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Quitclaim Deed

A

This Quitclaim Deed is made on ﬂ eTobel ’ ) 200‘7 , between
RB\’ &+ B&VMPPS + Tim+T& 8 rantor, of // éﬂﬂef Elent Terrice
MefaniE ,City of_ (pperspolis, Stateof . Opdihoenyp 95228

mppﬁ and JCA'-’H"NE £ us";"?h’ O{Akamntee, of P-ﬁ. Bc.i’ 733
,City of __ Soudh Lake TAkar, state of AR Fopria

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs LA 50~
and assigns, to have and hold forever, located atﬁ@ Z‘J{?ﬁ. Va‘e W, .i(ﬁ”’lﬂﬁ. (ﬁ’ﬂﬁ” o/ 3~ }4/__ 0
_____ ,ciyof__StadelinE Sudof___NeVADA N

Sec | Lxticir “AY (M

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of %ﬁ shall be prorated between the Grantor and Grantee as of the date of

recording of this deed. -
- BrNOVA Quitclalm Daed Pg.} (01-09)
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Dated: / (2/ zf/ OC?

‘/%ﬁ%ou@u . /(/(Q;O,D:;\

Signature of Grantgr}

Beverly O, MLAP>—

Namé of Grantor_/

Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 Printed Name of Witness #2
State of County of

On , the Grantor,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

Notary Signature

Notary Public,
In and for the County of State of

My commission expires: Seal

Send all tax statements to Grantee.

FrNOVA Qustciam Deed Pg Z (01-09)
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of S@Cf&m%“to

on (Jt 2,2004 before me, F/ P/&I"/Z/f A i ﬁd?‘&zr(/ Mﬁ

(Here msert name anfl utle of the officer)
personally appeared Bf‘ vert y Que Mdjﬂ;ﬁé

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in hus/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the mnstrument.

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

F. FERREIRA 2

WITNESS my hand and official seal. o @

%M}Wﬂ/

Signature’of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed wn Califorma must contatn verblage eractlv as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above i the notary section or a separate acknowledgment form must be
properly completed and attached to that document The only exceplion 15 i a
document 15 io be recorded outside of Califorma In such instances, any alternatve
acknowledgment verbiage as may be printed on such o document so long as the
verbiage does not require the nolary to do sometmng that 15 ilegal for a notary
Calyfornia (e certifuing the authorized capacity of the signer) Please check the
document carefully fo proper notarial wording and atiach this form if required

(Tttle or description of attached document)

{Tttle or descnpuion of attached document contmued)

* State and County wformation must be the State and County where the document
signer(s) personally appeargd before the notary public for acknowledgment
Date of notanzation must be the date that the signer(s} personalty appeared wiuch
must also be the same date the acknowledgment 1s completed.
{Additsomal information) The notary public must pnnt fus or her name as 1t appears within lus or her
conwmssion followed by a comma and then your tle (notary public)
Pnint the name(s) of docwnent signer(s) who personally appear at the ume of
notatization
CAPACITY CLATMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off weorrect forms (e
he/she/they— 15 fave ) or carching the correct forms Failure 1o correctly mdicate thus
0O Individual (s)
mformation may iead o rejection of document recording
3 Corporate Officer The notary seal mmpression musi be clear and photographically reproducitile
Impression must not cover lext or lmes If seal impression smudges, re-seal 1f a
(Title) sufficient area permuts, otherwise complete a different acknowledgment form
Partner(s) Signature of the notary public must match the signature on file with the office of
the county clerk
Auomey-m-F act %  Addinonal mformation 15 not requed but could heip to ensure tims
Trustee(s) acknowledgment 15 not misused or attached 1o a different document
Other % indicate utle or type of attached document, pumber of pages and date
% Indicate the capacity claumed by the sigmer If the clammed capacity 15 a
carparate officer, wdicate the title (1 ¢ CEQ CFO, Secretary)
Securely attach this document to the signed document

Number of Pages Document Date

2008 Version CAPA v12 10 07 B00-873-9865 www Notary(Classes com
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Dated: O -2 - Oc; Paca: of 12 10/23/2009

///M/A,W%

1gnatur Grantor

Koy /4 LS

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 Printed Name of Witness #2
State of County of

On , the Grantor,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

Notary Signature

Notary Public,
In and for the County of State of

My commission expires: Seal

Send all tax statements to Grantee.

