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The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

___Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)

Judgment — NRS 17.150{4)

~___Military Discharge — NRS 419.020(2)

Signatu're

Printed Name

This document is being (re-)recorded to correct document #

, and is correcting




GRANT, BARGAIN AND SALE DEED
THIS INDENTURE WITNESSETH: That
FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

Joel Robert Baker, Trustee of the Arline Brownlie Baker Trust, FBO Joel Robert Baker, dated the
19t day of March 2012

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

Joel R. Baker, as Trustee of the Joel R. Baker 1998 Revocable Trust dated June 7, 1998 and
Amended and Restated May 23, 2003 as to 50% interest

and to the heirs and assigns of such Grantee forever, all the following real property situated in
the City of Zephyr Cove, 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 follows:

Lot 8, in Block C as shown on the Amended Map of Subdivision No. 2, Zephyr Cove
Properties, Inc., in Sections 9 and 10, Township 13, North, Range 18 East, M.D.B. & M.,

filed in the Office of the County Recorder of Douglas County, Nevada on August 5,
1929, as Document No. 267.

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

Dated: 06/25/2018

Arline Brownlie Baker Trust, FBO Joel Robert Baker, dated the 19t of March 2012

< L
/Jﬁober’t/Bakeﬁrustee
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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 _SAMTA BARBARA )

on_Jdung 25,201l8 peforeme, _ IxtwznTME V. TATE | NOTARY PUBLEC
Date Here Insert Name and Title of the Officer

personally appeared Jozt £. Bacer

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(gl’ whose name(zf@(are
sybscribed to the within instrument and acknowledged to me that {ig/she/they executed the same in

ker/their authorized capacity(ies);and that by@aeﬁ’their signature(gyon the instrument the person(s),
or the entity upon behalf of which the person(gyacted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
KATHERINE V. TATE of the State of California that the foregoing paragraph
Commission # 2126900 is true and correct.

Notary Public - California E WITNESS my hand and official seal.

Santa Barbara County
Signature d«@@ U [G.,('Q

My Comm. Expires Sep 17, 2019
Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended docurnent.

Description of Attached Document
Title or Type of Document: & RAMT SA-LE BARDATN PEPpocyment Date: o[ 2S5 [201€

Number of Pages: | Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: __ JOZL @, BAKER Signer’s Name:
[ Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — [ Limited [ General 1 Partner — (JLimited U General
0 Individual (1 Attorney in Fact O Individual [ Attorney in Fact
rustee []-Guardian or Conservator U Trustee [ Guardian or Conservator
(J Other: [ Other:
Signer Is Representing: Signer Is Representing:

©2014 National Notary Association » www.NationalNotary.org + 1-800-US NOTARY (1-800-876-6827) Item #5907



STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) 1318-09-810-003
b)
c)
d)

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

c)|_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) L1 Apt. Bldg )| | Comm’l/Ind’1 BOOK PAGE

g)D Agricultural  h)[ | Mobile Home ES}NES?F RECORDING: f
iy L other %(é/:zé =

¥

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

A B e

4. 1If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # 7
b. Explain Reason for Exemption: A transfer of title to or from a trust without consdieration

if a certificate of trust is present at the time of transfer. (see attached Trust Cettificate)

5. Partial Interest: Percentage being transferred: 50.00 %

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 toNRS 375)030, the B/u er and Seller shall be jointly and severally liable for any additional amount owed.

Signattre = Capacity Trustee

LLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Arline Brownlie Baker Trust, FBO Joel Robert Print Name: Joel R. Baker 1998 Revocable Trust dtd 6/7/98 and
Address: PO Box 66 Address: PO Box 66
City: Buellton City: Buellton
State: CA Zip: 93427 State: CA Zip:93427

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)




