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Quitclaim Deed

by first party, Grantor,
whose post office address is
to second party, Grantee,

whose post office address is __ X .2 . \q9S SAL N A v\\\el Ny, &9410
—%
Dollars ($_—~S—__ )

paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has inand to the following described

parcel of land, and improvements and appurtenances thereto in the County of D=, /4‘»_5’
State of I/ 1o wit: /

Nrker g,  /SOY <mym Cnurt
Gordnervi( /o S N2 pa Ja\) S74/0

WITNESSETH, That the said first party, for good consideration and for the sum of
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written.
Signed, sealed and delivered in presence of;

Signature of Witness:

Print name of Witness:

Signature of Witness:

Print name of Witness:

Signature of First Party: / / //(/

Print name of First Party: .4(//( / /(JA /C'.’/ﬁ
Signature of Second Party: \I\,}M’V\ (/(/J-—Q/ZJ Anidl

Print name of Second Party: \ ASON (/U \) Lo S

Signature of Preparer W l/ M}
Prmt Name ofPreparer _ ’J%/’/e A P 2‘/9‘/@@
Address of Preparer / 0@ /V % /‘/ /77 / 7 5 /? e .Te)

State of WXJ G&O\

County of CAShn, - }

On D\\m\)ﬁ’ 2‘Ci,l%befnre me, M&Qﬁq—&mﬂkﬁ#
Ny L :\5 A LY v

appeared 4
persomatty-kpewr-to-re (or praved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) Is/are

subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in histhertheir authorized

Lapacity(ies), anl| that by RiEfertheir signature(s) on the instrument the person(s), or the entity upon behalf of which the

Ericm@_acted, ixecuted the instrument.
WITNESS my hangl and official seal.

A A Affiant __~~ _Known >< Produced ID
NENA ULLOA Type of ID _ 4 DWW A
%01 &RY PUBLIC N
[ELTE OF NEVADA (Seal)

CAPPY Mo {15-93704-3
WY APET. EXPIRES AUG, 24, 2008
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