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GRANT, BARGAIN and SALE DEED

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

Richard Chamberlain and Demetra Chamberiain, husband and wife and Jeffrey Snow, a married
man as his sole and separate property

do(es) hereby GRANT, BARGAIN and SELL to

Richard Chamberiain and Demetra Chamberialn, as Trustees of the Chamberlain Family Living
Trust UDT 9/28/98

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

Lot 89 as shown on the map of North Lakeridge and Revised Plat of portion of Lakeridge Estates
No. 2, filed in the office of the County Recorder of Douglas County, Nevada on August 29, 1960
as Document No. 16529,

Subject tc an easement for the use and maintenance of an existing roadway for the benefit of
Lots 89, 90 and 91.

Together with an easement for the benefit of said Lot over an existing roadway traversing Lots
89, 90 and 91.

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: 10-08-2013
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STATE OF )

COUNTY OF )

This instrument was acknowledged before me on

/.

/ e attehed

/ Notary Public

(My commission expires: ) C}W g% %J

By




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Californi e
g, % 48

County of MGd@(U\-

On lO\l‘ﬂZDl?s before me,S‘\OCi‘e Dljard Tomazan, Ny pobli ,

(Here insert name and title of the officer)

personally appeared MW lain) Qnd. Demotirz. Chamber lowr

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) iséate subscribed to
the within instrument and acknowledged to me that he/shéfieyexecuted the same in his/her/tielh authorized
capacity(ies), and that by his/her 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,

u 4 -.f""*.cg, STACIE DILLARD TOMAZIN;

COMM. ¢ 2003953

Q :
WITNESS my hand and official seal. Oldés <5 :F NOTARY PUBLIC - CALIFORNIAS)
s 3} MADERACOUNTY

.".V TR ey
N T
%

PRature of Notary Public
ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed i Califorma must contam verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above tn the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document 18 to be recorded outside of Califorma. In such wnstances, arny alternative
acknowledgment verbuige as may be printed on such a document so long as the
verbuage does not regutre the notary to do something that is iflegal for a notary in

California (i.e. certifving the authorized capacity of the signer). Please check the
document carefuily jor proper notariaf wording and attach this form if required,

(Notary Seal)

{Trtle ot description of attached document)

; {Title or déscriplinn of attached document continuec_l)

+ State 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 also be the same date the acknowledgment is complsted.

(Additional information) e The notary public must print hus or her name as it appears within his or her
commussion followed by a comma and then your title {notary public).

e Print the name(s) of document signer(s) who personally appear at the time of

Number of Pages Document Date

nolarizagion.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
O iIndividual (s) he/she/they;- 15 /are ) or circling the correct forms. Failure to comrectly indicate this
information may lead to rejection of document recording,
[0 Corporate Officer = The notary seal impression must be clear and photographically reproducible
; tmpression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
) O Partner(s) « Signature of the notary public must match the signature on file with the office of
0O At orney-in-Fact the county clerk.
% Additional information is not required but could help to ensure this
U Trustee(s) acknowledgment is niot misused or aitached to a different documnent.
O Other % Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the titie (i.e. CEQO, CFO, Secretary).
» Securely attach this document to the signed document

%

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses com
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CALIFORNIA ALL-PURPOSE !
;j CERTIFICATE OF ACKNOWLEDGMENT !

1 State of California

County of Sonoma d

On /0/////6 beforeme, Debra L. Merritt - Notary Public ,
77

(Here ingert name and title of the officer)

| porsonatyapoeared (o host 5 i) |
: VA7 0Nd|
who proved to me on the basis of satisfactory cv:denc; to be the persw whose namegg

the wnthm strument and acknowledged to me that(the/she/they execufed the same ig'higther/their authorized
capac1tv(1 , and that b:;@’herltheir signature(y)( on the instrument the person/(,srr or the entity upon behalf of
which the person acted, executed the instrument.

o

1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct. b & o & & 4 s o

DEBRA L. MERRITT t
Commission # 1906160

Notary Pubiic - California £
b

i
" ; Sonoma County
1 My Comm. Expires Oct 1, 2014 E
{Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

. . Aiyy acknowiedgment completed in Caltfornia must comam verbigge exactly os
DESCRIPTION OF THE ATTACHED DOCUMENT ap;;ears abowd‘rgn the narag secthon or ¢{ separaie acknowledgment f’arm atust be
properly. completed amd attacked 1o that docment. The only exception is i a
document 15 0 be recorded owtside of Calyforma. In such mistances, ary alternotive
acknowledgmens verbiage ax may be pruved on such a document so long ay the
verbiage does not require the notory to do somethmng that is iHegal for a nolary in
Califormea {1e certifiing the autharrzed capaciy of the signer) Please check the
document corgfully for proper netarial wording and arrach this form if requmed,

WITNESS my hand and offigial seal

Srgnalure of Nm.u'y Pubhc

B e e

(Title ur descriplson of attached document)

T ( Trile or descirplion of attached document conhnued)

, o " State and County mfermation must be the State and County where the docurment
Number of Pages . Document Ddle—w— signer(s) personally appeared befarc the notary public for acknowledgment

= [iawe of noterization must be the dale that the signer(s) personatly sppeared which
must also be the same date the acknowledgment is cormpleted

The netary public toust print his or hey name as 11 appears withun Jus or her
comimssion followed by a comma and then your titfe (notary public)

* Print the name(s} of document signer(s) who personally appear at the time of
notarzation

Indicate the correct singular or phural forms by crossing ofl incorrect forms (ie
he/she/they— is /are } or circhng the correct forms Faiture fo correctly indicate this
mformation may lead to rejection of document recarding.

(Addizonal informationy
#

CAPACITY CLAIMED BY THE SIGNER
{1 Individual ()

O Corporate Officer * The notary seal impression must be clear and photographically reproducible

Impression must not cever texi or lines If seal unpression sinudges. re-seal ifa
{Title) sufficient area petrmits, otherwise complete a different acknowledgment form,
O Partner(s) + Signature ﬂfl 1h1:: notary pubhic must match the signature on fle with the office of
PIETS the county cler

B ﬂflwmey-m-l'acl % Addinonal information s not required but coutd help to ensure this |

B Trustee(s) acknowledgment 1s not mizused or attached 1o a different docurnent,

3 Other < Indicate hitle or type of atlached document. number of pages and date i

*  Indicate the capacity claimed by the signer If the claimed capacity 18 a
corporste officer, indicate the ntle (e CEQL CFO, Secretary)
« Securely attach this docunent to the symed document
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