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Quitclaim Deed
RECORDING REQUESTED BY W\av-u £. HQSS C‘FOYMQ,flki MQ“? L. NOC,Q,B

AND WHEN RECORDED MAIL TO:

Mcu\r\fl/ €. ‘H €sS , Grantee(s)
W55 €. Ave o +he Fountarns 22/,
Fountain H’l‘Hb' y He 95263
Consideration: $_ /0S0. 22

Property Transfer Tax: $
Assessor’s Parcel No.: ’#’/3 /9 -30-bYS =003

PREPARED BY: /Vla Yy E- H Css certifies herein that he or she has prepared
this Deed.
Ao S Hea 2/t /2017
Signature ¢f Preparer Date of Prepdration
m avy E . H€5§

Printed Nante of Preparer

THIS QUITCLAIM DEED, executed on __ O9 [%’O / AOO"]  in the County of
Douglas , State of /uﬁ vada
by Grantor8 Ke,vwx QA/\'\ L. Noce
whose post office address is 35S A pa\ ac/(/u Co La/kfe.")r Fu c;\ua,L/ \/a i NG /\/ C
to Grantee(s Ma vy E.H 655 27520

whose post offlce address is /6SAS E£. 74'\/6 a//‘/’l‘-l?f /501"/72{1"5 2 /%un%gl%f 4Z
268

WITNESSETH, that the said Grantor(s), Aenneth | . Noce
for good consideration and for the sum of /Q/ }oe,r OQA Jovrce
S ,Q/ ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,

I

does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title
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interest 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 D OwO\CLS

State of T\\O uao\ a 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)

Slgnature of Grantor

Kc nneth L N

Print,Name of Grantor

ignature of First Witness to Grantor(s)

N
\
Print Name of First Witness to Grantor(s)

GRANTEE(S):

Slgnamreo%ntee

Meary E. Hess

Print Namd of Grantee

WA

Signature of First WikaEss to Grantee(s)

V‘\WI( V’/lv\\(‘/"g

Signature of Second Grantor (if applicable)

Print Name of Second Grantor (if applicable)

Signature of Second Witness to Grantor(s)

Print Name of Second Witness to Grantor(s)

Signature of Second Grantee (if applicable)

Print Name of Second Grantee (if applicable)

Print Name of First Witness to Grantee(s)

Signature of Second Witness to Grantee(s)

Print Name of Second Witness to Grantee(s)
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NOTARY ACKNOWLEDGMENT

State of N

County of ___WJ O
A 0)A0IN , before me, &QL_\ H Dea | , a notary

On
public in and for said state, personally appeared, xdmn.&:H’\ (& }\]0 (X >

—

Who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behalf of which the persons acted, executed the instrument.

WIT, S my hand and offietal seal.
N IEKY - 7;
J@U{/@/ SQENEE A o,
AL D miss; %
A ) ~ 00‘“ O ”
Signature of Notary N N % =2
= 3 \*07.4,9 >, 2 -
Affiant Known Produced ID_\/" =T 3 =
=% A 3
Typeof ID_NJC.DL_ (Seal);””¢ ,,:’BL\,G O §
’/,,6\ ;\’ 72011 q ‘e\ N
%, . C OUN'\\\“
LTI
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NOTARY ACKNOWLEDGMENT

State of 4@/20/1/4.)

County of /lr . es por
On _Mpreh Lo, Aor7 , before me, _(1/@7734/&’ c. //ojtboyfﬂ , @ notary
public in and for said state, personally appeared, _/17424 £, HESS

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
persons, or the entity upon behaif of which the persons acted, executed the instrument.

WITNESS my hand and official seal.

k'/)mjl O by frry—"" ==\ NATALIE C. HOGEBOOM

Signature of Notary S mmﬁgg;"m
My Commission Expires Oct. 18, 2018

Affiant Known Produced ID _ v

Type of ID Ldzan/a Bevees Licenses (Seal)
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Exhibit “A”

The Ridee Ta,\ﬂOQ—
Cuscacke U R ldung

Euery Mear Use N

WedL * 42 -210-17 -0
e NV B94Y9
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STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)
aFE 1319 ~-30-e4S -0073
b)
0)
d)
2. Type of Property:
a) Vacant Land - b) Single Fam. Res. | FOR RECORDER’S OPTIONAL USE ONLY
c) Condo/Twnhse d) 2-4 Plex Book: Page:
e) Apt. Bldg f) Comm’//Ind’1 Date of Recording;
g) Agricultural h) Mobile Home Notes:
Other _+imeshare

3. Total Value/Sales Price of Property $ 1050.8&
Deed in Lieu of Foreclosure Only (value of property) (. )
Transfer Tax Value: $ e
Real Property Transfer Tax Due $ yZs
4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section Lia 67
b. Explain Rcason for Exempt n: Sk Now o Ju,&}— Nneue GLMQQ,
Fesues vorel

5. Partial Tirterest: Pexcentage bcmg transferred: IOO %
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 suppoited by documentation if called upon to substantiate the N
information provided herein. Furthermore, the parties agree that disallowance of any claimed
exemption, or othcr 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 Buyerand Seller shall be

jointly and severally liable for any additional amount owed.

Signaulre\ma/(?rg AZ@dd/ /(/:f )Capaclty OWner—

Signature Capacity

SELLER (GRANTOR) INFORMATION  BUYER (GRANTEE) INFORMATION

(REQUIRED) . (REQUIRED) )

Print Name: Kth@H,\*‘-P W\arVE Noce Print Name: W\o.wq E. Hees C‘FU\’W"-‘V NJ¢Q,
Address:1bBAS € FPavrlin O Address:}pS25 €. Ave £ +he FHns #2106
City: founten Bdls City: Pourtean thils &
State: A7 Zip: 852.68 State: A2 Zip._BSACD
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer
Print Name: Escrow #:
Address:
City: State: Zip:

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED



