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1 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 (E{ V] A’C’p

Wendy Dunbar Escrow Officer

**This document is executed in counterpart and is to be
deemed one document

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,
David J. Luce, an unmarried man and Joanna Slivkoff, a single woman

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

David J. Luce, 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:

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

Lot 26 in Block A, as set forth on that certain Amended Final Map LDA #99-54-1A for
SUNRIDGE HEIGHTS IlII, PHASE 1A, a Planned Unit Development, recorded in the office of
the County Recorder of Douglas County, State of Nevada on December 29, 2003, in Book
1203, Page 12019, as Document No. 600647.

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

Dated: 04/13/2018
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David J. Luce{

Joanna Shivkoft

STATE OF )‘\ Lmié&/
COUNTY OF @!L’{ZJ}/&_A

This instrument was a%kﬁowledged before me on

/4}‘7} a7l //1! . n/é// g
Bu&dfz[[, T Lupi.

(Y,

Notary Public

Ve

SHERRY ACKERMANN

%3 Notary Public - State of Nevada

¥ Appotimont Recorded in Douglas County
No: 05-06318-5- Explres Aprit 26, 2021

STATE OF
} 88

COUNTY OF
This instrument was acknowledged before me on

By

Notary Public
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Pavid J,_Luc
0; N

county o (.05 Ahé_?t o

This instrument was ack: cdned before me on

Yy tg/1¢

by Toatua Slivkef

Gl Attnche]

Motary Public

STATE OF

COUNTY OF

This instrument was acknowledeed before me on

Notary Public

e



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

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 truthfuiness, accuracy, or validity of that document.

State of California

County of Msﬁ'fg

}
on U/ & before me, %ﬁ}ﬂ(/\o Mf"\'jom (ND'}”‘V") PUL"'&).

Thete msert name and Tie of (e oHicat} ~

personally appeared __Jodviinat S Vh’# .
who proved to me on the basis of satisfactory evidence to be the person{g} whose
name(;@are subscribed to the within instrument and acknowledged to me that
he hey executed the same in histhey/their authorized capacity(ies], and that by
higifiefitheir signature(gf on the instrument the persor;(s«),'or the entity upon behalf of
whiCh the persorﬂé 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.

ESTEFANO MENDOZA

WITNESS my hand and official seal. o dRE  Comm. No. 2227518
T b Med  NOTARY PUBLIC - CALIFORNIA
LOS ANGELES COUNTY

M N ‘?7 My Comm. Exp. JAN. 5, 2022

Np#gosPlblic Signature {Notary Public Seal)

v

. INSTRUCTIONS FOR COMPLETING THIS FORM N
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes vegarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached 1o the docunsent. Acknowledgments

Jrom other siates may be compleied for documents being sent to that state so long

. 2 g ’ De Ci as the wording does not require the California notary to violate California notary
M?!M__ l{\ [4 £ law.
d

(Titfe or description of attac ment) s State and County information must be the State and County where the document
signer(s) personaily appeared before the notary public for acknowledgment.

~ o - * Date of notarization must be the date that the signer(s) personally appeared which

(¥ile or description of attached document continued) tust also be the same date the acknowledgment is completed.

I 7 + The notary public must print his or her name as it appears within his or her

Number of Pages _/  Document Datemg commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of

notarization.

CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (ie.

L. he/she/they- is fare ) or circling the cormrect forms. Failure to comreetly indicate this

0 Individual (s) information may lead to rejection of document recording,

[3 Corporate Officer The notary seal impression must be clear and photographically reproducible.

) Impression must not cover text or lines. If seal impression smudges, re-seal if &

(Title) i sufficient area permits, otherwise complete a different acknowledgment form.

Signature of the notary public must match the signature on file with the office of

Partner(s_) (hfl county clerk. P

Attorney-in-Fact < Additional information is not required but could help to ensure this

Trustee(s) ) acknowledgment is not misused or atiached to a different document

Other P Indicate tidle or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title {i.c. CEQ, CFO, Secretary).

2015 Version www.NotaryClasses.com 800-873-0557 Securely attach this document to the signed document with a staple.




STATE OF NEVADA DECLARATION OF VALUE

. Assessors Parcel Number(s)
a) 1420-18-710-026

2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY

a3 Vacant Land b) &4 Single Fam. Res.  [DOCUMENT/ANSTRUMENT #: )
¢) [ Condo/Twnhse dy732-4 Plex BOOK . PAGE o
c}JApt. Bldg B Comm Vind' DATE OF RECORDING:
¢) [J Agriculiaral hy [ Mobile Home NOTES:
[ Gther .

3. Towal Value/Sales Price of Property: $0.00
Deed m Lieu of Foreclosure Ouly (vaiue of property) ¢
Transfer Tax Value: $0.00

Real Property Transfer Tax Due:

4. I Exemption Claimed:
a.  Transler Tax Exemption per NRS 375.090. Section £4
b.  Explain Reason for Exemption: vesting docs no. 772817 Joanna Stivkoff deeding off 10 David J. Luce
D ConsicAia o o

W
P

Partial Interest: Percentage being transferred: 100 %

The undersigned declares and acknowledges. under penalty of perjury. pursuant to NRS 375.060 and NRS
375.110, that the information provided is correct 10 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 disatlowance 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 NI&S‘%’FS.OBO, the Buyer and Seller shall be jointly and severally liable for any additional amount
4

owed. 87 ' .
5_!’/—(’., Capacity ,A’fz/lllm';lﬁ’l i

Signature
Signature Capacity _Cupn foir”

SELLER (GRANYOR) INFORMATION BUYER {(GRANTEE) INFORMATION
{REQUIRED) {REQUIRED)

Print David J. Luce and Joanna SlivkolT Print Name: David J. Luce

Name:

Address: 3352 Dog Lesp Drive Address: 3332 Dog Leg Dirive

City: Minden City: Minden

State: NV Zip: 89423 State: NV Zip: 89423

COMPANY/PERSON REQUESTING RECORDING
(required if not the seller or buyer)
Print Name: ¢I'RCo. LLC, On behalf of Western Title Company Esc. 5. 0953967-WLD
Address: Douglas Office
1362 Highway 395, Ste. 109
City/State/Zip: Gardnerville, NV 89410
(AS A PUBLIC RECORD THIS FORM MAY BE RECORDEDMICROFHMED)




