. -
DOUSLASCOUNTY.NV - 2017-902752

RECORDING REQUESTED BY Total:$14.00 08152017 02:01PM
DAVID AND PAMELA BERRY Pgs=2
TAX STATEMENT TO:
L Dasin Barky Auo 00060115201709027520020029
Azl Ser pl 9 KAREN ELLISON, RECORDER E07

smeET 7q63\ (RostEnod ST,

gesmes ALTA Lovn, Ch.
QAi1ol

TITLE ORDER NO. ESCROW NO. SPACE ABOVE THIS LINE FOR RECORDER’S USE ONLY

GRANT DEED

APN: 13\ \QZ~\0 ~ Qui\s-0 &% The undersigned grantor(s) declare(s):
DOCUMENTARY TRANSFER TAX $
] computed on full value of property conveyed, or
[[] computed on full value less liens and encumbrances remaining at time of sale.
[ Unincorporated‘Area [ City of

FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, | (We) DaviD (BzrRey Hrd
Parela Bapry
hereby remise, release and grantto T\ z_ (W) AVLD L. 8 BREY A PA HelLa S B = QQ_V‘

Favuly Teust, Davn Berry auo Pamela BrRey A% veUsTesS .
the following described real property in the City of Z@»p\f\"l 2 CO\)E ,County of oLLas

State of-Califernia, with the following legal description: . ;
aeoHB.\)ADX- e o:iv\mg egal description LoT 3} 8\ \-'?)\oc_k..Q) AS evwin o) vz
- TP OF 2BRANR WB1LwTs Mo, U SoB Dwwision
& -\5= 2017 FURDIM e 0eR e 0 € ©RR. Covuty RreoldEd.
Date QE DOL)BL;Q% é—OQL&\\\, N\EzZua bA o TOL\E. —l)
Nanats B Lass.
Signatur.e of Grantor Q l i rantor
Davin w. Beeey .
Typed or Printed Name of Grantor NS Typed or Print&d Name/of Grantor

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 /\[é. )AJ

COUNTY OF b@g{ b(45

On <€ -/ &——'([/) 7) before me, CJDC/t ' 9 57'0 vaU—
ate (Name and title of the officer)
personally appeared NU ¢ (/ [()— @ v ﬂ’ﬂ(/ ﬂ‘]’mé /A J- ﬁa%gproved to me on the basis of

(Name of person signing)
satisfactory evidence to be the person(s) whose nameés) is/are subscribed to the within instrument and acknowled%ed 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.

| certify under PENALTY OF PERJURY under the laws of the State of Califoria that the foregoing paragraph is true and cormrect.

WITNESS my hand and official seal.

(& W ) STATE OF NEVADA
- / &%/  Countyof Douglas

Signature of officer . JODIO. STOVALL

g gust 5, 2020

* There are various types of deed forms depending on each person’s legal status. Before you use this form you may want to consult an
attorney if you have questions conceming which document form is appropriate for your transaction.




STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a)_ 12\ -10-tU\S-069
b)
<)
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) L Apt. Bldg f)| | Comm’l/Ind’l g(Z(T)EOF RECORDING-PAGE —

g) Ll Agricultural  h)|__| Mobile Home NOTES: * Y -

i) Other

3. Total Value/Sales Price of Property:
Deed in Lieu of Foreclosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due:

A H

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # /
b. Explain Reason for Exemption:  VRAND TER  To (RALTT®RS
Uzt WiThoo T Conus\DERATION .

5. Partial Interest: Percentage being transferred: {©& %

The undersigned declares and acknowledges, under penalty of perjury, pursuantto 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 toZGf 375.030, ehe Buyer and Seller shall be jointly and severally liable for any additional amount owed.

Signature ar (}{‘ Capacity OU\NE.[2
Signature Capacity

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)

Print Name: David Z’QUO pAMSL.Q 66@2\4 Print Name: SAm 2
Address: 7198\ Coesmod V. Address: VR AN W, BEQQM AU D PAMF'LLQ_'S'.
City: QLTA LomaAa City: B3ERRMY Tokuly TOUST
State: C.A . Zip: G\ 720 | State: Zip:

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)




