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'GRANT DEED

Transfer to Revocable Living Trust

The undersigned grantors declare that documentary tax is: none, city tax is: none
Computed on the consideration of full value of property conveyed

For a valuable consideration, receipt of which is hereby acknowledged,
OLEG KOFMAN AND ELENA PRENDEL, Husband and Wife, as
Joint Settlors hereby grant to:

&
OLEG KOFMAN AND ELENA PRENDEL, as Joint Trustees of the Revocable Living
Trust, dated August 17, 2007, the real property located in city of Stateline,
County of Douglas, state of Nevada, more fully described as:

Lot 30, Block B, as shown on the official map of Kingsbury Meadows subdivision
Recorded in the County Recorder Office July 5, 1955, in Book 1 of Maps and

as Document No. 10542.

DlefRoftian  Pevocable Livin ey trust Ciug 172007 And £l eaa Frendel
Revocaple Le‘vwc,(-mg-t AN (7. 2097

Dated: August 17, 2007

Wy Eofova

Oleg mean, .{g{m{ Settlor

Elena Prendei, Joint Settlor
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