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I the undersigned hereby affirm that the attached document, including any exhibits, hereby submitted
for recording does not contain the social security number of any person or persons.

(Per NRS 239B.030)

Signature MW/M/\/

Suzanne Wockner Owner

Grant, Bargain, and Sale Deed

This page added to provide additional information required by NRS 111.312

(additional recording fee applies)



GRANT, BARGAIN AND SALE DEED

THIS INDENTURE WITNESSETH: That

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,
Suzanne Wockner, a single woman

do(es) hereby GRANT(s) BARGAIN SELL and CONVEY to

Douglas R. Stephens, an unmarried man

and to the heirs and assigns of such Grantee forever, all the following real property situated.in the City
of Minden, County of Douglas State of Nevada bounded and described as follows:

Lot 37 in Block D as set forth on the Final Subdivision Map FSM #94-04-01 for
SKYLINE RANCH PHASE I filed for record with the Douglas County Recorder on
May 11, 2001 in Book 501 of Official Records, Page 3298 as Document No. 514006.

TOGETHER with all tenements, hereditaments and appurtenances, if any, thereto belonging or
appertaining, and any reversions, remainders, rents, issues or profits thereof.

Dated: 08/02/2017



Grant, Bargain and Sale Deed — Page 2

STATE OF

/ } ss
COUNTY OF

This instrument was acknyledg&efcre me on

By Suzanne Woc

Notary Public




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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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
County of MM\XA’\

)
On N‘L 11 3011 before me, )\j(k%i)/\ R\MMM) ’\M/M VX 0 V\.H/“C

Date “ (X oA Here Insert Name and Title of the’ Officer
personally appeared 6\)\"_,0&\{\‘1\’(, QAN
N Name(s) of Signenls)

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 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 han ;f pfficiaresal.

Signature

! ‘\
k 0/ igRature ofNotary Public

OPT{ONAL
ough this section is optional, completing this in ation can deter alteration of the document or
fraudulent reattachment of this form tean unintended document.

ol S A A S S (S S N, N
JASON R. ALABANZA
Commission # 2093920
Notary Public - California
Alameda County
My Gomm. Expires Dec 18, 2018
P P TP T 4

Place Notary Seal Above

Description of Attached Document
Title or Type of Document:
Document Date:
Signer(s) Other Than Namgd_Above:

\Num\ber of Pages:

Capacity(ies) Claimed by Signe \\
Signer’s Name: Signer’s Name:

(0 Corporate Officer — Title(s): ~ O Corporate Officer — Title(s): N
(0 Partner — [ Limited [ General [ Partner — [J Limited [J Gener

U Individual J Attorney in Fact J Individual (] Attorney in Fact
[ Trustee ) Guardian or Conservator {1 Trustee 0 Guardian or Conservator
(] Other:

Signer Is Representing:
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©2016 National Notary Association * www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827) ltem #5907




NOTARY INFORMATION

NOTARY’S BUSINESS AbDRESS: %m SM OJOLD 'ﬂﬂ‘f?

Monvw, , Ok Q4 10k

V]
NOTARY’S BUSINESS PHONE: Ay $$E- 13
NOTARY’S NAME: WS’BYL £ MMZA - Myln/ W ,ﬁz.,dfc
(Please Print/Type) v

MY COMMISSION EXPIRES:
e 16,2018

PLEASE INCLUDE:
BUSINESS CARD OF NOTARY

COPY OF DRIVER'S LICENSE OR PICTURE IDENTIFICATION OF PERSONS BEING
NOTARIZED

**PLEASE LEAVE THIS INFORMATION SHEET WITH COMPLETED DOCUMENTS**




STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
) feiIp) 35410013
b)
<)
d)

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

¢)|_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Ld Apt. Bldg f)| | Comm’l/Ind’l BOOK PAGE
. . DATE OF RECORDING:
g) L Agricultural h)[ | Mobile Home NOTES:
i) Other
3. Total Value/Sales Price of Property: $ 200D
Deed in Lieu of Foreclosure Only (value of property) ( 4
Transfer Tax Value: $. 300,000,
Real Property Transfer Tax Due: $ E/2)
[]
4, If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section #
b. Explain Reason for Exemption:
5. Partial Interest: Percentage being transferred: %

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 B ?er and Selle shall be jointly and severally liable for any additional amount owed.

SlgnatureJ/ #4/40/ (-%D /M Capacity ./4 AT EE

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name:_ .S/ 7 444 UWeLNEE Print Name: _7 DOUGLAS 2. \STEIRIER X
Address:_72); MOTEHEKLISS AVE Address: Lol o TERIZA LT
City: __£7 (EPZi7D City: 7/ Apint
State: a4 Zip:_GejeTRO State: A/ Zip: 9422

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)




