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WHEN RECORDED MAIL TO:
Mr. and Mrs. Roland Sims

240 Calle Alta

San Clemente, CA 92672

GRANT, BARGAIN and SALE DEED
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

ROLAND SIMS AND E. CAROL SIMS, AS TRUSTEES OF THE SIMS FAMILY TRUST
DATED NOVEMBER 18, 1986 AS AMENDED

do(es) hereby GRANT, BARGAIN and SELL to

ROLAND SIMS AND E. CAROL SIMS, HUSBAND AND WIFE AS JOINT TENANTS

the real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 11, Block 7, as shown on the map of 2ND ADDITION TO ZEPHYR HEIGHTS SUBDIVISION filed
for record July 6, 1948 Document No. 6530, Douglas County Records.

TOGETHER with all tenements, hereditaments and appurtenances; including easements and water

rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits
thereof.

Date Mﬂm&\ g_/:v‘\_
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ROLAND SIMS, TRUSTEE E. CAROL SIMS, TRUSTEE

State of California
County of

This instrument was acknowledged before me on , by

Notarial Officer
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\ ALL PURPOSE ACKNOWLEDGMENT WITH SIGNER CAPACITY/REPRESENTATION/TWO FINGERPRINTS '

State of Cﬁ\\ (}O‘( A QL
County of O K‘C(Y‘L% L2

On 7’/ 50/(?4,9 before me, EL\ (1408 L - l‘&’{n@h)’d’\

{DATE) (NAME/TITLE OF OFFICER-i.e."JANE DOE, NOTARY PUBLIC")

Rolond  Sims Taete

(NAME(S) OF SIGNER(S})

. C(lY‘OK SIS | i S

personally appéared

and

€

O personally known to me -OW g;a%\ilsedoftosar{ilgfa%?ortybe
evidence to be the
person(s) whose name(s)

re" subscribed to the

/s@ instrument and

within
acknowledged to me that
execute :
same iR

authorized ca
and that by- e
signature(s) on th
instrumentthe person(s),
or the entity upon behalf
of which the person(s)
acted, executed  the
instrument.

ZZ20\ FATIMA L. HINDIYEH
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Notary Public California
ORANGE COUNTY
My Commission Exp. 6/06/03

Witness my hand and official seal.

Lo

{SEAL) '

{SIGNATURE OF NOTARY)

ATTENTION NOTARY

The information requested below and in the column to the right is OPTIONAL.
Recording of this document is not required by law and is also optional.

It could, however, prevent fraudulent attachment of this certificate to any
unauthorized document.

THIS CERTIFICATE Title or Type of Document
MUST BE ATTACHED
TO THE DOCUMENT Number of Pages Date of Document

DESCRIBED AT RIGHT:
Signer{s) Other Than Named Above

2/

RIGHT THUMBPRINT (Optional)

TOP OF THUMB HERE

CAPACITY CLAIMED 8Y SIGNER(S)
CJINDIVIDUALLS)
[JCORPORATE

DOPARTNER(S) OLIMITED

OATTORNEY IN FACT

R TRUSTEE(S)
COGUARDIAN/CONSERVATOR
OOTHER:

OFFICER(S)

(TITLES)

OGENERAL

SIGNER IS REPRESENTING:
(Name of Person(s) or Entity(ies)

RIGHT THUMBPRINT (Optional)

TOP OF THUMB HERE

CAPACITY CLAIMED BY SIGNERI(S)
OINDIVIDUAL(S)
CJCORPORATE

OPARTNER(S} OLIMITED

DATTORNEY IN FACT
OTRUSTEE(S)
[OGUARDIAN/CONSERVATOR
OOTHER:

QFFICER(S)

(MTES)

DOGENERAL

)

WOLCOTTS FORM 63240 Rev. 3-94 {price class 8-2A) 1984 WOLCOTTS FORMS, INC,

7

o

SIGNER IS REPRESENTING:
(Name of Person(s) or Entity(ies)
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