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GRANT, BARGAIN and SALE DEED
FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

Denise Martin Gaines, spouse of grantee herein
do(es) hereby GRANT, BARGAIN and SELL to
Vincent Viegener, a married man as his sole and separate property

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

LOT 259, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 7, FILED FOR THE
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA, ON
MARCH 27, 1974, IN BOOK 374, PAGE 676, AS DOCUMENT NO. 72456.

Subject to

THIS DEED IS GIVEN TO DIVEST ANY COMMUNITY PROPERTY INTEREST Denise Martin Gaines MAY
HAVE IN THE ABOVE DESCRIBED REAL PROPERTY BY REASON OF HIS/HER MARRIAGE TO Vincent
Viegener.

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: 11/18/2013
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THIS INSTRUMENT IS BEING RECORDFD Denise Masfirl Gaines

AS AN ACCOMODATION ONLY. NO % M / (/

LIABILITY EXPRESSED OR IMPLIED, 'S f . [ 4 I
’ A= HER

ASSUMED BY FIRST AMEFICAN TITLE CO.
AT 7oAy o Toac
/2 9 /




STATE OF (. a\iloywia )
.SS.

COUNTY OF San 9i2g? )

This instrument was acknowledged before me on
1W/24/7613 by

Denise Martin Gaines, by John M. Heilbronn, as her

Attorney in fact

See  Attad ment
Notary Public
(My commission expires: _A9f %, 2.017)
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT
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State of California o 121
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County of S an Dieg 2

N _Avemver 29,2013 beforeme, M. chael O. Torvves, Notary Publ' ¢ ,

(Here insert name and tltle of the officer)

personally appeared j ohn /{’] . H @il b ronn >

who 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 executed 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.

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

WITNESS m d and official seal.

Signature of Notary Public

(Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a

. document is to be recorded outside of California. In such instances, any alternative
@ rm* 6 ALQG v _And acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
S Q l e D ec J California (i.e. certifying the authorized capacity of the signer). Please check the

document carefully for proper notarial wording and attach this form if required.

(Title &r description &f attached document)

(Title or description of attached document continued)

o State and County information must be the State and County where the document
Number of Pages "7 Document D ateJqu/E’z signer(s) personally appeared before the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which
File # | q?)" Y4 %505 must also be the same date the acknowledgment is completed.
(Additional information) e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
o Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER » Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
O Individual (s) he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

[J Corporate Officer e The notary seal impression must be clear and photographically reproducible.
Impression 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) . tShignaturc ofI th; notary public must match the signature on file with the office of
. e county cler]
@ Attorney-in-Fact %  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
O Other < Indicate title or type of attached document, number of pages and date.

o

*,

*

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
¢ Seccurely attach this document to the signed document