FNOVA Quitclam Deed Pg.2 (01-09)
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of 8@(‘13/‘{’111/1 L +o

On ﬁr}L 2, 2009  before me, E%fféfﬁt/ﬁ & Jotary ﬂﬁé/f&

{Here msert name and title of the offifery - 7

personally appeared E d ({[ i‘:}’[ len Mﬁ!ﬂlﬂ 4

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within mstroment and acknowledged to me that he/she/they executed the same in hus/her/their authorized
capacity(1es), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

- FERREIRA s bttt s -

COMM. #1747153 Gt
4 NOTARY PUBLIC - CALIFORNIA ,“‘-: akbb} (fol;ﬁﬁﬁﬁg

SACRAMENTO COUNTY {4/ ¥
" it 1] NOTARY BUBLIC - CALIFORI!
COMM EXPIRES MAY 25, 2011 gh; S s;\cmmcmocourrv L

Seal
Sigmature of Notary Public (Nota_ry el

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed i Caltforma st comam verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above i fhe notary section or a separate acknowledgment form must be
properly completed qnd attacked to that document The only excepnon 5 1 a
document 15 to be recorded outside gf Califormia In such instances, any alternative
acknowledgment verbiage as may be printed on Such & document so long as the
verbiage does not requure the notary to do semething that 15 illegal for a netary m
Calformia {1 e certifiung the authorized capacily gf the signer) Please check the
document carefully for proper notarial wording and attach this form if requred

(Title o1 deseniption of attached docurment)

(Trtle or deserption of attached document continued)

o State and County mformauon must be the State and County where the document
signer(s) personally appeared before the notary pubhic for acknowledgment
Date of notarizaton must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment 15 completed
(Addiional informaton) The notary public must priat hus or her name as 1t appears withn lus or her
commussion foliowed by a comma and then yow utle (notary public)
Print the name{s) of dowument signer{s) who personally appear at the time of
notarizanon
CAPACITY CLAIMED BY THE SIGNER Indicate the correct smgular or plural forms by crossing off’ mcormrect forms (1
O Individual ( s) beishe/theys- 15 /ave ) or cuirching the correct forms Fatlure to corrsctly indicate this
mfotmation may lead to rejection of document recordmg
{1 Corporate Officer The notary seal umpression mwst be clear and photograptucally reproductble
Impression must not cover text or lines If seal impression smudges, re-seal 1f a
(Title) sufficient area pernuts, otherwise complete a different acknowledgment form
Partner(s) Signature of the notary public must match the signature on file with the office of
the county cierk
Attormey-in-Fact 4  Addihonal nformation 15 not requred but could heip to ensure this
Trustee(s) acknowiedgment 15 not msused or attactied to a different document
Other % Indicate title or type of auached document, number of pages and date
% indicate the capacity claimed by the signer If the clauned capacity 15 a
corporate afficer, indicate the tifle (1 e CEOQ, CFO, Secretary)
Securely attach this document to the signed document

Number of Pages Document Date

2008 Version CAPA v12 1007 800-873-9865  www NotaryClasses com

-
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Lmed: DOLO/OFV {0/, 2007

Signat:l@;z’tz Cpr 2

Me (e ﬁ%?/ws

Name of Grantor

Signamre of Witncss #1 Prinsod Nam of Witness &1
Signature o Wimess 42 Printed Narng of Witness 42
Staw of __Caly or e County of Rente (Laya
On_qot 06, 1009 Jthe Grmtar, _ Mejande Pnn Mapp!

personally came befare meo and, being duly swomn, did state und prove that he'she is the person deseribed
in the above document and that he'she signod the sbove dacument in my presencee,

i_}é@é’ H#icﬁ\i A Nolaw 7 tes N'\(n.ﬁf

Notary Signanue
Notary Public,
In and for the County of Statc of
My commission cxpircs: Scal
Send all ax statements to Grantee.
FNOVA Guiletutr Doec Pa2 01-09 °

“
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

County of Santa Clara
On_@ed- Ob, 1004 before me, Sunita Singh, Notary Public
Date .

