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The undersigned grantor(s) declare(s):

Documentary transfer tax is ﬁ:.s .

QUITCLAIM DEED

THIS INDENTURE WITNESSETH: That Sunshine Lyons, a married woman', spouse of the grantee herein, in
consideration of $0.00 Dollars, the receipt of which is hereby acknowledged, do(es) hereby quitclaim to James J.
Lyons, a married man as his sole and separate property, all that real property in the County of Douglas, State of
Nevada, bounded and described as follows:

See Exhibit.“A” attached hereto and made a part hereof

IT IS THE INTENT OF THE GRANTOR HEREIN TO DIVEST OF ANY AND ALL INTEREST IN AND TO
THE ABOVE DESCRIBED PROPERTY, COMMUNITY OR OTHERWISE, AND TO VEST TITLE TO THE
GRANTEE HEREIN AS SOLE AND SEPARATE PROPERTY.
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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 El Dorado )

Oﬁ Q\‘? \, ‘*’:}, before me, Katie Hansen, Notary Public personaily appeared
Sonanime L \(W\S

, 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/shefthey 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 California that the foregoing
paragraph is true and correct. WITNESS my hand and official seal.

KATIE HANSEN
Notary Public - California
) iombcm,
\ mmission # 21
SIGNATUR A 887 1y Comm. Expires Mar 17,202
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Description of Attached Document
Title or Type of Document:
Document Date: Number of Pages:

Signer(s) .Other Than Naméed Above:

CA - Notary Ac) ledgs with D Deseriphi



Order No.: 01703545-TO
EXHIBIT A

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:

Lot 2, in Block 3, as shown on the Official Map of OLIVER PARK, filed in the office of the County
Recorder of Douglas County, State of Nevada, on February 2, 1959, in Book 1 of Maps, as Document No.
14034.

APN: 1318-22-002-100



State Of Nevada FOR RECORDERS OPTIONAL USE ONLY

Declaration Of Value Document/Instrument #:
1. Assessor Parcel Number(s) Book: Page:
a) 1318-22-002-100 Date of Recording:
b) Notes:
<)
d)
2. Type of Property: /
a) Vacant Land b) Single Fam. Res.
c) Condo/Twnhse d) 2-4 Plex
e) Apt. Bldg. f) Comm’V/Ind’l
g2) Agricultural h) Mobile Home
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:

.00

%

3. If Exemption Claimed: #4545
Transfer Tax Exemption : T) \)w"‘(‘\-{@(\(b’gﬁ)){

&R

Explain Reason for Exemption: VT e . ‘
w beeprné 10 tuUs BAWD Wf”’/"”‘r
1. Partial Interest: Percentage being transferred: 100% wwg;bgﬂ/} 77

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 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 /d MMW Capacity/’;r\/&h‘%\(o{
Signature,/ _#2nst- 0 oy e db— Capacity /|y psloree .

SELLE@RA‘NTOR) FORMATION - BUYER (GRANTEE) INFORMATION
RE D _—~—" REQUIRED

Print Name: S, _//Strn& L yerlS Print Name: -Jcomas . Lyons

Address: © . Bex (B ?4 Address: © O BoC Vo4

City: = P 0oV E City: Zephuyr Cove

State; ! Zip: §54948 State: }J\}o Zip: B4R

COMPANY/PERSON REQUESTING RECORDING
(REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: 7T c.on W\ Y\ 0f l\}jz)\)(kc\?O», \ne.

gf;feﬁe‘;h\ﬂ\ Kigizke Lo ste (o0
. o (AS A PUBLIC R%(%RD\T\HIS FORM MAY BE RECORDED)




