DOUGLAS COUNTY, NV
Rec:$15.00
Total:$15.00

CALVIN A. HOBSON

o _1420 -07- 41012 I

Recording Requested by/Mail to: 0002998120160876378003

Name: (’/HVI/ 04. WEX’?A/
Address: ?4?,0 BASALT DR
City/State/zip: BPRION 79, MV 59705

Mail Tax Statements to:
Name: y/” ne

Address:

City/State/Zip:

2016-876378
02/05/2016 03:42 PM

QY

KAREN ELLISON; RECORDER

QuIT ClLAm DEED
Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
contains personal information as required by law: (check applicable)

___ Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
___Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

Signature

Printed Name

This document is being (re-)recorded to correct document # , and is correcting

$1.00 Additional Recording Fee for Use of This Page



QUIT CLAIM DEED

THE GRANTOR, EUZABcr R. HoBSor of J437 B9F39e7 IR
City of IND)AN HILLS , County of ___ poucisx
State of __NEVADH , for the consideration of _.# /0 22
[TV poitpRs )
CONVEY and QUIT CLAIM to__CALVIN A, HoBsov
of 7932 B455L7” DR , City of _Jwlso Hr22s ,Countyof _ Povscns
State of __ NEVAD». N , all interest in the following described real estate
situated in the County of __ poug 45 , in the State of _ANEVF03 , to wit:

LeT 4% , RIDGEVIEW CESMTES | MAP FIisD JN Poudiss counry ACaRDR,
Dember 27, 1972 (Oocumavr # £3503) PL.AN 1420574y -0)o
STRE¥T Apors3s ©OF FA37 Boasstr PR.  IRON E179, Ny §970S

Dated this [4-  dayof (mo.) AUELEUS 7 ) 22/7 .

Grantorg/ Signature
EL1PP8err L. 140859
Type or Print Name

Grantor's Signature

—

Type or Print Name

STATE OF _ NavephA
COUNTY OF OHZSON

L BSHCRAET - , Notary Public in and for the state of
NevADA , do hereby certify thatonthis _ /<[ __dayof (mo.) QUGUST
(yr)2-017>_, personally appeared before me 2141243 ETH  B. HOBRSO N
known to be the individual described in and who executed the within instrument and

acknowledged that SHe signed the same as (211268274 3. HIRSON —
free and voluntary act and deed for the uses and purposes herein mentioned.

Given under my hand and official seal this )fl day of (mo.)Jq’(/G?é—T—
(yr) 20, 2, . Commission expires (mo./day)____ (O / =1 (yr) 201 (g

W@f% o4 lgdd——

W Coricats Nor 1298153 Notary Publ@ (A

PEI 13



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number (s)
@@ _l420-07-41-0lo

(b)
©
(d)

2. Type of Property:
a) D Vacant Land
c) [:] Condo/Twnhse

b)JX Single Fam Res.
dy[] 2-4 Plex

e)D Apt. Bldg. f) D Comm'l/Ind'l
g)D Agricultural h)[:l Mobile Home
] other

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due:

4. If Exemption Claimed:

=
a. Transfer Tax Exemption, per NRS 375.090, Section: 7

FOR RECORDERS OPTIONAL USE ONLY

Document/Instrument#:

Book: Page:

Date of Recording:

Notes:

s

e

d

®hH P N &

jd

/

b. Explain Reason for Exemption: _“TRAM P FRIM

Mo THER  TD  Sdoa/

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 disallowance of
any claimed exemption, or other determination of additional tax due, may resuit in a penalty of 10% of the tax due
plus interest at 1 % per month.

Pursuant to NRS 375.030, the Buyer and Seller shall be jointly and severally liable for any additional
amount owed.
CRAVIEYE

Signature 4@4%@\

Capacity

Signature

Capacity

SELLER (GRANTOR) INFORMATION

(REQUIRED)

Print Name: _ELIZAGE 772/ HORspA
Address: _24.77 BATALT DR
City: (FRs9d CI77

State: MV Zip: jj 705

BUYER (GRANTEE) INFORMATION
(REQUIRED)

Print Name: __ ¢ AViv A Ho8DW
Address: 2438 B159LT DA
City: ORIN_ciT?,

State: HV Zip: 59765

COMPANY/PERSON REQUESTING RECORDING (REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: Escrow #
Address:
City: State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



