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GRANT, BARGAIN and SALE DEED

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
Robert Y. Chao and Jean H. Chao, as Trustees of The Robert and Jean Chao Revocable Trust
do(es) hereby GRANT, BARGAIN and SELL to

Alan F. Payne, an unmarried man and Susan MeDermott; an unmarried woman, as joint tenants with right
of survivorship

the real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 61 of LAKE VILLAGE UNIT 2-E, as shown on the Official Map filed in the Office of the
County Recorder of Douglas County, Nevada on October 18, 1972, in Book 1 of Maps as

Document No. 62363.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and water rights, if any,
thereto belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.
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Robert Y. Chao T hao, Trustee _
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State of California
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who proved to me on the besis of satisfactory evidence to be the persdr@vbose namd/SpiefarD subscribed to
the with strumcnt and acknowledged to me th executed the samne n authorized
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capacity and that by-histhegEiely signatur@m the instrument the psm@or the entity upon behalf of

which the pers ted, executed the instrument. i

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
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iz true and cormect. ]
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- NOTARY PUBLIC - CALIFORNIA &

g SANTACLARA COUNTY £

(Notmry Seal). g My Comm. Exp. Nov. 26, 2014 =
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ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgmen! completed in Cafjfornia must comlgin werbiage exacty as

DESCRIPTION OF THE ATTACHED DOCUMENT | qpears above in the oty section or a separdte acimowledgmen form st be
properly compleied and attacked fo that doctment. The only exception is if &
3 I -y Hocument ik to be recorded cuside of Califormia. Jn such instarices, any alternatrie

TTitle oF description of attached dacumert) ac}a‘:?w:‘edgmmr verbigge s mdy be proveed on sur:h a dpm_lmam 5o long as the

verbiage does not require e roty Io do something thai is il egal for a not@y m ]

Califormia fi.z. certifymng the authorized capacity of the signer). Please cherk the
documen carefufiy for proper natarial wording and atiach this jorm {f required,

(Tite or description of aftached document coMUNLCH)

Smts and County mfarmsation nust be the State and County ‘where the documnent
Number of Pages Q Document Date 2. signer(s) personally appeared before the notary public for ackrowiedgment
Date of notarkzation must be the date that the signer(s) personally appeared which
N Ar- must aiso be the same date the acknowledgment is compieted.
The hotry public musl prnt his or her pamc as it eppears within his or her

7 Additional nformation)

CORIMISSIon Tollowed Uy & conuma anu'\‘hmjiﬁﬁmmﬂﬁhﬁcj.
Print the name(s) of document signer(s) who personally eppear &l the time of
notErzarion.,

CAPACITY CLAIMED BY THE SIGMER + indicate the corest singuter or phural forms by crossing aff incorrect forms {ie
0O ‘indivi helshesthen 15 fare ) ar circling the comect forme. Faiture to correetly indicate ths
ndividual (5} X : b -
information mey |zag o rejection of document reconiing.

The notry seal impression must be clear end photographically reproducible.
tonpression must not cover wext or fines. If sea! impression smudges, re-sed if B
sufFicient arce pormits, otherwise complote 2 diffzrent acknowisdgment form.

T Corporate Officer

(Title)
[0 Partner(s) + Signature of the notery pubtic must match the signare o file with the office af
. the county clerk.
O Attomey-in-Fact & Additional information is not required but cauld help  ensure th

acknowledgmant 15 not misus=d of atiached to 8 differenl document.

& indicate title of type of attached document, number of pages and date,

% indicate the cmpacty clarmed by the signer. If the claimed capacity & &
cowporate officsr, indicate the title (i.e. CEQ, CFQ, Secromry).
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O Other

+ Securely abmch this docament to the signed document
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