DOUGLAS COUNTY,NV 904 6-879315

RPTT:$390.00 Rec:$15.00
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e
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KAREN ELLISON, RECORDER

Recording requested by: JDo /o Res J. PUM mil / Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:

Name: %+ e S ce Name ¢ Jwlores J. Pu_/n/ﬂ///
Address: 8 414 Tourgmalive Wa g Address_ 329 Oecidevra | Dz
CityState/Zip: Cakoow Cit o Nv. 89705 City/State/Zip_d 77403

Property Tax Parcel/Account Number: lY420-07-3]0-03]

Quitclaim Deed

This Quitclaim Deed is made on , between
Dolore.s T. Puma:ll , Grantor, of 329 Des deyra | De.
,Cityof | Dayron ,State of __Ne.va d e :
and ¢ s HaTher ve 2, Grantee,of _ 34 7¢) T hrurwialide.
W b, Cityof Dau_? las C.o. , State of /\)f Ve da

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at_d J1.¢ T e m alive. I/QJ a \_,;
, City of DOuC/( /as ()_du_/vﬁ'x.’} , State of /\}e\/ ada_

LoT jq (W Block T, a5 shown o The map Of //U/{T Owe
Visra GR&NJ& Owh @l\’/SlﬂA/, Pl/EA W The Office. oF

T he Lowwry Kecvrdee o¢ Dowuqlas Cso.Nv, ow Mov 9)/7%/,

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of A/ /I‘)’ shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
Quitclaim Deed Pg.1 (11-12)



Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax yearof _ 4/ /4 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.

Dated: "7{//3[/(0

Signature of Grantor Signature of Grantor
D Fmeril]
Lolores Frmmil
Name of Grantor Name of Grantor

Nevada
State of Ealifornia-

County of - L~\JOIN }S.S.
On A’O\ﬂ | 13 201w , before me AT\CE\\CCLKMO\(’}\M CD(N" Q\er\é
(name and title of notary), personally appeared wx DO\DY@S RFY\YY\\\\ X

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are sub-

scribed to the above instrument and acknowledged to me that they/he/she executed the instrument in their/
his/her authorized capacity. I certify under penalty of perjury under the laws of the State of-California that
the foregoing is true and correct. Witness my hand and official seal. Ne\lacla,

Notary Sigpature \" 4 ANGELICAK. MARTINA§

NOTARY PUBLIC
STATE OF NEVADA
2 My Appt. Exp. Jan. 12, 2018

hv 0. 10-1544-1 $
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STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
2 /d20-07-300-~23]
b)
c)
d)

2. Type of Property:
a) Vacant Land b) Single Fam. Res.

c¢)|_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) LI Apt. Bldg f| | Comm’VInd’l Bﬁ?gop RECORDING? AGE

g) L Agricultural h)] | Mobile Home NOTES: |

i) LI Other

3. Total Value/Sales Price of Property: $ /0D, 000 o2
Deed in Lieu of Foreclosure Only (value of property) ( .
Transfer Tax Value: $ o n
Real Property Transfer Tax Due: $ 090 =

4, If Exemption Claimed:
a. Transfer Tax Exemption per NRS 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 interest at 1% per month.

Pursuant to NRS 36.030, the Buyer apfl Seller shall be jointly and severally liable for any additional amount owed.

Signature / ¢/Z¢4.W W/ Capacity jﬂ&mﬁn}

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: . { /& fpﬂfﬁ f?{mﬂ/; . / / Print Name:J)e £ X MT% elir e S/? aF &2
Address: 28 (D6p  dedTa [ DR . Address: ! ] ()
City: La b ros/ City: ‘ase /C irq —
State: Ny’ Zip: 903 State: [\/ v Zip: 9701

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)




