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CASEY J. PHILIPS
NANCY PHILIPS
P.O. Box 1695
Fort Bragg CA 95437

GRANT, BARGAIN, SALE DEED

THIS INDENTURE WITNESSETH: That CASEY J. PHILIPS and NANCY PHILIPS,
husband and wife, who acquired title as husband and wife as joint
tenants,

Without consideration, do hereby Grant, Bargain, Sell and Convey
to:

CASEY J. PHILIPS and NANCY PHILIPS, Trustees of THE CASEY J.
PHILIPS AND NANCY PHILIPS LIVING TRUST dated March 2f7 , 2017,

and to the heirs and assigns of such Grantees forever, all that
real property situated in the unincorporated area, County of
Douglas, State of Nevada, bounded and described as:

Lot 14, in Block A, as set forth on Final Subdivision Map FSM
#1006-3 of CHICHESTER ESTATES, PHASE 3, filed for record in the
office of the County Recorder of Douglas County, State of Nevada,
on September 11, 1997 in Book 997 at page 2121 as Document No.
421409, Official Records.

Together with all and singular the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining, and

any reversions, remainders, rents, issyes or pgrofits thereof.
Dated: March aZ , 2017 g%

CASEY J. PHILIPS

NANCY Pxﬁﬁs 7
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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 )
) ss.
COUNTY OF MENDOCINO )

On March ;}Z , 2017, before me, DEBORAH L. PERKINS, Notary
Public, personally appeared CASEY J. PHILIPS and NANCY PHILIPS,
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 this
instrument.

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

WITNESS my hand and official seal.

Deborall L. Perkirfd, Notary Public

GO
(e, DEBORAH L. PERKINS
ot  Comm, # 2064052

= it
5 :‘\4&:{4 EF] Notary Public California

\‘-p' P/ Mendocino County
i sy My Comm. Expires May. 8, 2018 E
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STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
) [/BoD- 32 -3/ 2-O(F
b)
c)
d)

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

¢)|_| Condo/Twnhse d){ | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Ll Apt. Bldg f)] | Comm’VInd’l BOOK, PAGE
. . DATE OF RECORDING:
g)L_1 Agricultural h)| | Mobile Home NOTESS Vrust Ok HAC
i) Other

3. Total Value/Sales Price of Property: =0 = WIUTHOUT CoNSt DERATI oAl
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:

Real Property Transfer Tax Due:

@R B P

—o—‘

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section # f
b. Explain Reason for Exemption: S p-) ‘o A trust wt th'

tons i dovratiin

S. Partial Interest: Percentage being transferred: /00O %

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 Nﬁi’f(ﬁ t uygr and Seller shall be jointly and severally liable for any additional amount owed.
Signature J - L Capacity TJlensree
Signature 2 ;_)544&(6 Iz W Capacity TRUc TE &
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED) '
Print Namezﬁ@%/%é;m%ﬂ«éfwnt Name: lﬂ% [ A Mtesy (heleps
Address:_P. O. BoXx /69S” Address: 69 !/

City: £ Bfﬁf—— City:
State: £A- W I9CZ2 ») State: <A Vzip: jg 43>

COMPANY/PERSON REQUESTING RECORDING
(required if not the seller or buyer)
Print Name; IAVReS .
Address: F-O, y | gé@
City: MW State: - Zip: 45437
(AS A PWYBLIC RECORD THIS FORM MAY BE RECORDED/MICROEILMED)

v

U~ Escrow #




