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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this <& dayof MAY 2013, by the Grantor(s)
DAVID T. ScrmEtLL
PATRIC/ R SeHrELL
(078 SANDLEBRIAC. CT-
MINDEN MV, 9423

to the Grantee(s),
PATRIciA ScHELL
'3 9% SADDLEBLOAC 7.

WITNESSETH, That the said Grantor, for

the receipt whereof is hereby acknowledged, does hereby remise, release and guitclaim unto the said Grantee
forever, all the right, title, interest and claim which the said Grantor has in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of D oUGLA <

State of Nevada, to wit: (Legal Description)
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Commonly known as:
{299 SaADDLE BRoNC ¢T. MINDEN, MV 29423

IN WITNESS WHEREOF, The said Grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in presence of:

Ior, X (We), the undersigned, hereby affirm that this document submitted for recording does not contain a
Social Security Number,
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STATE OF d éégz ﬂ }
COUNTY OF 2 YJMJZG/ { }

A2 before me,
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personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s} whose name(s)
1s/are subscribed to 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 person(s) acted, executed the instrument.
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