DOUGLAS COUNTY, NV 2016-889246

Rec:$17.00

a RICK & ROBIN HENRIKSEN

00044657201608892460050058
KAREN ELLISON,RECORDER

Quitclaim Deed

RECORDING REQUESTED BY Harry D. Henriksen
AND WHEN RECORDED MAIL TO:
Rick James Henriksen and Robin Henriksen _ , Grantee(s)

4618 Peter Ave

Fair Oaks 95628

Consideration: $ No Consideration
Property Transfer Tax: $.0
Assessor’s Parcel No.: A Portion of 0000-40-050-450

PREPARED BY: Harry Darwin Henriksen certifies herein.that he or she has prepared

thism“
VQK(@._QL@_ /0 —1~Tq /G

Signature of Preparer Date of Preparation

144 WS HEVRIKSE

rinted Name of Preparer

THIS QUITCLAIM DEED, executed on October 1, 2016 in the County of
Sacramento , State of California

by Grantor(s), Harry Darwin Henriksen ,

whose post office address is 2416 Rose Arbor Drive, Sacramento, California 95835-2175 ,
to Grantee(s), Rick James Henriksen and Robin Henriksen ,

whose post office address is 4618 Peter Ave, Fair Oaks, California 95628 ,

WITNESSETH, that the said Grantor(s), Harry Darwin Henriksen ,
for good consideration and for the sum of _zero dollars and zero cents

(%0 ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged, does
hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title interest
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and claim which the said Grantor(s) have in and to the following described parcel of land, and
improvements and appurtenances thereto in the County of Douglas , State of

Nevada and more specifically described as set forth in EXHIBIT “A” to this Quitclaim

Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

GRANTOR(S):

oy oo
Sig jture of Grantor Signature of Second Grantor (if applicable)

| /Leru, ™ {*l"\w 4] iﬁgg/
Print Name of Grantor Print Name of Second Grantor (if applicable)
Signature of First Witness to Grantor(s) Signature of Second Witness to Grantor(s)
Print Name of First Witness to Grantor(s) Print Name of Second Witness to Grantor(s)

= 2 Ny

Sic nature of Grantee f Second Grantee (if applicable)

ede f—/é‘yu less

Print Name of Grantee

me of Second Grantee (if applicable)

Signature of First Witness to Grantee(s) Signature of Second Witness to Grantee(s)

Print Name of First Withess to Grantee(s) Print Name of Second Witness to Grantee(s)

See Atlached Acknowledgemaent
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CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

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 SACRAMENTO }
on OCT 0120 pefore me, _ 7[& L, W 6 cwe Jo .. Notary Public, personally appeared

Loy D. Henrtksgh/, Pobia #ev\rl‘kgem/,l&;ck Joss fentiksan

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity(ies) and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct. 5

WITNESS my hand and official seal.

T e, ALONZO GARCIA
. COMM. # 2150393 O
H NOTARY PUBLIC-CALIFORNIA 22

(Seal) D s Bt b
Optional Information
\
Description of Attached Document: & /el an Dec c/

Document Date: 0CT 0 12016 Number of pages: 5 (including this page)

i




EXHIBIT "A" (1€¢0)

A timeshare estate comprised of an undivided interest as tenants
in common in and to that certain real property and improvements
as follows: An undivided 1/1326th interegt in and to Lot 160 aa
shown and defined on TAHCGE VILLAGE UNIT No, 1 - 1l4th BAMENDED MAP,
recorded September 16, 1996, as Document No. 386458 in Book 985
at Page 2133, Official Records, Douglas County, Nevada; together
with those easements appurtenant thereto and such easementg and
use rights described in the Declaration of Timeshare Covenants,
Conditions and Restrictions for THE RIDGE POINTE recorded
November 5, 1997, as Document No., 0425591, and subject to sald
Declaration; with the exclusive right to use said interest, in

Lot 160 only, for one Use Pericd each year in accordance with
said Declaration.

A portion of APN: 0000-40-050-450



- STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
3 A _Pol71 b1 0 F Oo00—40-050 - 4450
c)
d)

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

c)|_! Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY

e) L Apt. Bldg f)| | Comm’VInd’l gg?EKOF RECORDH\IG_PAGE
g) AgriCUItural h) Mobile Home NOTES: |

i) M Other 7/ £ spines
7

3. Total Value/Sales Price of Property: $
Deed in Lien of Foreclosure Only (value of property) /2
Transfer Tax Value: $ C

Real Property Transfer Tax Due: $ £

4. If Exemption Claimed: e
a. Transfer Tax Exemption per NRS 375.090, Section # 9

b. Explain Reason for Exemption: Tﬂ/i USEER_Ropt  FATHER TO o
2 _DHUGHTENR_—ZWLbn)

5. Partial Interest: Percentage being transferred: /400 %

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.

Signature % \aZ/J_C)%/d,L_— Capacity gﬂﬁ/éf//ﬁ/l/
Signa X’ e gLt s Capacity G PII7EE
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: L W) HELIM S  Print Name: 7?/@% TrIES HEULIG ripdem) mAntsh
Address: 2. = DLrez  Address:2f)p 8 PETHLAVE HENRIESER
City: _Bgg pmsun)72 City: Fa/p JpKs 4

State: 47 Zip: gf& 35~ Z(,'Z)f__ State: Caa ' Zip:_ 95/ 28
COMPANY/PERSON REQUESTING RECORDING

(required if not the seller or buyer)
Print Name: Escrow #
Address: A
City: State: Zip:
{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)




