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The undersigned grantor(s) declare(s):

Documentary transfer tax is #6 $0, realty not soid.

GRANT, BARGAIN, SALE DEED

X d
That Sandra Mcl(ccnzie:rl ﬁ (%rnus!}daerflft?‘o?l of‘ﬁl(l)'.i(l)la Dollars, the receipt of which is hereby acknowledged,

do{es) hereby' Grant, Bargain, Sell and Convey to Rod McKenzie, an unmarried man all that real

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

Lot 51, as shown on the map entitled KINGSBURY VILLAGE UNIT NO. 5, filed for record
September 7, 1966, in the Office of the County Recorder, Douglas County, Nevada, as Document

No. 33786.

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

appertaining.
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STATE OF

COUNTY OF \{ CQ\(\%-CQ Q’fﬁ"

g:bl 7~/ G- 2 1O personally appeared before me, a Notary
ic, MNID Baar.rofs e o /Oa?fvzr
2

S dca MK Cazie
J

dithal ‘She executed the above mstrumen;p
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CALI FORNIA ALL-PURPOSE ACKNOWLEDGMENT

R R R R R R B R R N R R R N O R I R e

State of Cahfomia

County of (DG Yb*l/&/ &Ws?é&x :
On7“/('* 2247 before me, ﬂhj} Mc@”/, 4/&6@ 7%%@

Here Ingart Nafme amea of tha Omer/

personally appeared &&& <G }\/IC géwz- /&

Mame(s) ol Signer{z}

P . 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/shetthey executed the same in histheritheir authorized
capacity(ies), and that by his/herftheir signature(s) on the

AAAAAAAAAAAAAAAAAAAAA instrument the person(s), or the entity upon behalf of.
. M J D CACCIOL A . which the person(s) acted, executed the instrument.
B COMM. #1833639 _
) NCTARY PUBLIC - CALIFORNIA % | certity under PENALTY OF PERJURY under the laws
My%oeirm:‘.k E‘ﬁ,ﬁi‘;ﬁi‘?‘e’?ﬂm b ‘ of the State of California that the foregoing paragraph is
ekt AR RAGRA true and correct.
WITNESS
Signature
Placa Notary Seat Abcve

OPTIONAL

Though the information below is not required by law, it may prove vaipable fo persons relying on the document
and could pravent fraudulert removal and reattachment of this forn to another document.

’ Descnp'ﬁon of Attact:%_qgcument ,
Title or Type of Document i TW\?&/&"AV 5’”@4[ é At 7, S L‘;/ 4 D(a &

" Document Date i Number of Pages:

Signer{s) Cthsr Than Named Above:

Capacity(ies) Claimed by Signe(s)

Signer's Name: Signer's Name:
O Individual ’ {0 individual
O Corporate Officar — Title{s): . __ O Carporate Officer — Title(s):
[ Partner — O Limited ] General reewrmmmeeemyey [ Partner — [ Limited O General AIGHT THUIBPRINT
0 Aftorney in Fact : OF SIGNEH (1 Attorney in Fact OF SIGNER
| Tru stes Top of thumb here ] Trustee 7 _ Top of thumb here
o Guardlan at Conservator [0 Guardian or Conservator .
O Other - : - O Other:
Signer Is Representing: __»~ Signer Is Representing:

COPIES

YOUR AGENT MAY NEED THIS DOCUMENT IMMEDIATELY IN CASE OF AN EMERGENCY. YOU SHOULD
KEEP THE COMPLETED ORIGINAL AND GIVE PHOTOCOPIES OF THE COMPLETED ORIGINAL TO (1) YOUR
AGENT AND ALTERNATE AGENTS, (2) YOUR PERSONAL PHYSICIAN, AND (3) MEMBERS OF YOUR FAMILY
AND ANY QTHER PERSONS WHO MIGHT BE CALLED IN THE EVENT OF A MEDICAL EMERGENCY. THE
LAW PERMITS THAT PHOTOCOPIES OF THE COMPLETED DOCUMENT CAN BE RELIED UPON AS THOUGH
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