Man'¢pX,

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that Z2¥'ving Hods ingon whose names are signed to the foregoing
instrument, ahd 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 L6 day of Cedtenbher , 2024

CAAntrnt-&H

Notary Public —

My Commission Expires: (V\e7 3’ WQ\OQ:T




STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)

;;__QQ-QJ' OIQ ’Iq

<)
d)

2. Type of Property:
a) Vacant Land b) ingle Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse  d) 2-4 Plex Book: Page:

. € Apt: Bldg f) Comm’l/Ind’l Date of Recording:
g Agricultural h) Mobile Home Notes:
Other .

3. Total Value/Sales Price of Property s_ [.459.90
Deed in Lieu of Foreclosure Only (value of property) ( )
Transfer Tax Value: b
Real Property Transfer Tax Due $

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section ) .

b. Explain Reason for Exemption: Transter e
ree P ni
5. Partial Interest™Percentage being transferred: ‘70 O
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 sevgrally liable for any additional amount owed.
Capacity GI’ anhtTzy

Signature / p / i ,
Capacity_@ran fee

Signatureﬁl#—c \\ﬁ%ﬁ

SV
SELLER (GRANTOR) INFORMATION

(REQUIRED)
PrintName: /rv n g Hed

qKi1nson

BUYER (GRANTEE) INFORMATION
(REQUIRED) -
Print Name: (G €ov qinyt HedakKinsen

Address; /%000 M. G4iIs] #E 2/, Address: 3900 Jon RiwPLn.
City: SceoHsdait, City: <n to

Sate:__ A2, Zip: 8524 D State:  CA Zip_95 834
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