Name and Title of Officer

personally appeared Melanie. Bnn Ma ‘Dg f

Name of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s)
is/are subscribed fo the within instrument and
acknowledged to me that he/she/they
executed the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),
or the entity upon behalf of which the
SUNITA SINGH person(s) acted, executed the instrument.
Commission # 1819169 :
Motary Public - Cahlarnia z I certify under PENALTY OF PERJURY
e Drsn?:]“;f;ﬁ:: County ot2f . under the laws of the Stats of California that

the foregoing paragraph is true and correct.

WITNESS my hand and official seal

Signiture of Notary Public

My Commission Expires: Nov 18, 2012

OPTIONAL INFORMATION

Description of Atitached Document
Title or Type of Document: Gt loyinn DEQJ,

Document Date: {0 [{, / of—‘[} Number of Pages: - -

SFBayNotary.com
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Dated: __ s ber S RCOOP Page: Of 12 10/53/3058
LA , s
—

Signature of Grantor

T A 47 i K

Name of Grantor
e ey
Signathre Of Witress #1 Printed Name of Witness #1
al LERMADETTE AN BwELL
Signgfre of Witnefs #2 ¥ Printed Name of Witness #2
State of County of
On , the Grantor,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

_in the above document and that he/she signed the above document in my presence.

o

C./.
Notary Signature W

Notary Public,
In and for the County of State of

My commission expires: \Sea]_

Send all tax statements to Grantee.

FNOVA Quitciaim Deed Pg.2 (01-09)

™
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

O N R

State of California

County of SO.CX GMe NID

RS CIT

R A A e A A AR A

R R A N A N A A R N R A A AN A AN QAT TR ORI

n &‘TODPDI; 2 30 before me,

personally appeared

Tum A.

o U N Pubic_

Here Insert Name and Tile of the Officer

per |

Blank,

Name(s) of Signer(s)

My Comm. Expires Sep 26, 2012

Place Notary Seal Above

OPTIONAL

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) is/are subscnbed to the
within instrument and acknowledged to me that
he/shefthey executed the same in his/her/their authorized
capacity(ies}), and that by his/herftherr signature(s) on the
nstrument the person{s}, or the entity upon behalf of
which the person(s) 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.

WITNESS my hand and official seal.

Signatu

Signature of

Though the information below s not required by law, it may prove valuable to parsons relying on the document

Description of Attached
Title or Type of Document

Document Date

ument

wdelaimn Deed

and could prevent fraudulent removal and reattachment of this form to another document

d

3009

3

Number of Pages

OctGer |,

Signer(s) Other Than Named Above.

Capacity(ies) Claimed by Signer(s)
T B Blowgc

O Corporate Officer — Tile(s)

Signer's Name-

‘s Individual

O Partner — O Limited [0 General

Signer's Name

O Attorney in Fact

1" Trustee

L Guardian or Conservator

O Other:

O Individual
[ Corporate Officer — Title(s):

RIGHT THUMBPRIMT
OF SIGNER

Top of thumb here

OJ Partner — O Limited [ General
O Attorney in Fact

O Trustee

O Guardian or Conservator

O Cther:

RIGHT THUMBPRINT
QF SIGNER

Top of thumb here

Signer Is Representing’

@2007 Nahonal Notary Association « 935C De Soto Ave , PO Box 2402 Chatsworlh CA 91313—2402 S Www NatlonaiNatary org Itam #5907 Heorder Call Toll Free 1 800-876—682?
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Dated: /D}@/O"j’ Pacda: 10 Of 12 10/23/2009
/ O

Nawy Poaur -

Signature of Grantor

T (Al Nl

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 Printed Name of Witness #2
State of County of

On , the Grantor,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

Notary Signature

Notary Public,
In and for the County of State of

My commission expires: Seal

Send all tax statements to Grantee.

