i e

DOC # 0750184

09/04/2009 09:42 AM Deputy: PK
QFFICIAL RECORD |

/ / Requested By:
Assessor’s Parcel Number: A d JAMES R PROSSER :
7
. ; . Douglas County - NV
Recordmg Requested By: Karen Ellison - Recorder
V /fﬂ Page: 1 Of 2 Fee: 15.00
Name: S 28 S (OSSO~ BK-0909 DPG- 1049 RPTT: 0.00

waavas D50 L5 Sp KA N A A
¢ Vo7, : W
City/State/Zip 4&47/) ) )/ % iy

Real Property Trapsfer Tax: $

Eppar 7/ 0 72 @?Q,M 0L

(Title of Document)

This page added to provide additional information required by NRS 111.312 Sections 1-2. (Additional recording fee applies)
This cover page mnust be typed or legibly hand printed.
C\be docs\Cover page for recording



TN 2 s

0750184 ©Pace:r 2 0f 3 09/04/2008

State ornwevaoga

I
T REPORT OF CONVEYANCE
E to
M Department of Conservatior and Natural Resources, Division of Water Résources, Office of the State Engineer
é LY A | ApPL.PERMIT, PROOF, or CLAIM No: ﬂ%@ STATUS:K |-/~ UsE: /N
. 2 CURRENT HOLDBR(S) SHOWN BY THE STATE ENGINEER: VY. /
. 1 5
. i)
IFany item requires additional space, please use ltem |3 Remarks: os attach B 1/2” X 11" sheets referencing appropriate item aumber.
3 ’ =
So & 7
i J sl LY
ATE: CODE: - PHONE
STATE: /1747 ZIPCODE: 25 573 S (723 74’173,99

4 INVENTORY DOCUMENTS BY CATEGORY AND NUMBER OF EACH IN CHAIN OF TITLE. See Guidelines Page 2

DEED{S)....o.ccncerrcrrmenniensanans T CORRECTION DEED(S)....... OTHER:

DEED{S) OF TRUST............ RECONVEYANCE...at no chargs TOTAL NUMBER OF $$ DOCUMENTS =>

NOTICE(S) OF PLEDGE....... MAP(S) at no charge........... TOTAL# X $10each= $ .00

DEATH CERTIFICATES........ AFF OF ID at no charge........ Report filing fee = $25.00 $ |00

DECREE(S) OF DISTR.......... OTHER: FEES SUBMITTED $ |-00
5 A ONE-TTME $25 FILING FEE MUST ACCOMPANY THIS REPORT + 510 PER CONVEYANCE DOCUMENT LISTED ABOVE.
6 This REPORT requires an ABSTRACT OF TITLE listing the aboye documents in chronological order, from the current holder(s) of

record (ITEM 2) with the Division of Water Resources, Office of the State Engineer, to the proposed, new holder(s) of record
(ITEM 3). Docament(s) must be recorded in the Office(s) of the respective County Recorder(s).

If the legal description on any deed(s) refer(s) to a subdivision lot or parcel or assessor’s parcel number, or lists any deviation(s)
different than the place of use in a Quarter/Quarter/Section/Township/Range format, 2 copy of the map referred to in said deed(s)
is required. Copies of maps should be 8 1/2" x 11" or 11" x 17". Please refer to instruction sheet for details.

7 | LIST SUPPLEMENTAL RIGHTS [/

8 COUNTY: POINT OF DIVERSION ! !cﬁi gl 4 7 s COUNTY: PLACE(S) OF USE
9 PLACE(S) OF USE: QTR QTR SEC TWN RNG APN ~

10 | AMOUNT (DUTIES) TO BE ASSlGNED:ﬁ% .CFS Acre Feet or MG'3 )/ ZAcres or Units
" DOES THE CURRENT HOLDER INTEND TO RETAIN ANY PORTION OF THE WATER RIGHT?  YES NO _X )
12 List any other water rights relating to this Report of Conveyance that has begn filed usingahis same abstraetand cham of titte.

l.

13 Additio pacel

14 “!swear. under penalty of perjury, that this reprasents a complate and thorough search of the records of the county recorder of each county

SIGNATURE:
PRINT NAM

MAILING ADDRESS: Qgp &
FIRM NAME: —

CITY: /éj’/ﬂa STATE: 2P copeBLL 83
67 5D PHONETZY 7-732Y

COUNTY OF

STATE OF SHANNON DECORSE : OWNER?: VA
MY COMMISSION EXPIRES 1) /2/24/0 et AGENT?:

APPT. No. 06-105021-5

MYAPPT.E)(PIRESOC‘I’. 2, 2010
AL an v a8

THIS DOUBLE SIDED FORM CAN BE COPIED ONTO GREEN PAPER ONLY,




FOR OFFICE USE ONLY

)

ITEM
1 Previous reporis/submittals pending . .
2 Current holder{s} verified . . .. ... ...
3 New holder(s) information complete . .
4 Inventory verified. Fees.correct. ... ..
5 Technicalreview .. ...............
B Abstract/ Chainof Titte . .. ... ... ...
7 Supplemental rights recognized . .. ..........
8 Counties compared POD/POU .. .. ..
9 Place of Use determinable . ... .....
10 Duties determined. .. ......... ....
11 Appurtenancy / portions / percentages
12 Related rights by deeds and abstract .
13 Remarksreviewed . ...............
14 Notary/SS legible and logical . . .. .. ..

ITEM

REVIEW BY / DATE

FEE RECORDS

- . Receipt No.(s)

- Date of Receipt

- Receipt No.(s)

LT Date of Receipt

- $$ This R.0.C.

- Original Receipt(s) Located

- In File No.

........

- Deeds/Docs Filed in

- File No.
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CORRECTION to: DATE: BY:
Remarks: I DUE DATE:
CORRECTION
RECEIVED: DATE: gy:
|
CONFIRMED
REPORT: DATE: BY:

Remarks:
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