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ASSESSOR PARCEL NO. 009-190-01
NOTE: Deed prepared by Grantor below.
NAME: Michael Kincade TR

ADDRESS: 4720 Loch Lomond Dr |

MICHAEL KINCADE TR
CITY/ST/Z)P: Ca_}'glcihael, CA 95608 Il‘l

mé)l i/ 00021330202402532140030034

Wx‘ RECORDED MAIL TO (GRANTEE): KATHERINE J. BOWLING, CLERK RECORDER
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Jose Bolanos

ADDRESS: Dolomita 1094. Mexicali. Baja
CITY/ST/ZIP: California 21395

A 72 CE
SPECIAL WARRANTY DEED "/ 2775 —

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

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

Jose Bolanos

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

Eureka County, Nevada  DIAMOND MINING DISTRICT

Patent #1693 Champion Survey #37A Patent #1693 Champion Millsite Survey #37B
T21 1/2, R54E SEC. 36 & T22N, R54E SEC.35

Witness Whereof, my hand hasbeen set on” ﬂ? &/ / , 2OZ (%

_ /
AE

tine%bovy Signature on line above

2/7/7

Print on line above
A

State of California, County of
Subscribed and sworn to (or affirmed) before me on this
day of , by

proved to me on the basis of satisfactory evidence to be
the person(s) who appeared before me.
Signature (seal)

Sec Cpcmopuan ALLPIRPOSET Ak WLENOM ¢ w=



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.

stateof ("Nl | FORMIA )
County of 6 PCRAW CaJTD )

on JO-1A-A09A  before me,. i(:|§ J\M\J \{ﬁggmgu@”g”%mgw pdﬁl/t(,

personally appeared Y\(\ I A Kl NI AN ' ;
who proved to me on the basis of satisfactory 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.

O . N N NN, N NG N,

=RJED VAN WAGNER 2

300 COMM. # 2349034
£ FNGTARY PUBLIC - CALIFORNIA
%) SACRAMENTO COUNTY!)

ﬂ% j T COMM. EXPIRES MAR. 22. 2025¢
(Notary Piblic Seal)

WITNESS my hand and official seal.

L J

7

INSTRUCTIONS FOR COMPLETING THIS FORM
ADD|T|0NAL OPTIONAL INFORMATION Tlus jorm complies with current California statutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed should be completed and attached to the document. Acknowledgments

Jfrom other states may be completed for dacuments being sent 1o that state so long

as the wording does not reguire the Califorma notary: to violate California notary
SPEIAL LARRANTY DEEY | i

{Title or descnption of attached document) » State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

e_Datc of notarization must be the date that the signer(s) personally appeared which
must atso be the same dale the acknowledgment 1s completed

j w M ¢ lhe nolary public must print his or her name as it appears within his or her
Number of Pages »j _Document Date A LI\ comnussion followed by a comma and then your title (notary public).
¢ Pnnt the name(s) of document signer(s) who personally appear at the time of
notanzation.

(Title of descnplion of attached document continued)

CAPACITY CLAIMED BY THE SIGNER . im‘llca\f; the corect singulur'ur plural forms by crossing ofl incorrecl l'o‘nns (ic
. he'she they:- 15 /are ) or circling the correct forms T'arture 1o corvectly indicate this
O Individual (s} information may lead to rejection of document recording
{1 Corporate Officer e Jhe notary seal impression must be clear and photographuically reproducible
Impression must not cover text or hincs 1f scal unpression smudges, re-scal (f a
(Title) sufficient area pemmits, otherwise complete a different acknowledgment form.
O Partner(s) o Signaturc of the notary public must match the signature on file with the office of
? the county clerk.
O Attorney-in-Fact 2 Additional information is not required but could help 10 cnsure this
0 Trustee(s) acknowledgment is nat misused or attached (o a ditTerent document.
Other < Indicale title of type of attached document. number of pages and date.
a < Indicate the capacity claimed by the signer. If the claimed capacily 15 a

corporate officer. indicate the title (1.¢. C1:O, CFO, Scerctary).
Sccurely attach this document to the signed document with a staple.



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s) .

o) 20,70~

b)
o)
)
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY

a) Vacant Land b)l Single Fam. Res. Document/Instrument #;
c)} [Condo/Twnhse d)] [}2-4 Plex Book Page:
e}l JApt Bldg f) Comm'l/Ind'l Date of Recording:
o)f__JAgricuitural h) Mobile Home Notes:
Other _—
3. Total Value/Sales Price of Property $ 2./ 50 oy

Deed in Lieu of Foreclosure Only (value of property) ( - )
Transfer Tax Value: $ ]

Real Property Transfer Tax Due $ /) ]

Z P

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

5. Partial Interest: Percentage being transferred: LD %

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.

7 g
ce s g_Capaci‘cy_c/ M /\ég

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

Name /Z?;QIR ,%n/cﬁ’?’// J ED) ‘ //’294‘(-%/0@ .

Address: Lo deand” W

Signaire
Signature

Clty: i/ criirtry

State: T Zip ¢ {é&” 1

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)



