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QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS THAT:

FOR VALUABLE CONSIDERATION OF TEN DOLLARS ($10.00), and other good and
valuable consideration, cash in hand paid, the receipt and sufficiency of which is hereby acknowledged,
Lincoln Trust Company FBO: Randall H. Acevedo, IRA, hereinafter referred to as “Grantor”, does
hereby transfer, remise, release, and forever quitclaim unto PENSCO Trust Company FBO: Monica JM
Acevedo, IRA, hereinafter “Grantee”, the following lands and property, together with all improvements
located thereon, lying in the County of Douglas, State of Nevada, to-wit:

All that certain real property situate in County of Douglas, State of Nevada, described as follows:

Lot 52, Block E, as shown on the Final Subdivision Map No. 1006-10 of CHICHESTER ESTATES
PHASE 10, filed for record in the office of the County Recorder of Douglas County, State of Nevada, on
April 25, 2002, in Book 0402, Page 7623, as Document No 540511.

APN: 1320-33-815-020

Prior_instrument reference: Book 412, Page 5578, Document No. 801191, of the Recorder of
Douglas County, Nevada.

TO HAVE AND TO HOLD same unto Grantee, and unto Grantee’s heirs and assigns forever,
with all appurtenances thereunto belonging.
The property herein conveyed is not a part of the homestead of Grantor.

WITNESS Grantor(s) hand(s) this the October 2, 2013

Documentary Transfer Tax is $0.00

Grantor(s) and Grantee(s) in this

conveyance are comprised of the same l ) {/ﬂ
parties, who continue to hold the same ‘ [’4 A’p 0»11& d S
Proportionate interest in the property. Jennifer Vialpando, Authorized Signer

Lincgln Trust Company FBO: Randall H.
Send Tax Statement to Grantee Gevedo, IRA
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STATE OF COLORADQ
COUNTY OF DENVER

On {MEK.J /5 before me, __z%f A LS:' »ﬂi'; , a Notary
Public, personally appeared «Authorized Signer», Authorized Signer for «Entity», personally known to
me to be the person whose name is subscribed to the within instrument and acknowledged to me that she
executed the same in her authorized capacity, and that by her signature on the instrument the person, or
the entity upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.
¢
Notary Public %’ g
ANNIE A SIGETY Print Name: ___oZonie A1 ‘%‘%é

NOTARY PUBLIC, STATE OF COLO

My Comm. Expires 1/19/2015

Grantee(s) Name, Address, phone:

Grantor(s) Name, Address, phone: ENSCO Trust Conn FBO: Monica JM
Lincoln Trust Company FBO: Randall H. iceve o IR“;S ompary '
Acevedo, IRA s

PO Box 173859 PO Box 173859

Denver CO 80217 Denver CO 80217

SEND TAX STATEMENTS TO GRANTEE
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