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GRANT, BARGAIN AND SALE DEED

THIS INDENTURE WITNESSETH: That

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowtedged,
Nancy Kam, a single woman

do(es) hereby GRANT(s) BARGAIN SELL and CONVEY to

Peter Peszt, a single man

and to the heirs and assigns of such Grantee forever, all the following real property situated.in the City
of Minden, County of Douglas State of Nevada bounded and described as follows:

All that real property situate in the County of Douglas, State of Nevada, described as follows:
PARCEL 1;

Unit 1, as shown on the Planned Unit Development Map (PD 03-005} for MINDEN
TOWNHOMES, filed in the office of the Douglas County Recorder on February 2, 2004 as File
MNo. 603448.

PARCEL 2:

An undivided 1/31% interest in the common elements shown on the above mentioned Planned
Unit Development Map and as set forth in the Declaration of Covenants, Conditions, and
Restrictions for MINDEN TOWNHOMES, recorded November 6, 2003.in Book 1103, Page 2633,
Document No. 604005,

PARCEL 3:

An exclusive easement for the use and enjoyment of the Limited Commaon Elements appurtenant
to Parcel One. described above, as shown on the above mentioned Planned Unit Development
Map and as set forth in the above mentioned Declaration and Amended and Restated
Declaration.

DEED RESTRICTICN:

Grantee herein is prohibited from conveying captioned property for any sale price for a period
of 30 days from the recording date of this deed.  After this 30 day period, Grantee is further
prohibited from conveying the property for a gross sales price greater than 120% of the gross
sales price of this transaction.

TOGETHER with all tenements, hereditaments and appurtenances, if any, thereto belonging or
appertaining, and any reversions, remainders, rents, issues or profits thereof.

Daied: 11/08/2012
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Nancy Kam
STATE OF NEVADA / }
58
COUNTY OFDouglas

This instrument was acknoyfedged before me on

by Nancy K.

/ Notary Public

SEE 4 Hached Cﬁ!fﬂbauflﬂ /VOMR/ Forr 1%
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State of Califormia

County of E/ DO'QAKQO

CALIFORNIA ALL-PURPOSE .
CERTIFICATE OF ACKNOWLEDGMENT St

on_/! //1;»/;?01} before me,‘%lfﬁ j{’{y@ /'Jé/us /ﬁ' y—/t/ﬂf/ff/ Pub e =:
4 M fHee nserl name and iU cf the officer) — o
personally appeared /VAAJC/\/ /ef?m . E E

I who proved t6 me on the basis of satisfactory evidence 10 be the person;s')_whosc namcm is/are subscribed to
m the within instrument and acknowledged to me that he/@they executed the same in hisifiepitheir authorized

capacity(ies), and that by his(ﬁ/eu}'their signaturegyf on the instrument the person% or the entity upon behalf of
which the person(f) acted, executed the instrument

‘“ I certify under PENALTY OF PERJURY under the taws of the State of Catifornia that the foregoing paregraph
is true and correct. :

RUTH JOYCE HERSLEY
Gommission # 1933072
Natary Public - Califernia

Ei Dorade County
My Comm. Fxpires May 15, 2015

WITNESS my hand and official seal.

Kobh Fare dloroley
4\ goatme of Netary WI /

LYNK

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM
Any acknowledgment complated in Colifornia o coniain verblage exactly as

DESCRIPTICN OF THE ATTACHED DOCUMENT appears above in the notary section or 4 sparals acknowledgment form must be
groperly complated and atached o that docwment. The onty exception i3 if a

2 L .
6/2/)5_] ]L' BA—Q q‘/}/,\) A bQ document is lo be recorded orisdds of Califorda In such tnstances, any allemative
(Tiﬂ‘: or descriptdn of attached documeal) acknawledgment verbiage @3 may be printed on such a dacfxml s long ar the
k varblage does nof require the nolary to da somathing tha Is illegd for a nolary in
S A } & Dée (E Caiforia (le. cernfying the autharized capacity of the signer). Pleass check the
(Titls or deseription of attzched document continued) document cargfully for proper notarial wording and aftach this form if required
+ State md Counly infarmation must be e Stle and County where the doauztent
Number of Pages _/_ Document Date es)1 X signer(s) pmm?jiy appeared before the notary public for acknow ledgment.
» Date of notarization must be dhe dele (aut the signex(s) personaily appearsd whick
A/Bf/h)_\/ D/} 'f{' /I//é,/,;zp[ > st elso be the same date the acknowledgment is completed.
7 (Addivonal informdtiony’ » The betary public ost print bis of her nwme &S it zopoars within his oF her
commy ssion followed by a cormnz and then your title (rotary public).

Print the nxme(s) of documenl dgnen(s) who personally sppear o the time of

nutarizstion.
d CAPACTTY CLAIMED BY THE SIGNER » Indicate the correct sngular of plural forms by crossing off incorvect forms (i e.
Tndividual ia/shoihey- is fare ) of drcling the comect forms, Failure to cosroctly indicate Uiis
v ) information may lead to rejertion of document recarding.

0 " Cerparate Officer o The notary st impression mudt be clear wd phatographically reproducible.
Impression Crust not cover dext or Lines, If ses] impression smdges, re-sea) if 8
qufficient aen permils, olherwise complete 2 different acdmewledgment form,

(Titke)
' ] Partner(s) « Signaturt of the polary public must muatch the signature on Ble with the cffice of
‘ . the county clerk.
00 Attorney-in-Fact o Additionsl information is oot required but could help o cosure this
0 Trustee(s) sckpowiodgment is not misuszd or attached to @ different document.
O Other o Indicate title or typs af attached document, aumber of pages and date.
# Indicate the capacity daimed by the signa. If the chimed apacity is o

cocporate officer, indieate the title (Le. CEO, CFO, Seatlary).
« Sccurcly attach this document Lo the signed docunend




