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-WHEN RECORDED, MATIL TO:

Kevin W. Forde
26 Corrillo Drive
San Rafael, CA 94901 -

APN 05-123-13

Mail Tax Statements to Above Address
Documentary Transfer Tax is $0.00. ;#5'59
Realty not sold; a distribution by trustees
to the beneficiary of the trust.

Wanden P. Treanor, Esqg.

GRANT DEED

MARILYN FORDE also known as MARILYN J. FORDE and KEVIN W.
FORDE, Trustees of the JEANNE M. FORDE TESTAMENTARY  TRUST
establlshed August 16, 1993, pursuant to the terms of that certain
JUDGEMENT OF FINAL DISTRIBUTION recorded as instrument number 95-
007341 in the Official Records of the County of Marin, California,
do hereby transfer and grant to

KEVIN W. FORDE, as his separate property, as tenant-in-common
with one-half of an undivided 50% interest

In all that real property in the County of Douglas, State of
Nevada, more particularly described as follows:

Lots 6, 7 and 8, in Block G, ‘as delineated on that
certain map entitled AMENDED MAP OF SUBDIVISION NO.
2, ZEPHYR COVE PROPERTIES, INC., filed for record
on August 5, 1929, in the Office of the County
Recorder of Douglas County, Nevada (said map being
an Amended Map of Subdivision No. 2 Zephyr Cove
Properties, Inc., filed for record in the Office
of the County Recorder of Douglas County, State of
Nevada, on July 5. 1927, Document No. 92, Douglas
County, Nevada records.

TOGETHER with all and singular the tenements,
hereditaments and appurtenances thereunto belonging
or in anywise appertaining, and any reversions,
remainders, rents, issues or profits thereof.

DY,
Date: May /_/7_L_', 1999 Wm/mv O’ /%/wé{,, /AM@L

=‘ —  _MARILYN {J. FORDE, Trustee
Date: May /2, 1999 9{4,\/ : . _070&/

KEVIN W. FORDE, Trustee

California Acknowledgement Attached. . l.
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. CALIFORNIA ALL-PURPOSE ACKNOWI;EDGMENT

ﬂ#/”ﬂ/””ﬁ/fﬁfﬁf”f”«

State of ()d&p VMI 5U

County of Mﬁk’ )\’ :
HA\I | 4 qu __before me, 5616/[—/4 S /‘\/El)//‘)j l\)mLle /M’é

Date Name and Title of Officer (e.g., “Jand/| Doe, Notary Pub,lc ")

personally appeéred I(F/UM) (/O ’F 07’({&

T;ipersonally known to me - OR — &proved to me on the basis of satisfactory evidence to be the person\Cs)
whose name(s) is/are subscribed to the within instrument
and acknowledged to me that he/3keltkey executed the
same in his/her/Aheir authorized capacity(¥sg), and that by
his/hqr/thqir signature(s) on the instrument the person(s),
or the entity upon behalf of which the persor?(s) acted,
executed the instrument.

Name(s) of Signer(s)

SHEILA S. NEVINS
) Commission #1056429
7=l Notary Public — California
Marin Coumy

532 Mv Comm Explas ep 26 1999 WITNESS my hand and official seal.

[ o

S Slgnature f Notary Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document: 6”[01} }f“’lﬁ Afv 0§-)232-13
Document Date: M[a/ol,_ 15{ qu Number of Pages: ’

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: <b\)ﬁ\) W* ] (LQL Signer's Name:
}ﬁ-lndwudual O Individual
[J Corporate Officer [ Corporate Officer
Title(s): Title(s):
O Partner — O Limited (] General OO0 Partner — [ Limited [ General
1 Attorney-in-Fact [0 Attorney-in-Fact
L] Trustee O Trustee
[J Guardian or Conservator 0 Guardian or Conservator
[ Other: Top of thumb here (1 Other: Top of thumb here
Signer Is Representing: Signer Is Representing:

./:/:/:/;'cr:/:/:/:/./:)s

N

\
\

© 1994 National Notary Association « 8236 Remmet Ave., P.O. Box 7184 « Canoga Park, CA 91309-7184 ) Prod. No, 5907 . l7*f>§11360all Toll-Free 1-800-876-6827
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GAI..IFORNIA AI.L-PURPOSE ACKN(}WI.EDGMENT ' | No. 5907
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’ Stateof ﬂﬂ/uﬁu@/ua | | | : 3

NAME OF PERSON(S) OR ENTITY(IES)

Y County of __/// 4’4{/& . \}i
§ On g// 9_{ ai ‘before me, ,D/ ve D @M /70&%&“ »
| / oae ! NAME./ﬁTLE OF OFFICER - £.G., “JANS/DOE. NOTARY PUBLIC” N
3 personally a peared- . yi &z 9t (o P2 | L
Y NAME(S) OF SIGNER(S) ‘
f'?f : m known to me - OR - [] proved to me on the basis of satlsfactory evidence
‘3 to be the person(s) whose name(s) is/are
‘523 subscribed to the within instrument and ac-
N knowledged to me that he/she/they executed
Bl - the same in his/her/their . authorized
:} < [ . , e [
3 Y e e DOPAL ¥ FAYEDOPAL & c_apacxty(les) anq that by hls/h,er/thelr
| OS89, comm.zi175718 @ signature(s) on the instrument the person(s),
) 0 \ : NOTARY PUBLIC- CALIFORNIA . L .
3 SEAWS  marncounty 0 or the entity upon behalf of which the
) FEARD COMM EXP MARCHB 2002 .
g o o ) person(s) acted, executed the instrument.
1 |
f WITNESS my hand and official seal.
TUHEOQOTARY
essss—————————eeessssessmss O PTIONAL
Though the data below is not required by law, it may prove vaiuable to persons relying on the document and couid preveint
fraudulent reattachment of this form. .
CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
- O inoivibuaL
- [ coRPORATE OFFICER
; TITLE OR TYPE OF DOCUMENT
[ TITLE(S)
4 [ PARTNER(S) O umimep
GENERAL
{ [C] ATTORNEY-IN-FACT NUMBER OF PAGES
7 O TrRusTEE(S) ~
4[] GUARDIAN/CONSERVATOR
+ [J orher: |
DATE OF DOCUMENT
' SIGNER IS REPRESENTING:
".:2

SIGNER(S) OTHER THAN NAMED ABOVE
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