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NEVADA QUIT CLAIM DEED

This QUIT CLAIM DEED, made this J£ day of _ Mo 200>, by
MQGC ~ Bermdette  Mastinel whose address is

Slb Doge &, £1 Doadn Hi \\S__Cﬁ QSN2 nhereinafter called the “Grantor(s)”, to.
fmom' e Mar \:\ﬂ&\.\ , whose address is

590‘-1 (onncH oot v k- ) hereinafter called the “Grantee(s)”:
Soemmento ,CA 958 1,

Witnesseth: That the Grantor, for and in consideration of the sum of H00

($ Lo ) and other valuable considerations, receipt whereof is hereby

acknowledged, hereby grants, bargains, sells, aliens, remises, releases, and quitclaims unto
the Grantee(s), all that certain land situated in E-Ufehg County, Nevada, described as
follows (enter legal description of property):

Lo¥ 2 Bleck 10, Crescant VO.\B-{ Panch + Fams  Unt W
A*N f 3.048 -02

Also known as street name and number:
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(e el Lomodot__ Mo~

Grantor Grantor
Musk. Marhnel)s Desnoderte. Madindl),
Printed Name Printed Name
Sl Dovec CF. Eidorado Blis Gl Duer Ct- Bl Dodo Hills F 95762
‘ Address (City, State, and ZIP) (A 49wz Address (City, State, and ZIP)
(690 %ok -6LSS (o o -g758
Phone Number Phone Number
IN WITNESS THEREOF,
Witness Printed Name

Address (City, State, and ZIP) Phone Number

[Can be signed by either Witness or Notary Public — per NRS 111.115]

O Fo b
STATE OF NEVADA— )
COUNTY OF SAULAMENTS) g5
The foregoing instrument was acknowledged before me,QLE"N& M AY) .a
notary public in and for the state of R s by MAZi. MARTIM&ILL P on
the \i:k(‘-\’r day of _ WAL ,200.X LERMMDETTE MM HELL)

W -

NOTARY PUBLIC

My commission expires _S4—\6- 200.&

[NOTARY SEAL] SEE ATTACHMENT

W L8 (O \‘)n»&/
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

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 CALIFORNIA )
COUNTY OF %QW cnq 9 )

On_V2-14~2825  peforeme, LLETUN WOHE . Sngw. MOiaRA  PuBiuC
DATE " INSERT NAME, TTTLE OF OFFICER ~E.G.., “JANE DOE, NOTARY PUBLIC

personally appeared, MM\« Mmr‘_“‘\e\_l__\ 4 | i
REQMPOETTE  MMTANE L) —

-

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instruntent 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.

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

WITNESS my hand and official seal.

- N N N . L
2 CLETUS UCHE DURU 2
oMM

QA b0 C . # 2354511
(dee A5 NOTARY PUBLIC - CALIFORNIA @
. 2\“ /) SACRAMENTO COUNTY 0
. (SEAL) Sm” COMM. EXPIRES APR. 16, 2025 7
Y

l S
NOTARY PUBLIC SIGNATURE

OPTIONAL INFORMATION

MOMLWHMMEMTWWL\WBWM\YB&MNmNSRﬂ.YINGONTKISNOTmD '
DOCUMENT.

TITLE OR TYPE OF DOCUMENT

DATE OF DOCUMENT NUMBER OF PAGES

SIGNERS(S) OTHER THAN NAMED ABOVE -

SIGNER’S NAME SIGNER’S NAME

RIGHT THUMBPRINT RIGHT THUMBPRINT

Toordamppliea,phummﬂccbmlnmmcemh&at(ﬂs)mm



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

2) 003 -045-01

b)
<)
d
2. Type of Property:
a) Vacant Land b) Single Fam. Res. | FOR RECORDER'S OPTIONAL USE ONLY
) Condo/Twnhse d) 2-4 Plex Book: Page:
e) Apt. Bldg f) Comm’VInd’l Date of Recording:
g2 Agricultural h) Mobile Home Notes:
Other
3. Total Value/Sales Price of Property $ %,245.00
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 5

b. Explain Reason for Exemption: ") NM ( 6‘01‘@496\"50143 mother and

foler 0 Son
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 AN Capacity eathef
p
Signature Dooadie A — CapacityMO‘“/\_Q/(

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

QUIRED) QUIRED A
Print Name: % Tnodee nelly - Print Name: D)(I(?:'mc Mahinell
Address 8l Dover C4. Address: 5097_Convehevt PX.
City: EI Dorodp thits City: Socoamento
State:___CA Zip: 4572 State:__ C P Zip: A 34
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




