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GRANT, BARGAIN and SALE DEED

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

David Cavallaro and Sheila Jane Cavallaro, husband and wife as community property, as
to an undivided 1/2 interest; and Kelly Ross Bybee, an unmarried man, as to an
undivided 1/2 interest

do(es) hereby GRANT, BARGAIN and SELL to
Bradley Douglas Nelson

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

LOT 37, IN BUILDING E, AS SET FORTH ON THE MAP OF SEQUOIA VILLAGE
TOWNHOUSES-1, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, NEVADA, ON NOVEMBER 14, 1979, AS DOCUMENT NO. 38712,
AND AS CORRECTED BY CERTIFICATE OF AMENDMENT RECORDED JULY 14, 1980, AS
DOCUMENT NO. 46136.

Subject to
1. All general and special taxes for the current fiscal year.
2. Covenants, Conditions, Restrictions, Reservations, Rights, Rights of Way and Easements

now of record.
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.

Date: 02/27/2013
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David Cavallaro

Kelly Ross Bybee

STATEOF C.Q )
. 88,

COUNTY OF v CA\ocad )

This instrument was acknowledged before me on Q\(DC\\ B PO\ by
David Cavallaro and Sheila Jane Cavallaro, mﬂvbee,

Notary Public §

(My commission expires: _} -~ S ~\7 )

This Notary Acknowledgement is attached to that certain Grant, Bargain Sale Deed dated
February 27, 2013 under Escrow No. 143-2443185.

JOANNE SEGOVIA
Commission # 2000776
Notary Public - California

Santa Ciara County
My Comm. Exj 17
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT _ ~ cw.coosssies

State of California

County OfQ_'.fh-\Q CiorG

]

On o\ A&, OB before me, A ) \
L:ate Here Insert and Title of the Officer )
personally appeared __ e d CodaMao  en A Declia Nore

Coua\\a,

Name{s) o¢ Signer(s)

NS TN, PN YR, ik NG AN, B GAAL, N N -,;-,‘-'

OFEEOV O

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/shefthey executed the same in
histhers/their authorized capacity(ies), and that by
Comirission # 2000776 his/her/ftheir signature(s) on the instrument the
Natary Pudlic - California person(s), or the entity upon behalf of which the

sm‘n Clara cm" ) 2017 person(s) acted, executed the instrument.

| centify 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.

b
Signature: M_&%S&_AO;
Place Notary Seal Above Swgnature of Notary Pul

OPTIONAL

Though the information below is not required by law, it may prove vaiuable to persons relying on the document
and could prevent fraudulent removal and reattachment of ihis form to another document.

Description of Attached Document
Title or Type of Document: G(‘*o"\-* O‘EQA

Document Date: ( \ & Number of Pages:

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)
Signer's Name: X, A CGoa\\ et Signers Name: e \ia Sece G dlad §
O Corporate Officer — Title(s): O Corporate Officer — Title(s):
2 Tndividual Sndividual

O Partner — O Limited O General O Partner — O Limited I General

O Attorney in Fact [ Attorney in Fact

O Trustee O Trustee

1 Guardian or Conservator O Guardian or Conservator

0 Other: O Other:

Signer |s Representing:; Signer |s Representing:

T T R OTA T s00 e tazn) O o #5907



(UMM -2

821175 Page: 4 of 5 04/05/2013

David Cavallaro

Sheila Jane Cavallaro

Kelly Rosé Bybee

STATE OF (Lol Soxv e )

COUNTY OF Sounver (e (- )

Thls mstrument was acknowledged before me on .‘. O 20\

aro, and/Kelly Ross Bybee;:

' Notary Public
(My commli § sion expires: 2 IQE( 15 )

This Notary Acknowledgement is attached to that certain Grant, Bargain Sale Deed dated
February 27, 2013 under Escrow No. 143-2443185.

by

JOANN THOMASON
Commission ¢ 193062

§  Notary Public - Californi
8anta Clara County
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of <%$\\(\'\C>L ¢ \p\ Yo

Onjk(?{l\ \, 20\3  before me, ZS-DA\(\V\ T\(\W&o\/\. _ ,

(Here insert name and title of the officer)

personally appeared \_Q@\\‘\\ oSS @ \Jl ge & :

who proved to me on the basis of satisfactory evidence to be the person(s) whose namef(s) is/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 histher/their signature(s) on the instrument the person(s}, or the entity upon behalf of

which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJ URY under the laws of the State of California that the foregoing paragraph

is true and correct.

SS my hand and official seal.

Sig@mbhc

(Notary Seal)

"@_—h—__—__ﬁ-——‘—_—‘ﬁ

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

("\‘{m{\\' anaciv |\ Sate fead

il {Title or description of attached document}

{Title or description of attached document continued)

Number of Pages Document Date

{Additional information)

CAPACITY CLAIMED BY THE SIGNER
O Individual {s)
0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

opoo

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses cont

[NSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbioge exactly os
appears above in the nolary section or a separaie aclorowledgment form must be
properly completed and attached to that document. The only exception is if ¢
document is 1o be recorded outside of Califormia. In such instances, any aliernative
achiowledgment verbiage as may be printed on such a document 50 long as the
verbiage does not require the nowary to do something that is ilfegal for a notary in
Califormia {i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notaria! wording and atiach this form if required,

" Stale and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

¢ Date of notarization must be the date that the signer(s) personally appeared which
must alsa be the same date the acknowledgment is completed.

« The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title {notary public).

« Print the name{s) of document signer(s) who personally appear at the time of
notarization.

« indicate the correct singular or plural fonns by crossing off incotrect forms (ic.
he/shefeheyr is fave ) or circlng the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

o The notary seal impression must be clear and photographically reproducible.
Impression must not cover text o hnes. If seal impression smudges, re-seal if
sufficient area permits, otherwise complete a different acknowledgment form.

« Signature of the notary public must match the signature on file with the office of
the county clerk.

< Additional mformation is not reguired but could help to ensure this
acknowledgment is not misused or attached to a different document.

4 Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is 2
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

o Securely attach this document 10 the signed decument