YrNOVA Quitcialm Deed Pg.2 (01-09)
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

File No: 54911-711223-07 (mb)

STATEQF  California 188 APN No: 505-170-49-9
COUNTY OF __ Sadyp plem+p )
On f 0/5 /aad 9 befare me, }: F\;’/}"ﬁ,’//’m , Notary Public, personaily appeared

who proved to me on the basis of satisfactory evidence to be the person(s)
whose name(s) 15/are subscribed to the within imstrument and acknowledged to me that hefshefthey executed the same In
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entrty upon
behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERIJURY under the laws of the State of California thar the foregoing paragraph 1s true and comect

F. FERREIRA

WIFNESS my hand and official seal.
i oo #1747153
% L._r,:sr. -—Egﬂpugs I - CALIFORMIA )

X
04
Signatura Q}MW g = SACRAWENTO COUNTY

oML EXPIES MAY 25, 2011 P

1

This area far official notaral seal.

OPTIONAL SECTION
CAPACITY CLAIMED BY SIGNER

Though statute does not require the Notary to fillin the data below, doing 50 may prove invaluable to persons relying on the
documents,

(] INDIVIDUAL

[} CORPORATE OFFICER(S) TITLE(S)

[_] PARTNER(S) [] LIMITED [C] GENERAL
] ATTORNEY-IN-FACT

[ TRUSTEE(S)

[ ] GUARDIAN/CONSERVATOR

[ ] oTHER

SIGNER IS REPRESENTING:

Name of Person or Entity Name of Person or Entity

OPTIONAL SECTION
Though the data requested here 15 not required by law, it could prevent fraudulent reattachment of thts farm

THIS CERTIFICATE MUST BE ATTACHED TO THE DOCUMENT DESCRIBED BELOW

TITLE OR TYPE OF DOCUMENT:
NUMBER OF PAGES DATE OF DOCUMENT

SIGNER(S) OTHER THAN NAMED ABQVE

Reproduced by North American Title Company 1372007
= e — —— ==




WA - s 858
/2009

0752714 ©Paace: 12 Of 12 10/23

EXNEDEY 'BY (50)
A limeshare egsState comprised of:

Parcel an wundivided 1/51st idnterest in and to the certaln condo-
minivm dascribed as faliows:

(A) An undivided 1/24th laterest ea tenants in common,  4in and o
the Common Area of Lot 50, Tahoe Villags, Unigt No. 1, as designated
on the Seventh Amended Hap of Tahoe village Unit No. 1, recarded on
April 14, 1982, as Dacument NO. 66828, DIficial Records of Douglas
County, State of Nevada, end as said Cowmaon Area 18 shoun on Records
of Survey of Boundary Line Adjustment map recorded March ¢, 1985, 1n
Book 185, Page 160, of Official Becords. of Douglaas County, HNevada,
as bDocument Ro, 114254,

{(B) Unit No. 013 as shoun and defined aon said Seventh
Apended Map of Tahoe Village, Unit No, 1.

Parcel 2: a non-excliuaive sascment for ingress and egresas apnd for
uae and enjoymenL and incidental purposes ovaer and on and (Lhrough
the Common Areas of Tahoe Village uUnil No. 1, as set farth on satd NHinth
Ansnded Map of Tahoe Villags, Unit No. |, recorded on September 2|,
1990, in Book 990, at Page 2906, as Document No. 235007, Official
Records of Douglas County, State of HNevada.

Parcel 3: the exclusive right to use said condowminium unit and the
non-exclusive right to use the real property referred to in subparagraph
(a) of Parcel 1, and Parcel 2 above during one "use week” within the
4 Summer uae senson" as aaild quoted terms ave defined in
the Declaration of Conditiona, Covenants and Reatrictions, recorded on
December 21, 1984, 1n  Book 1284, Page 1993, as Document No. 111558  of
said Official Records, ' and Amended by dinstrument recorded March 13,
1985, in Book 385, Page 961, of Dfricial Recorda, as Document No. 114670.
The above described exclusive apd non-excluaive rights may be applied
to any available unit in the project during said "use week* in said above
gentionad "use season",

A Portion of APN 4D-300- 13



