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GRANT, BARGAIN and SALE DEED

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
Julia P, Ruiz, a widow
do(es) hereby GRANT, BARGAIN and SELL to

Ronpie W, Smith and Lori Smith, husband and wife as joint tenants with right of
survivorship

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

LOT 6, IN BLOCK 3, AS SET FORTH ON THE MAP OF ZEPHYR HEIGHTS SUBDIVISION .
FILED FOR RECORD JULY 5, 1947, IN BOOK 1 OF MAPS, AS DOCUMENT NO. 5160,
OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.

Subject to

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

Date: 04/03/2009



Quli P tel
Julia P. Ruiz [/

e e U"“ ) it
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This instrument was acknowledged before me on by
Julia P. Rulz, a widow.

e~

No‘fafry Public
dlo
(My commission expires: ﬂﬂ- 23, 2 )L )

COUNTY OF DOUGLAS : §

This Notary Acknowledgement is attached to that certain Grant, Bargain Sale Deed dated April
03, 2009 under Escrow No. 141-2378671.
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'CERTIFICATE OF

State of California
County of 3212 & late

On gﬁMR‘L 7 7bef0re me, G:‘ﬂ &L l\ P < PﬂM

|

CALIFORNIA ALL-PURPOSE

ACKNOWLEDGMENT

LWL

@‘4, F.

personally appeared

(H:re insert name and fitle of the officer)

,I?HJ‘Z_

—

who proved to me on the basis of sattsfactoty evxdemce to be the person(y) whose name(p’j is/aga subscribed to
the within instrument and acknowledged to me that.heishe/t.hsy executed the same inhis/her/their authorized

capacity(ips¥, and that by hi¥her/thgirSignatur
which the person(s}

e@fon the instrument the person(;)’br the entity upon behalf of
acted, executed the instrument.

1 certify under PENALTY OF PERJURY under thte| laWS of the State of Callforma that the foregomg paragraph

18 true and correct.

WITNESS my hwﬁzcjaﬁal.

JAYESH A, PATEL

Comu, # 1660264
NOTARY PUBLIC-CALIFORNIA

Santa Ctama County
My Coand. Exp. Arn. 23, 2010

ADDITIONAL OP

DESCRIPTION OF THE ATTACHED DOCUMENT

GRAVT. B paatv LSALE pseD

(Title or description of attached document)

ﬂ'?n’; InN1d ~ /6/&/?“!’},8(.

(Titte or Jescription of atteched document continued)

Number of Pages 21 Document Date H;‘f]

(Additional information)

CAPACITY CLAIMED BY THE SIGNER -
Individual (s)

O
O Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustes(s)

Other
BK-409
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ONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acimowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate admowledgment form must be
praperly compieted and atiached to that documeni. The only exception is if a
document is to be recorded cutside of California. In such instances, any alternative
acknowledgment verbiage as may be prinied on such a document so long as the
verbiage does ot require the notary to do something that is illegal for a-notary In
California (i.e. certifying the awghorized capacity of the signer). Please check the
document carefidly for proper notarial wording and attach this farm if required.

¢ Stat¢ and County information must be the State and County where the document
'_signen(s) personally sppeared before the notary public for acknowledgment
Date of notarization must be the date that the signer(s) personally appeamd which
must also be the same date the acknowledgment is completed.
The notary public must print his or ber name as it appears within his or her
commission followed by a comma and thex your title (notary public).
Print the name(s) of document signer(a)' who personally appear o the time of
nolarization.
Indicate the correct singular or phn:al forms by crossing off’ mcoxrect forms (ie.
he/she/theys- is /ave ) or circling the correct forms. Failure to comestly indicate this
information may lead to rejection of document reconding. B
The notary seal impression must be clear and photographically reproducible.
Tmpression must not cover text or lines. If seal impression smudges, re-seal if o
sufficient area permits, otherwise complete a differcot acknowledgment form. -
Signature of the notary public must match the signatare on file wﬂh the office of
the county cleric

%  Additional information is not required but could help to ensure this

sclmowledgment is not misused or attached to a different document.
4 Indicate title or type of attached document, number of pages and date.
% Iadicate the cupacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.c. CEO, CFO, Secretary).

Securely attach this document to the signed document
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