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ZIP CODE 95219
TITLE ORDER NO.
ESCROW NO.

SPACE ABOVE THIS LINE FOR RECORDER'S USE ONLY

QU ch LAlM DEED The undersigned grantor(s) declare(s)

DOCUMENTARY TRANSFERTAX $ -0- Exemption No. 6 —
|:| computed on full value of property conveyed, or

computed-on full value less liens and encumbrances remaining at time of sale.
:l Unincorporated Area City of

TRA:

APN:1121-07-000-022

FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, | (We) SANDRA VOCHATZER

(NAME OF GRANTOR(S))

hereby remise, release and quitclaim toHERBERT JAMES VOCHATZER, an unmarried man

(NAME OF GRANTEE(S))

the following described real property in the City of ,County of Douglas
State of Nevada

(Insert Legal Description)

The land referred to herein is situated in the State of Nevada, County of Douglas, described as

follows: All that certain lot, piece or parcel of land located in Section 7, Township 11, North,
Range 21 East, M.D:/B.&M, Douglas County, Nevada, described as follows: East 1/2 of Southwest 1/4;
excepting therefrom the Northwest 1/4 of the Southeast 1/4 of the Southwest 1/4.

pATED:__ Nov QB T

Name
A notary public or other officer completing this certificate
verifies only the identity of the individual who signed the " L_~7AV
document to which this certificate is attached, and not

Name E
the truthfulness, accuracy, or validity of that document. SANDRA VOCHATZEK

Seumor S 1 0 (Ui Q fubl
On NO\/@WWMVZ{) wm%r before me, m/] p/(/ u (/u W , personally appeared

(here insert name and title of the off icer)

SANDRA VOCHATZER —; A )
who proved to me on the basis of sg#factory evidence to be the person(g; hose nameg&)/is/are subscriped to the within ingfroment
and ackngWledged to me that he ey executed the same in hls/ heir autho, apacnty(?g)) and that by hisfhertheir
signaturefs) onthe instrument the person((s), or the entity upon behalf of Which the person(é) acted, executed the instrument.

| certify(under PENALTY OF PERJURY under the laws of the State of California tha

e foregoing paragraph is true and correct.

ARIELLE JAIMEE HOFFMAN
Commission # 2145516

(SEAL) :
Notary Public - Calitornia z




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
a. 1121-07-000-022

b.
c.
d.

2. Type of Property:

a.{ X] Vacant Land b.] { Single Fam. Res. FOR RECORDERS OPTIONAL USE ONLY
c. . Condo/Twnhse d.} |24 Plex Book Page:
e.] ] Apt.Bldg f] | Comm'/Indl Date of Recording:
g.| | Agricultural h.] | Mobile Home Notes: @ﬁ Suzre e A77Y - (apaci7y S
| | Other Grestoe — Gll—
3.a. Total Value/Sales Price of Property $§ No Consideration
b. Deed in Lieu of Foreclosure Only (value of property ( )
¢. Transfer Tax Value: $
d. Real Property Transfer Tax Due $

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, SectionExemption No. 6
b. Explain Reason for Exemption: A transfer of title between former

spouses in i
5. Partial Interest: Percentage being transferred: 50 %

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 NRS 375.030, the Buyer W shall be jointly and severally liable for any additional amount owed.

Signature 7 e Capacity:

Signature Capacity:

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name: SANDRA VOCHATZER Print Name: HERBERT JAMES VOCHATZER

Address:2( 52 | Tipnin [Zoal Address: 10221 Rubicon Avenue

City: Mauwfeca City: Stockton

State: CIx- Zip: 253377 State: CA Zip: 95219

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



