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The undersigned grantor(s) declare(s):

Documentary transfer tax is $0, exemption no. 7.

GRANT, BARGAIN, SALE DEED

That Susan M. Loyd, Successor Trustee of The Jordan Family Trust, dated April 26, 2001, do(es)
hereby Grant, Bargain, Sell and Convey to Terry C. Rumph, an unmarried person,.all that real

property in the County of Douglas County, State of Nevada, bounded and described as follows:

Lot 62 as said lot is shown on the Official Plat of GARDNERVILLE RANCHOS UNIT NO. 3,
filed in the office of the County Recorder of Douglas County, State of Nevada, on June 1, 1965,
as File No, 28310 and amended on June 4, 1965, as File No. 28378.

Said premises further imposed on that certain Record of Survey recorded December 30, 1997, in
Book 1297, Page 5486, as Document No. 429414,

Together with all singular the tenements, hereditaments and appurtenances thereunto belonging or in

anywise appertaining.

Dated: July 2, 2009

Susg M. Loyd 7-3-2ceA
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California : J
|

County of Socrevnerso

{Here inser name and il of the officer)

‘personally appeared SUSO\Y\ m - [-OfA('\'
—

who proved to me on the basis of satisfactory evidence to be the person(¥} whose name(g] is/gr€ subscribed to
the within instrument and acknowledged to me that hefshe/thes executed the same in hydfher/thefr authorized
capacity(ig€), and that by hid/her/thefr signature() on the instrument the person(#), or the entity upon behalf of

which the person(s) acted, executed the nstrument,

I certify under PENALTY OF PERTURY under the laws of the State of California that the foregoing paragraph

is true and correct,

RISTEVENSON: >
COMM,#1797959 _ 5. &
ZRYPUBLIC ® CALIFORNIA &1
RAMENTO'COUNTY . =5

On 7 33-005\ before me, Chis's Evenson Novard PoohWe . {i
|

WITNESS my hand and official seal.

Signatere of Notary Public

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acinowiedgment completed in Californie must contain verbigge exactly as

ADDITIONAL OPTIONAL INFORMATION lI

——
DESCRIPTION OF THE ATTACHED DOCUMENT appenrs ebave In the notary Section or a separate acknowledgment form must be
praperly completed and attached o that document The only exception is if 0§
_G Y\&Y\“‘ D geA documeni is to be recorded oulside of California, In suel insiances, any alternative ;
{Titie or deseription o nahed document) ackowledgment verbiage as may be priniéd on such a document so long as the ‘
verbinge does noi require the notary io do somelhing that is dlegal for a notary in I\

California (i.e cersifying the authorized capactty of wie signer). Please check the
dacument carefilly for proper notarial wording and artach this form if reguired.

(Title er description of ettached Gocument continued)

Number of Pages__\ _ Document Datelzm

signer(s) personaily appeared before the notary public for acknowledgment.
Date of noterization mast be the date thet the signer(s) persanally appeared which
must aise be the same date the sckmowledgment is completed,
The potary public must prim his @r her name as it appears within his or ba
cormission followed by a comma and then your title (notery public).
« Print the name{s) of documen! signer(s) who persomally appesar at the thoe of
notarization. .
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (1.8
g Individpal (S) ke/sheAley is fers ) or cireling the correct forms. Failure fo correctly indicate this
0o c informesticn may lead lo rejection of document recording. I
orporate Offfcer The notary seal impression must be clear and photogrephically reproducible, I
Impression rmst not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwire complets & different acknowledgment form.
Sipuature of the nolery public must maich the signature on file with the office of

Sinie and County information wust be the State and County where (he decument !

- {Additionp] information}

corporate officer, indicate the fitle (i.e. CEQ, CFO, Secretary).
« Secorely sttach this dooument to the signed document

(Titls)
[d Partner(s) " s
L™ o e county cierk,
Attorney-in-Fact . & ° Additfonal informatios is not reguired bul could help fo engure this
O Trostes(s) acknowledgment is not misused or attached to & different document. ~
O Other &  Indicate title or type of aitached document, pumber of pages and daze. |
, 4 Indicate the capacity claimed by the signer. If the claimed capacily is 2 {
;
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