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GRANT, BARGAIN and SALE DEED

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

Laurel Gusman, Successor Trustee of the Ruth M. Noack McKinley Qualified Personal
Residence Trust No. 1 under agreement dated April 24 05

do(es) hereby GRANT, BARGAIN and SELL to

Aaron Michael Zeff and Sarah Owens Zeff, husband and wife as joint tenants with right
of survivorship

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

PARCEL 1:

LOT 103, BLOCK E, AS SHOWN ON THE SECOND AMENDED PLAT OF GLENBROOK
UNIT NO. 2, (2-C), FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON JANUARY 30, 1980, IN BOOK 180, AT PAGE 1512, AS
DOCUMENT NO. 41035, OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.

PARCEL 2:
THE EXCLUSIVE RIGHT TO USE FOR GARAGE PURPOSES THAT PARCEL DESIGNED BY

"GARAGE EASEMENT" THAT IS APPURTENANT TO LOT 103 IN BLOCK 2 AS SHOWN ON
THE PLAT REFERENCED IN PARCEL 1 LEGAL DESCRIPTION HEREIN-ABOVE.

Subject to
1. All general and special taxes for the current fiscal year.
2, Covenants, Conditions, Restrictions, Reservations, Rights, Rights of Way and Easements

now of record.




. 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: 04/01/2015




4\',(

~ (My commission expires: )

The Ruth M. Noack McKinley Qualified
Personal Residence Trust No. 1 Under
Agreement

¢ LAdrel GU?ﬁan , Succves_so{ Trustee

STA NEVADA )

COUNTY OF DO

This instrument was acknowledged
The Ruth M. Noack McKinley Qualifi

Personal Residence.

}+
Notary Public < e ot o\c\z\e,c(,

This Notary Acknowledgement is attached to that certain Grant, Bargain Sal€

ed dated April
01, 2015 under Escrow No. 141-2483159.




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of Sen) Resrnor drne )

On_oS]lor 2018 before me, (\ohid Tt vick T pmi ot meree Y puaiic,
Date Here Insert Name and Title of the Officer

personally appeared _Lk_omrve| (Lus mar

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(g) whose name(y} ®are
subscribed to the within instrument and acknowledged to me that he/dfe/they executed the same in
his/lt@r/their authorized capacity(igs), and that by his/Kel/their signature(g) on the instrument the personj,s’),
or the entity upon behalf of which the person(g] acted, executed the instrument.

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

WITNESS my hand and official seal.

JOHN PATRICK FINNICUM QG/)Q’;’ i
Commission # 1989520 Signatu J
Notary Public - California o W"b/’b

San Bernardino County = W

My Comm. Ex;

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Srorat 100 et Y Document Date: Y2
Number of Pages: Signer(s) Other Than Named Above: OoBe
Capacity(ies) Claimed by Signer(s)
Signer's Name: Lauve (|  Husanan) Signer’s Name:
O Corporate Officer — Title(s): [0 Corporate Officer — Title(s):
[ Partner — O Limited [1General [0 Partner — [JLimited []General
L] Individual [] Attorney in Fact O Individual (] Attorney in Fact
<= Trustee [0 Guardian or Conservator O Trustee O Guardian or Conservator
[ Other: [ Other:
Signer Is Representing: Signer Is Representing:

©2014 National Notary Association « www.NationalNotary.org « 1-800-US NOTARY (1-800-876-6827)  Item #5907



STATE OF NEVADA
. DECLARATION OF VALUE

1. Assessor Parcel Number(s)

a) 1418-11-412-025 Y,
b) ’
) _
d)
2.  Type of Property
a) Ep] acantLand  b) [_] Single Fam. Res. [ FOR RECORDERS OPTIONAL USE
c) Condo/Twnhse d) [ ] 2-4 Plex | Book Page:
e) D Apt. Bldg. f) D Comm’l/Ind’l Date of Recording:
o) [ ] Agricultural h) [ ] Mobile Home Notes:
i) D Other
3.  a) Total Value/Sales Price of Property: $1,100,000.00
b) Deed in Lieu of Foreclosure Only (value of ($ )
c) Transfer Tax Value: $1,100,000.00
d) Real Property Transfer Tax Due $4,290.00

4. If Exemption Claimed:

a. Transfer Tax Exemption, per 375.090, Section:
b. Explain reason for exemption:

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuant to NRS
375.060 and NRS 375.110, that the information provided is correct to the best of their
information and belief, and can be supported by documentation if called upon to substantiate
the information provided herein. Furthermore, the parties agree that disallowance of any
claimed exemption, or other determination of additional tax due, may result in a penalty of
10% of the tax due plus-ipterest at 1% per month. Pursuant to NRS 375.030, the Buyer and

Sellet’shall be joi ntlyraIIy Iia%j:éﬂy additional amount owed.
~ < ¥, i -
s Capacity: (7

Signature: C

~
CSiénature: e 28/ Ud Capacity:

SELLER (GRANTOR) ﬂfORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
The Ruth M. Noack McKinley Aaron Michael Zeff and
Print Name: Qualified Persona! Residence Print Name: Sarah Owens Zeff

adaress: ©512 Cusllibec Place  Address: 6?1?383\”"'0”8 Piace bane
City: AU _Lavwa City: _Sacramento
State: — CA zipp A% State: _CA Zip: 95825
COMPANY/PERSON REQUESTING'RECOR_DING (required if not seller or buyer)

First American Title Insurance

Print Name: Company File Number: 141-2483159 NMP/NMP
Address P.O. Box 645 '
City: Zephyr Cove State: NV Zip: 89448

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)




