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WHEN RECORDED MAIL TO:
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3685 Frost Lane

Reno, NV 89511

GRANT, BARGAIN and SALE DEED

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

Marcia Synfy Trustee of The Michelle Syufy Trust as to an undivided 2% interest, The Elizabeth Syufy%xst asto
an undivided 17% interest, The Victoria Syufy Trust as to an undivided 14% interest, The Linda Syufyy Trlist as to
an undivided 23.5 % interest and The Raymond Syufy Trust as to an undivided 23.5 % interest and The Joseph
Syufy Trust as to an undivided 20% interest

do(es) hereby GRANT, BARGAIN and SELL to

Louis 3. Test and Alica Joan Test, husband and wife as jomnt tenants with right of survivorship
the real property situate in the County of Douglas, State of Nevada, described as follows:
Parcel |

Lot 63, as shown on the official plat of Pinewild Unit No.2, a Condominium, filed for record in the office of the
County Recorder, Douglas County, Nevada on October 23, 1973, as Document No. 69660

Parcel 2

The exclusive right to the use and possession of those certain patio areas adjacent to said unit designated as
“restricted common area" on the subdivision map referred to in Parcel No. |1 above.

Parcel 3

An undivided interest as tenants in common in as such interest is set forth in Book 377 at pages 417 through 421 of
the real property described on the subdivision map referred to in parcel no. 1 above, defined in the amended
declaration of covenants, conditions and restrictions of Pinewild, a condominium project, recorded March 09, 1977
in Book 377 of official records at page 411, as limited common area and thereby allocated to the unit described in
Parcel No.1 above and excepting non-exclusive easements for ingress and egress, utility services, support
encroachments, maintenance and repair over the common areas defined and set forth in said declaration of
covenants, conditions and restrictions.

Parcel 4

Non exclusive easements appurtenant to Parcel No.1 above for ingress and egress, utility services, support
encroachments, maintenance and repair over the common areas defined and set forth in the declaration of covenants,
conditions and restrictions of Pinewild, more particularly described in the description of Parcel No.3, above.

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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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of J\Ia/(?a

Orqu,[ [Q\H‘ 2015  before me, bo

personally appeared M@(C | O 4 .

who proved to me on the basis of satisfactory evidence to be the persong€) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he@they executed the same in his(iegtheir authorized
capacity(jes], and that by hieir signatureglj on the instrument the person&), or the entity upon behalf of
which the person(sf acted, executed the instrument.

(Here insert name and title of the o

5\Iu‘Cu .
7

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

/ WITNESS my hgrdand oHicial seal.

Signature of Motary Public

DONNA READ
Commission # 1881488
Notary Public - California

Napa County

l = My Comm. Expires Mar 30, 2014 [

LYNN

{Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
' INSTRUCTIONS FOR COMPLETING THIS FORM

ZﬁSCRIPTION OF THE ATTACHED DOCUMENT Any acknowledgment completed i Califorma must comain verbiage exactly as
"]

appears above i the notary section or a separole acknowledgment Jorm must be
properly completed and attached io that document The only exception is if o
document 1s lo be recorded outside of Colifornia. In such instances. any alternative

cant Daraain le

Tide or descripsodl of attached document)

(Title or description of attached document coptiyrued)

(Additional information)

Number of Pages Z Document Da?e / ‘/ K

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

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

Other

o0ogog

2008 Version CAPA v12.10.07 800-873.9865 www NotaryClasses.com

acknowledgment verbage as may be printed on such a document so fong as the
verbiage does nol require the notary 1o do something that 1s illegal for a notary in
California {i e cernfing the authorized capacity of the signer), Please check the
document carefilly for proper nofarial wording and anach this form i required.

= State'and County information must be the State and County where the document
signer(s) personally appeared before the notary pubhe for acknowledgment,

» Date of notanzation must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment 1s completed

» The notary public must print his or her name as 1t appears within his or her
commission followed by a comma and then your title (notary public)

o Print the name(s) of decument signer(s} who personally appear at the time of
notarization.

« [ndicate the corect singular or plural forms by crossing off incorrect forms {i.e.
he/she/they— is fare ) or circling the correct forms. Failure Lo correctly indicate this
mformation may lead to rejection of decument recording

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

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

&%  Additional information 15 not required but could help to ensure this

acknowledgment 15 not misused or attached to a different document

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

#  Indicate the capacity clamed by the signer 1f the claimed capacity is a
corporate officer, indicate the title (1 e CEQ, CFO. Secretary).

» Securely attach this document to the signed document
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State of }
} ss:
County of }
On
Before me, a Notary Public, personally appeared
Svufy Trusts

[ ] personally known to me -or- [ ] 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/she/they
t_:xecuted 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

WITNESS my hand and official seal

ecenn

NAME (TYPED GR PRINTED)




