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GRANT, BARGAIN and SALE DEED

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
Anne G, Bybee, Spouse of grantee herein
do(es) hereby GRANT, BARGAIN and SELL to

- Kelly Ross Bybee, a married man as his sole and separate property who acquired title as
Kelly Ross Bybee an unmarried man

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.

THIS DEED IS GIVEN TO DIVEST ANY COMMUNITY PROPERTY INTEREST MAY HAVE IN THE
ABOVE DESCRIBED REAL PROPERTY BY REASON OF HIS/HER MARRIAGE.

TOGETHER with all tenements, hereditaments and appurtenances, including easements and
water rights, if any, thereto belonging or appertaining, and any reversions, rerainders, rents,

issues or profits thereof.

Anne G. Bybee

Date: 03/30/2013
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STATE OF CA )
: S8,
COUNTY OF € hon Claver. )
This instrument was acknowledged before me on FH\&( N } O\ D> by

Anne G. Bybee.

%ﬂk&-— W—
D Notary Public

(My commission expires: 3| Z.‘L’/l S )

T JOANN THOMASON
12A  Commission # 1930662

FFTTER  Notary Pubic - Calfornia
y Santa Ciara County
Comm. Expires Mar 28, 2015
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I CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ./;;Qam (“,\g{&

On A before me, < N Aj}g&r m AT ATe O oA s
{Here insert name and title of the officer)
personally appeared f\vwxe_ (- ‘(\Z)\}\oef’ ;

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isare subscribed fo
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.

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

is true and correct.

NESS my hand and official seal.

{Notary Seal)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment compleied in Calyfornia must contam verbiage exactly os
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or @ separale acknowledgment form mus! be

properly compleied and atiached to that documenl. The only exception is if o

M@M document is fo be recorded outside of California, In such instances, any alternative
: g ackiowledgment verbiage as may be printed an such a document so long as the
(Title'or descriptiqnbf attached document) verbiage does not require the notary to do semething thet is legal for a noiary in

California fi.e. certifing the authorized capacity of the signer). Plaase check lhe
document carefully for proper noiarial wording and attach thes form if required,

(Title or description of attached dogument continued)
» Stale and County information must be the State and County where the document
Number of Pages _ DocumentDate______ signer(s) personally appeared before the notary publie for acknowledgment,

o Dale of notarization must be the date that the signer{s} personally appeared which
must also be the same date the acknowledgment is completad.

The notary public must print his or her name as it appears within his or her

{Additional information) *
commission (ollowed by a comma and then your title (notary public).
« Print the name(s) of document signer(s) who personally appear at the time of
it notarization.
I CAPACITY CLAIMED BY THE SIGNER « Indicale the correct singular or plural forms by ¢rossing ofT incomrect forms (ic.
O Individual (5) he/she/theys is fare Y o circling the correct forms. Fallure to correctly indicate this
information may lead to rejecion of document recording.
U Corporate Officer « The notary seal smpression must be clear and photographically reproducible.
Impressien must not cover text or hnes. If seal impression smudges, re-scal if a
(Thtle) sufficient area permits, otherwise camplete a different acknowledgment form.
O Partner(s) « Signature of the notary public must match the signature on file wath the office of
O At i0-F the county clerk.
orney-m-ract +  Additional mformation is not required but could help to ensure this
O Trustes(s) acknowledgment is not misused or altached 1o a different document,
0 Other #  Indicate title or type of attached document, number of pages and date.
! <+ [ndicate the capacity claimed by the signer. I the claimed capacity is 2
I corporate officer, indicate the title (i.6. CEO, CFO, Secretary).
| + Securely attach this document Lo the signed document
I3
i
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