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QUITCLAIM DEED ,

TITLE OF DOCUMENT

THIS INDENTURE WITNESSETH THAT, Coralyn J. Azevedo, an unmarried
woman, who acquired title as a2 married woman, as her sole and separate property,
FOR GOOD AND VALUABLE CONSIDERATION, the receipt of which is hereby
acknowledged, dofes) hereby REMISE, RELEASE AND FOREVER QUITCLAIM to Coralyn
J. Azevedo, an unmarried woman, whose address is 2686 Kayne Avenue, Minden,
Nevada 89423,

ALL that real property situated in the County of Douglas, State of Nevada, bounded and
described as follows:

LOT 4 IN BLOCK 1 OF RE-SUBDIVISION OF PORTIONS OF ARTEMESIA SUBDIVISION, IN
THE SOUTHWEST 1/4 OF SECTION 34, TOWNSHIP 14 NORTH, RANGE 20 EAST,
DOUGLAS COUNTY, NEVADA, ACCORDING TO THE OFFICIAL PLAT THEREOF, FILED IN
THE COFFICE OF THE CQUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON APRIL
23, 1962, UNDER FILE NO. 19909,

Per NRS 111.312 - The Legal Description appeared previously in Deed, recorded on
September 10, 2007, as Book 907, Page 1641, in Douglas County Records, Douglas
County, Nevada.

MORE commonly known as: 2686 Kayne Avenue, Minden, Nevada 89423

Subject To: Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements
now of record, if any.

TOGETHER with all ‘and singular the tenernents, hereditaments and appurtenances
thereunto belonging or in anywise appertaining,
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WITNESS my/our hands, this ﬁj day of-_/’é@%. 20/ 0.

Coralyn J. Kzeveds”

stateoF __ WM aeles j
. . 38
COUNTY OF _ D> ez f4 )

Ry & ol
This instrument was _ acknowledged before me, this g& S 4 day of
Eeobru pm&_. , 20_/& , by Coralyn J. Azevedo.
NOTARY STAMP/SEAL

W—k/ S4B, CHARLENE MCDONALD

otary < { 1\( }i jj \ ﬂ.d i A % Notary Public, State of Nevada
1 7{'04"-1 Py ey Appointment No. 93-4992-5

e L “waas My Appt. Expires Nov 8, 2013

My Commission Expires: fl-0& -13
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