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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 34 dayof 6.F % MBEBy (3, by the Grantor(s)
Patricia Schell% ARRIED (c oNAM D DAY . b A DVAAREED M AN
1298 Saddlebronc Ct. MREAVD 3 SeutL
Minden, NV. 89423

to the Grantee(s), AS 7u.m1 7= 0

David J. Schell VI.TENANCY
Patricia Schell

1298 Saddlebronc Ct.

Minden, NV. 89423

WITNESSETH, That the said Grantor, for

the receipt whereof is hereby acknowledged, does hereby remise, release and guitclaim unto the said Grantee
forever, all the right, title, interest and claim which the said Grantor has in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of Douglas

State of Nevada, to wit: (Legal Description)

LOT 148, IN BLOCK B, AS SET FORTH ON THE MAP OF WILDHORSE UNIT NO. 4, A PLANNED UNIT
DEVELOPMENT, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON DECEMBER 31, 1990, IN BOOK 1290, PAGE 3944 AS DOCUMENT
NO. 241974



LT O

la-7-,28 13

Commonly known as:

1298 SADDLEBRONC CT. MINDEN, NV. 89423

IN WITNESS WHEREQF, The said Grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in presence of:

Tor, v (We), the undersigned, hereby affirm that this document submitted for recording does not contain a
Social Security Number,

Signature WQ:{:;’ZME 2' é(ﬂ / % 4 é Signature

Print Name: Patricia Schell Print Name:

Capacity: Granior Capacity:
Signature
Print Name:

Capacity: Grantes— (2aNToR Capacity

D32

Signature Signature

Print Name Print Name

Capacity Capacity

STATE OF NEVADA - }

COUNTY OF _J0U G4A-S )

On_Q ? / 24 / 20/3 before me, M., LADA = 2L , personally appeared

! PaTRiLI A S HELL dnd DAy D d. SHeld

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/dee subscribed to the within instrument and acknowledged to me that he/she/hey txecuted the same in
h&h&f/@ authorized capacity(ies), and that by hqslh.a;@ 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.

Signature C'W'? / &%/Z&M

[Seal]

Vo A

- / . M. LADNIER
Print Name Al L ADY £ER. e NOTARY PUBLIC
. STTE OF NEVADA
A ’ 0.08-5650.5 MY Appt Exp. Feb
My Commission Expires % 9-// s /‘,?0/ & & Ao IS TSI AN
7

Certificate of Appointment Number _ J8 - 5 657 ~5
{For Nevada Notaries Only)




