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GRANT, BARGAIN and SALE DEED

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

Ernest T. Johnson and Elizabeth E. Johnson, husband and wife and Edward L. Johnson, a
single man together as joint tenants

do(es) hereby GRANT, BARGAIN and SELL to
Briant Phillips and Adrianne Phillips, husband and wife as joint tenants

the real property situate in the County of Douglas, State of Nevada, described as follows:

LOT 34, AS SHOWN ON THE MAP OF TOPAZ RANCH ESTATES UNIT NO. 2, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE
OF NEVADA, ON FEBRUARY 20, 1967, IN BOOK 47, PAGE 761, AS DOCUMENT NO.
35464.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and
water rights, if any, thereto belonging or appertaining, and any reversions, remainders, rents,
issues or profits thereof.

Date: 10/20/2008



¢

Elizatheth E. Johnson

Edward L.. Johnson

ATE OF ‘ )
- . S8,
COUNTY OF )

This instrument was acknowledged before me on ' | by

Ernest T. Johnson and Elizabeth E, Johnson, and Edward L. J6hnsan.

See Abached Cepbhoe.

Notary Public
(My commission expires: ]

This Notary Acknowledgement is attached to that certain Grant, Bargain Sale Deed dated
October 20, 2008 under Escrow No, 143-2367739.
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of

on(] C\’ Ob% 24 ZMK/beforc me, V(W\b [dufu AT\Z‘%M A/d‘JLzLW PVJOI e

(Here insert name and title oﬂhe officer)

personally appeared E)’WQS%‘ ). JG\/\I"\&KH EAU}M L. dﬁl’]ﬂ&(ﬁ”{ and EJIQabOLL‘l Ec‘ﬁhr&gﬁ

g

the within instrument and acknowledged to me that<he/she xecuted the same in-his

- ef/therd)
capac1ty and that blgnaturéf@ on the instriment the perso@ or the entity upon behalf of

which the persor@acted executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

|
|

VIVIAN DIANE ANDERSON
'*% Commisslon # 1703357
3 ‘ gbri=il Notary Public - Callfornia £

' GZ*Y/ Los Angeles County 2
SZQ/L, : 1 B My Comen. Explres Nov 5, 2010 l
—

(Notary Seal)

SS my hand and officia

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
' INSTRUCTIONS FOR COMPLETING THIS FORM

i - ‘ Any acknowledgment completed in California must comtain verbiage exactly as
DESCRIPTION OF THE AﬁACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
" properly completed and attached to that document The only exception is if a
,(_ dacument is ta be recorded outside of California. In such instances, any alternative
(Title or des Tion of attached docuihent) . acb:?wledgmem verb:'age as may be printed on .s.-uch a a‘?m.rmem so long as t}{e
verbiage does not require the notary 1o do something that is illegal for a notary in
) California (i.e. certifying the authorized capacity of the signer). FPlease check the
{Titie or description of attached document continued) document carefully for proper notarial wording and q!rach this form if required.

L

-

j Gg’ = State and County infermation must be the State and County where the document
Number of Pages ——2f— Document Date IO signer(s) personally appeared before the notary public for acknowiedgment.

« Date of notarization niust be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
_(Additional information) » The potary public must print his or her natne as it appears within his or her
: commission followed by a comma and then your title (notary public).

« Priat the name(s} of document signer(s) who personelly appear at the time of
nolatization.

.,

% Indicate the capacity claimed by the signer. If the claimed capacity is a
‘ corporate officer, indicate the title (i.e, CEO, CFQ, Secretary).
+ Securely attach this docwment to the signed document

I CAPACITY CLAIMED BY-THE SIGNER. ) = Indicate the comrect singular or plural forms by crossing off incorrect forms (i.e.
Individual ) he/she/they is fare ) or circling the correct forms. Failure to correctly :nt.'hcate this
mformation may lead to rejection of docmnent recording.
' Corporate Officer = The notary seal impression must be clear and photographically reproducible.
. ‘ Impression must not cover text or lines. If seul impression smudges, re-seal if a
. {Tide) sufficient arca permits, otherwise complete a different acknowledgment form.
Partner(s) ) = Signature of the notary public must match the signature on file with the office of
Attorniey-in-Fact ' the county clerk.
% Additional information s not required but could help to ensure this
[ Trustee(s) ) acknowledgment is not misused or attached to a different document.
i Other ) %+ Indicate title or type of attached document, number of pages and date.

J
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