s~

Assessor’s Parcel Number: lO 3 9. ", X ~ O P 0s {

Recording Requested By:

e Liwopa L. BOWQH

WERNER CHRISTEN
RECORDER

‘ 0
Address: 5235 Qid&wiéw _16} = "{ BLPUTY
City/State/Zip Bfm Lovmord CPR AspeS
Real Property Transfer Tax: wyﬁ Q
Quitda, m  (Deed (waer)

Title of Document)

This page added to provide additional information required by NRS 111.312 Sections 1-2. (Additional recording fee applies)

This cover page must be typed or legibly hand printed,

C\be docs\Cover page for recording

0606477
BKG304PGO2755



RECORDING REGUESTED BY

AND WHEN RECORDED MAIL THIS DEED AND, UNLESS
OTHERWISE SHOWN BELOW, MAIL TAX STATEMENT TQ:

e 3350 02

»
CITY, STATE & W

ZiP CODE
i

TFILE ORDER NO.

ESCROW NO.

Ao P70

QUITCLAIM DEED

NN A NN ANNSZZ AN

SPACE ABOVE THIS LINE FOR RECORDER”

DOCUMENTARY TRANSFER TAX $

J computed on full value of property conveyed, or
(3 computed on full value less liens and
encumbrances remaining at time of sale,

Signature of Peclarant or Agent Determining Tax Firm Nama

CFP/G A Aops 70O

’

forever quitclaim to

Clarn atl 4 2o 47;
o REY ey f g 2/ FET 7o
Boes7er”

R ] [NAME OF GRANTOR(SH
the undersigned grantor{s), for a valuable consideration, receipt of which is hereby acknowledged, do__ hereby remise, release and

L /NOSF Lo ero

Barrzre 77

{NAME OF GRANTEE{S))

the following described real property in the City of @g L2 ONCE 1 g'g /g‘, , County ofg&o Lie /CZ_(
CEA/G L L0270 ;5’.5 G ACL O ,9_(5‘65;.&‘ o0& s -
Qi@&-/hﬁ SO72 = ASE - O02— oSy L0es /5'&(657 57667%

Lsniess

-
Assessor’'s parcel No. _S'?' ?< )Q<

Executed on __ WAy ( n_=2l QN3 at

STATE OF

- EOUNTY OF

On ,3 K,il 2(23

persanally appeared

. State of LM/ -

Al gnd NAReeyTT Ho warep

Locla ™D

Minden, ,Né ve s

1@ TY AND
Rl 2 >
before me, -P@he,e, Predé Vie /( RIGHT THUMBPRINT {Opticnal)
- ' i (NA 0.8, AN ARY -
/} ra [ 0] Lma—m £,i.0."JANE DOE, NOTARY PUBLICT) sersonally

known to me (or proved to me on tRé basis of satisfactary evidence) to be the personis} whose name(s)
is{are subscribed to the within instrument and acknowledged ta me that he/she/they executed the same
in his/herftheir authorized capacitylies), 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.

{SIGNATURE O

MAIL TAX

{SEAL}

& 1y Appoiniment

S
5

1w 3

NOTAR
STATE OF NEVADA CAPACITY CLAIMED BY SIGNER(S)
Gounty of Carson City O INDIVIDUAL(S)
RENEE FREDERICK (1 CORPORATE
OFFICERIS)
. (TITLES)
O PARTNER(S)  CILIMITED
{1GENERAL

STATEMENTS TQ:

O ATTORNEY IN FACT

Before you use this form, fillin all blanks, and make whatever changes are appropriate and necessary to your particular
. Consult a lawyer if you doubt the form's fitness for your purpose and use.
reprasentation or warranty, axpress or implied, with respect to the merchantability or fitness of this form for an

transaction.

intended use of purpose.

0606477
BKO304PG02756

O TRUSTEE(S}

Wolcotts makes no [] GUARDIAN/CONSERVATOR
L3 OTHER:
SIGNER 1S REPRESENTING:
(Name of Person{s} or Entitylies)
|
6777573979 1




