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THIS INDENTIIRE WITNESSETH: Thax

Guadalope Chaidez & Marvied Man. - ] ‘

in consideration of $10.00 and other valuah]c conmderatnon, the recelpt of w’ruch is hcreby

acknowledged, do hereby Grant, Bargain, Sell and Convey to

Guadabupe: Chmmm ‘Piieresa Chaidez Husband and wift 23 Joihﬂmmswthmghts efstmmshxp

all that real property situated in the County of Ghrﬁ of Nevada, bounded and dﬁnﬂbed as

follows: 4

Lntﬁ mbiodc:’i asshawummemafzegnyeamgm Subdmsm, ﬁiadmmenﬁee of the recheder of
: 1T m 5 5

Subject to Ar i. Taxes for themlm:nt ﬁscal ymr, paui current.
2. Conditions, covenants, restrictions, reservations, rights, rights of way and
easements now of record, if any.
Together with all and singular the tenements, hereditaments and appurtenances therennto belongmg
or in anywise appertaining.

Witness my/our hand(s) on
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

BK: @514

St Caltor LT TR
Countyof Aygmensy |

ono4-FY - ROLHT beforeme,_l;\&ﬁ.@ﬂl_ AR NeTARM  PUBLIC .

_(Here insert name and title of the officer)

| | \ 2 .
personally appeared &1UW A DA LUPE ¢ CH AaDES_: ,

who proved to me on the basis of satisfactory evidence to-be the person(#) whose namefs) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/hestheir authorized
capacity(issy, and that by his/hes/reir signature[s) on the instrument the person(g), or the entity upon behalf of
which the persons) 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.
AI;AAAA-AAAM

: HARPAL SAHI -
W COMM. #1884537 o
9= NOTARY PUBLIC - CALIFORNIA (=
)/ ALAMEDA COUNTY

> My Comm. Expires Aprit 25, 2014
‘J'W‘\I—‘-f“\

WITNESS my hand and official seal.

Wl =i s ’ iy fq

Signature of Notary Public j S
ADDITIONAL OPTIONAL INFORMATION _
INSTRUCTIONS FOR COMPLETING THIS FORM .

Any acknowledgment completed in California must contain verbiage exacily as
DESCRIPTION OF THE ATTACHED DOCUMENT - ap:ears above in the notary section or a separate acknowledgment form muﬁ‘ be
properly completed and attached to that document. The only exception Is if a
document Is 1o be recorded outside of California. fn such Instances, any alternative
: vt : acknowlzdgment verblage as map be printed on such a document so long as the
(Title or descrition of atiaghed doctigent) verblage does not require the notary fo do something that is illegal for a notary In
Culifornia (Le. certifiing the aiithorized capacity of the signer), Please check the
dactment carefilly for proper notarial wording and attach this form ifrequired,

State and County information must be the State and County where the document

signer(s) personally appeared before the notary public for ackmowledgment,

Date of notarization must be the date that the signer(s) persovally appeared which

must also be the same date the acknowledgment is completed, .

s 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 st the time of

notarization. ; '

Indicate the correst singular or plutal forms by crossing off incorrect forms (ie.

be/she/iheyr is /ave ) or circling the cotrect forms. Failure to corroctly indicate this

{Title or description of attachéd document conlinued)
»

Number of Pages Document Date
N - (]

{Additional information)

CAPACITY CLAIMED BY THE SIGNER

O Individual (5) . ’ information may lead to rejection of document recording. -
() Corporate_ Officer o The notary seal impression must be clear and photogmphically reproducible.
or lines, If sea! impression smudges, re-seal if a

Iepression must not cover text
sufficient arca petmits, otherwisc complete a different acknowledgment form.’

’ (Title)
’ O Partner(s) s Signature of the notary public mast match the signature on file with the office of
0 Attomey-in-Fact - the county olerk. ) ! N ]
<y 8c - . ) ¢  Additional information is not required but could- help to ensure this
O Trustee(s) -  acknowledgment is fiot misused or atfached to a different document, .
7 Other ¢ Indicste title or type of attached document, mumber of pages and date.
. ¢ Indicate the capacity claimed by the signer. If the claimed capacity is a

cotporate officer, indicate the title (1.2, CEO, CFO, Secretary).
¢ Securcly attach this documient fo the signed document
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