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KAREN ELLISON, RECORDER

RECORDING REQUESTED
WHEN RECORDED,
RETURN DEED AND
MAIL TAX BILL TO:

DAVID L. COCHRAN
Post Office Box 452
Genoa, Nevada

A.P.N.: 1320-30-710-007

Pursuant to NRS 238B.03, I, the undersigned, affirm that this document submitted
for recording does not contain the social security number of any person or
persons.

TRUST TRANSFER DEED

FOR VALUABLE CONSIDERATION, receipt of which is hereby
acknowledged, DAVID L. COCHRAN, a married man as his sole and separate
property (“Grantor”) does hereby GRANT, BARGAIN and CONVEY to DAVID
L. COCHRAN, Trustee of the David L. Cochran 2018 Trust (Grantee), all that
certain real property situate in the County of Douglas, State of Nevada, more
particularly described as follows:

PARCEL ONE:

UNIT 6 AS SHOWN ON THE PLANNED DEVELOPMENT MAP (PD 03-
005) FOR MINDEN TOWN HOMES, FILED IN THE OFFICE OF THE
DOUGLAS COUNTY RECORDER ON FEBRUARY 2, 2004, AS FILE NO.
603488.

PARCEL TWO:

AN UNDIVIDED 1/31ST INTEREST IN THE COMMON ELEMENTS
SHOWN ON THE ABOVE MENTION PLANNED DEVELOPMENT MAP
AND AS SET FORTH IN THE DECLARATION OF COVENANTS,
CONDITIONS, AND RESTRICTIONS FOR MINDEN TOWNHOMLES,
RECORDED NOVEMBER 5§, 2003, IN BOOK 1103, PAGE 2081,
DOCUMENT NO. 595951 AND IN THE AMENDED AND RESTATED



DECLARATION RECORDED FEBRUARY 6, 2004, IN BOOK 204, PAGE
2633, DOCUMENT NO. 604005.

PARCEL THREE:

AN EXCLUSIVE EASEMENT FOR THE USE AND ENJOYMENT OF
THE LIMITED COMMON ELEMENTS APPURTENANT TO PARCEL
ONE, DESCRIBED ABOVE, AS SHOWN ON THE ABOVE MENTIONED
DECLARATION AND AMENDED AND RESTATED DECLARATION.
Subject to:

1. All general and special taxes for the current fiscal year.

2. Covenants, Conditions, Restrictions, Reservations, Rights, Rights of Way
and Easements now of record.

Together with the tenements, hereditaments and appurtenances belonging thereto

or appertaining, and the reversion and reversions, remainder and remainders,
rents, issues and profits thereof.

DATED this #%day of February 2018,
C ALl

DAVID L. COCHRAN

STATE OF NEVADA )

)ss.
COUNTY OF DOUGLAS )

On the ]4 day of February 2018, personally appeared before me, a Notary
Public in and for said County and State, DAVID L. COCHRAN, who
acknowledged to me that she executed the foregoing Grant Bargain and Sale
Deed.

MARY PUBLIC

NOTARY PUBLIC
STATE OF NEVADA
> County of Carson Clly
LYz TYLER WAELBROCK
My Appointment Explres Jung 3, 2021




STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) 1320-30-710-007
b)
c)
d)

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

¢) || Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) LI Apt. Bldg f)} | Comm’/Ind’l BOOK PAGE

¢)L| Agricultural  h)[_] Mobile Home o RECQRDINZE: — n
i) l:l Other (11 7

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

@ B o

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # 7

b. Explain Reason for Exemption: Transfer to Trust Mz /A~

5. Partial Interest: Percentage being transferred: 100.0 %

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 toﬁs375,)030, e Buyer and Seller shall be jointly and severally liable for any additional amount owed.

Signature Capacity Trustor
Slgnature< pd )ﬂa_,f// M,‘ Capacity Trustee
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: David L. Cochran Print Name: David L. Cochran
Address: POB 452 Address: POB 452
City: Genoa City: Genoa
State: Nevada Zip: 89411 State: Nevada Zip: 89411
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)



