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QUITCLAIM DEED

Linda M. Allen, Surviving Trustee of the Allen 2010 Family Trust ("Grantor"),

hereby quitclaim to Linda M. Allen, Trustee of the Linda M. Allen Trust dated January 23,

2016 ("Grantee"), and to its successors and assigns, all their right, title and interest in and

to that certain real property situate in the County of Douglas, State of Nevada, being

Assessor's Parcel No. 1420-07-115-003, and more fully described as follows:

Lot J-17, in Block J, VALLEY VISTA ESTATES PHASE 3

TOGETHER with all tenements, hereditaments and appurtenances thereto

belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.

TO HAVE AND TO HOLD, all and singular, the said premises together

with the appurtenances, unto the Grantee, it heirs and assigns forever.

IN WITNESS WHEREOF, the Grantors have hereunto caused this



instrument to be executed the day and year set forth below.

¢
Dated this  /  day of ma/c /’\ , 2016.

THE ALLEN 2010 FAMILY TRUST

LT DL

Linda M. Allen, Trustke

STATE OF NEVADA )
: ss.
COUNTY OF

On the ]_ day of rmfaﬂ A 2016, before me, a notary public in and for said State,
personally appeared Linda M. Allen, proved to me on the basis of satisfactory evidence to be the person
whose name is subscribed to the within instrument and acknowledged to me that he executed the same in his
capacity, and that by his signature on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument.

WITNESS my hand and official seal

OTARY PUBIAC

KIMBEHLY L. HERN

NOTARY PUBLIC-STATE OF NEVADA
DOUGLAS COUNTY
My Commission Expires: April 03, 2019
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STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Numberﬁs)
2 14260-01 =\ 5 -00D
b)
c)
d)

2. Type of Property:
a)[ | VacantLand b)PA| Single Fam. Res.

¢) || Condo/Twnhse d) 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) LI Apt. Bldg )| | Comm’lInd’] BOOK PAGE
g) D Agricultural  h)| | Mobile Home g.ggs(?lr RECORDING:
i) Other 0 o -
Trud VIO

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

OsQOQ,

4. If Exemption Claimed: .
a. Transfer Tax Exemption per NRS 375.090, Section # z
b. Explain Reason for Exemption: () +ranster o 2 o oc ‘G\OM QK

QR

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 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.
=]

Signatu }L/é/ W j[ S Capacity ;Vf W
. C .
Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Lmola. [0A BHLI\ Print Name: Liv\Aa, UAAN p(k\ 2N
Address: {460 Kuy Ploc e Address: | 400 kAuwva ?\0-(‘,({,

City: O™™M\\nAln % o ;f City: N
State:. A\ Zip: State: 3@ \J Zip: § 3 :t pa B ;

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/MICROFILMED)




