ASSESSOR PARCEL NO. 1021-00-001-027
NOTE: Deed prepared by Grantor below.
NAME: Mike Kincade
ADDRESS: 4720 Loch Lomond Dr
CITY/ST/zXP: Carmichael, CA 95608
i

N RECORDED MAIL TO (GRANTEE):
MAIL TAX STATEMENTS TO (GRANTEE):
NAME: Cesar A. Gutietrez
ADDRESS: 2858 Evergreen Ct -
CITY/ST/ZIP: Livingston, CA 95334

DOUGLASCOUNTY,NV  20417-900490 .

RPTT:$58.50 Rec:$15.00

Total:$73.50 06/26/2017 11:42 AM
MIKE KINCADE Pgs=3
00057470201709004900030030

KAREN ELLISON, RECORDER

e
SPECIAL WARRANTY DEED 74t . —

FOR VALUABLE CONSIDERATION, receipt of which is acknowledged, the Grantor (Seller) whose

name(s) isfare.

Mike Kincade

Does conveys and specially warrants to:

Cesar A. Gutierrez

Grantee, the following described real property free of encumberances created by the Grantor, situated in:

AN

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

described as follows: NE1/4 of the NE 1/4 of Section 11, Township 10 North, Range 21

East, Mount Diablo Base Meridian, Nevada, as per U.S. Plat of Survey

Witness Whereof, my

SoE 25 ,20[7

3

Signature on line above

Print on liné above 7.

Print 6n line above

State of California, County of

Subscribed and sworn to (or affirmed) before me on this
2 by

day of

proved tome on the basis of satisfactory evidence to-be

the person(s) who appeared before me.

Signature (seal)

Ser Lo i5OBIR L PORLOSE BCKADRLE

WA;\/‘/F 3




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

AN AN N RA A AR AN A AR A ATRAS AR RAR NSRRI

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 6 ANCERAM W ITD

On QBJUNL, &DltF before me&l% \)‘\P\) \/\j%/\/b-%—, AL BRY IDUKL[L

Date Here Insert Name and Title of the Officer

personally appeared /)’)/ K(‘: ﬁ /INCAE T

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personkﬂ whose name(é) is/are—
subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/herftheir authorized capacity(ies) and that by his/herftheir signaturegs) on the instrument the persory(é),
or the entity upon behalf of which the person;sf/ acted, executed the instrument.

| 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.

Place Notary Seal Above-

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: SPEOAC n Pl LAITY JZEA / ﬁ%‘( C’L# /DA-0D-00 (2%

Document Date: _ X A= Number of Pages: __ 2
Signer(s) Other Than Named Above: A IO

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

1 Corporate Officer — Title(s): [ Corporate Officer — Title(s):

O Partner — [ Limited [ General O Partner — O Limited [ General

1 Individual [0 Attorney in Fact O Individual (1 Attorney in Fact

(O Trustee [ Guardian or Conservator O Trustee O Guardian or Conservator
[ Other: O Other:

Signer Is Representing: Signer Is Representing:

©2016 Natlonal Notary Assomatlon www., NatlonaINotary org 1 800 US NOTARY (1 800 876—6827) Item #5907



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)

a) DT/ 8O DY/ - D2

by 7
c) .
o)
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
a){>({Vacant Land b) Single Fam. Res. Documeni/instrument #:
c) Condo/Twnhse d) 2-4 Plex Book Page:
e) ] Apt. Bldg f) Comm'lind'| Date of Recording:
a) : Agricultural h) Mgobile Home Noies:
Other
3. Total Value/Sales Price of Property $ /f SO —
Deed in Lieu of Foreclosure Only (value of property) ( 7 faa) h]
Transfer Tax Value: $ [
Real Property Transfer Tax Due $ ~

4._If Exempiion Claimed:

a. Transfer Tax Exemption per NRS 375.080, Section
b. Explain Reason for Exempiion:

" 5. Partial Interest: Percentage being transferred: /O %

The undersigned declares and acknowledges, under penalty of perjury,
NRS 375.110, that the information provided is correct o the best of their
supported by documentation if called upon {o substantiate the information p
parties agree that disallowance of any claimed exemption, or oiher determi
result in a penaity of 10% of the tax due plus interest at 1% per month. Pu
and Seller shall be jointly and severally liable for any additional amouni o

Signaiure ,%/ 4 %4‘7 uﬁ}’/glzé” d_,L 7
Signature (/‘;? >, /4’4 > ) % A]C ,%Z—eapacﬂy %,/Z\/Zf‘ FA F U/\

SELLER (GRANTOR) INFORMATION

pursuant o NRS.375.060 v
information and belief, and can be
rovided herein. Furthermore, the
nation of additional tax due, may
rsuant o NRS 375.030, the Buver
wed.

BUYER (GRANTEE) INFORMATION
{(REQUIRED) (REQUIRED) '
Name Aﬁ&f Lz I = CLLOR A LayrseB e
Addressiet— 5 5 2D e P b & AT > =Y
Ciy: D atrcrtdi=/

Lerhollo<sr=5 0 . O 4 Prz(/
State: = 4 Zp P1T 2c5F ~ - i
rd
COMPANY/PERSON REQUESTING RECORDING (required if not seller or buvyer)
Print Name: . Escrow #
Address:

City: . State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)



