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Quitclaim Deed

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
Ronald J. Mac Quarrie and Marjory A. Mac Quarrie, husband and wife, do hereby
QUITCLAIM to Ronald James MacQuarrie, Marjory Ann MacQuarrie and Ryan James
MacQuarrie, Co-Trustees, or any successors in trust under The Ronald and Marjory
MacQuarrie Family Revocable Living Trust dated September 8, 2015, and any amendments
thereto, whose address is 1530 Desert Gold Court, Gardnerville, Nevada, 89410, all right, title
and interest in and to that certain real property located in Douglas County Nevada, more
particularly described as follows:

LOT 4,INBLOCK A OF THE HAWKINS ADDITION TO THE
TOWN' OF GARDNERVILLE, ACCORDING TO THE
OFFICIAL MAP OR PLAT THEREOF, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON MAY 16, 1915.

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.

~ Pursuant to NRS 239B.030(4), 1 affirm that this instrument does not contain the personal
information of any person.

I




Pursuant NRS 111.312, this legal description was previously recorded at Document
No. 812889 on November 15, 2012, Book No. 1112, Page No. 4072.

DATED this ﬁ day of g,é/o%m bet” , 2015.

fmé// Mo A

Ronald J. c Quame

STATE OF NEVADA )
. SS.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the & day of ,/997[%%)./ 2015

by Ronald James Mac Quarrie.

- s )
NOTARY PUBLIC W . W
STATE OF NEVADA

County of Douglas

STATE OFE NEVADA )
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the X day of Sﬁyméwléﬂ/ , 2015
by Marjory A. Mac Quarrie.

NOTARY PUBLIC )/)//
STATE OF NEVADA ,
Count\,/ of Douglas




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessors Parcel Number(s)

a) /3R0-32-%/Z-0/%

b)
c)
d)
2. Type of Property: FOR RECORD PTIONAL
a) 0 VacantLand b) A Single Fam. Res. D(())CIEME;I:T(/:NST}EE&I;I)\IT 4 ONAL\USE ONLY
¢) O Condo/Twnhse d) 0 2-4 Plex BOOK PAGE
e) O Apt. Bldg f) 0 Comm’l/Ind’l DATE OF RECORDIEI/Q: v
g) O Agricultural h) 0 Mobile Home NOTES: 77/ . p Lo L AL
i) O Other W’WIW “7.
3. Total Value/Sales Price of Property: $ O
Deed in Lieu of Foreclosure Only (value of property) (
Transfer Tax Value: $
Real Property Transfer Tax Due: $ D)
4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # -
b. Explain Reason for Exemption: a Tovst, W wn‘,-iu(mzﬁo/)j
a Certificate o s £ wsfer

5. Partial Interest: Percentage being transferred: lbo %

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 interest at 1% per month.

Pursuant to NRS 375.030, the Buyer ang Seller shall be jointly and severally liable for any additional

amount owed. .
ﬁ, %?7 Capacity ie llw/de&r‘

Signature y
Signature Capacity Sellers 2, S er”

SELLER NTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED) ‘
Print Name: {onald & Madpy Maz Buarrie Print Name: LonaldA Wavgury Ma Quawte 2 (Lja,,, MR varie J,
Address: | 530 Desorf Golh Conrt Address: \S 20 Deopt-Gold Cowt— GoTrvsters
City: oavdnerdlle City: GM&LMU;’/LL
State: NV Zip: cat o State: WV Zip:___ 410

COMPANY/PERSON REQUESTING RECORDING

(required if not the seller or buyer)

Print Name: “Scipr S \Q L\a\fé Escrow # \X) [ A
Address:_\\» 2¢ € ymegald o
City: C;a'\\rA‘ N2 CNIVE State: W\ Zip: faU0

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



