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"ALLISON, MacKENZIE, HARTMAN

APN: 1321-32-002-034 o s ‘ GRANTEE: '
RETURN RECORDED DEED TO: i DAVID A. HUSSMAN
ANDREW MacKENZIE, ESQ. 1250 nghway 395 North
Gardnerville, NV 89410
SOUMBENIOTIS & RUSSELL LTD

402 North Division Street

Carson City, NV 89703

. #F  GRANT.BARGAIN AND SALE DEED
R-P.T-To sm

THIS INDENTURE, made on June 8 . , 2000, by and between

DAVID A.HUS SMAN, Successor Trustee of “THE HUSSMAN FAMIL&( 1983 TRUST,” grantor,
and DAVID A. HUSSMAN, a married man, of 1250 Highway 395 North, Gardnervﬂle, Nevada
89410, grantee, '

WITNESSETH:

That JAMES A. HUSSMAN died on or about December 16, 1999, and that
KATHRYN L. HUSSMAN died on or about May 28, 1996, and that certified copies of the
Certificates of Death are attached hereto as Exhibits “A” and “B,” respectively, and incorporated
herein by this reference.

That DAVID A. HUSSMAN is the Surviving Trustee of “THE HUSSMANFAMILY
1983 TRUST.” |

That the grantor, in consideration of the sum of Ten and No/100 Dollars ($10.00),
lawful money of the United States, and other good and valuable coneidefation to him in hand paid
by the grantee, the receipt whereof is hereby acknowledged, does by these presents grant, bargain,
and sell to the grantee, and to his successors and assigns, all that certain parcel of real property
located in the county of Douglas, state of Nevada, and more particularly described as follows:

(See, Exhibit "C" attached hereto and incorporated herein by th1s

reference.)

TOGETHER WITH all and singular the tenements, hereditaments, and appurtenances
thereunto belonging or in anywise appertaining, and the reversion and reveljsions, remainder or

remainders, rents, issues, and profits thereof.
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TO HAVE AND TO HOLD all and smgular the premlses together w1th the
appurtenances, unto the said grantee and to his successors and ass1gns forever.

| IN WITNES S WHEREOF the grantor has executed this conveyance the day and year.

QM*/ 0 Mrsinn

DAVID A. HUSSMAN, Successor Trustee |

first above wntten

STATE OF NEVADA )
. SS.
CARSON CITY )
On /M,L | f , 2000, personally appeared before me, a notary

public, DAVID A. HUSSMAN, personally known (or proved) to me to be the person whose name

1s subscribed to the foregoihg Grant, Bargain-and Sale Deed, who acknowledged to me that he

WOTARY PUBLIC

executed the foregoing document.

@, Notary Publlc - State of Nevada
¥, &g COUNTY OF CARSON CITY
, PATRICIA J. EBBE
d No. 00.39513.3 My Appointment Explres Feb. 1, 2004
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Legal Descrlptlon

All that real property situate in Sectxon 32 Townshlp 13 North Range 21 East M.D. B. & M m County of R
Douglas State of Nevada, descnbed as follows: )

The Southwest quarter of the Southwest quarter of Sectron 32 Township 13 North, Range 21 East, MDB& M.

EXCEPTING THEREFROM: All that portion of Parcel 1 and Parcel 2 of Parcel Map for JAMES N. FEDDISH
and ESTHER R. FEDDISH, filed March 15, 1989 in Book 389, Page 2175 as Docurnent No 198297 of Ofﬁcral
Records of Douglas County, State of Nevada.

Said portion also known as the North 330 feet of the Southwest quarter of the’ Southwest quarter of Sectron 32, :
Township 13 North, Range 21 East, M.D.B.& M.

- APN: 1321-32-002-034
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