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GRANT, BARGAIN, SALE DEED

THIS INDENTURE WITHESSETH: That James Donahoe and Deisell Donahoe, husband and wife as

joint tenants

FOR A VALUABLE CONSIDERATION. receipt of which is hereby acknowledged, dofdoes hereby Grant.

Bargain, Sell, and Convey to:

Jason Kingsbury an unmarried man and David Kingsbury and Charlotte Kingsbury Husband and

Wife ALL as joint tenants with right of survivorship

all that real property situated in the City of Stateline. County of Douglas, State of Nevada. described as follows:

See Exhibit A attached hereto and made a part hereof,

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging or in

anywise appertaining.

ks




STATE OF-NEVABA— Cﬁ' } SS°

COUNTY OF é'/ & MO

This instrument was acknowledged before me on

by

(seal)

Notary Public



CAI.IFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1 189

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 __¢ mﬂsrw:{@

personally appeared _* Yy
Name(s) of Srgner(s}

who proved to me on the basis of satisfactory evidence to be the personlg) whose name(s) sz
subscripad_to the within instrument and acknowledged to me that he/shediheyiexecuted the same in
his/heritheidauthorized capacity(ies), and that by his/herignature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, execuied the instrument.

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

LISA ROBBIN HUARD
Notary Public - Californla 2
£l Dorada County

Commission # 2211055 S:gnature of Notary Putiiic

My Comr. Expires Sep 20, W00

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 document.

Description of Attached Document

Title or Type of Document: Document Date:

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

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

[] Corporate Officer — Title(s): (] Corporate Officer — Title(s):

O Partner — O Limited [ General I Partner — [J Limited [ General

(] Individual [ Attorney in Fact O Individual [J Attorney in Fact

[ Trustee [0 Guardian or Conservator O Trustee [ Guardian or Conservator
1 Other: 3 Other:

Signer Is Representing: Signer Is Representing:

©2014 Natlonai Notary Assoc1at|on WWW, NatlonaINotary org * 1-800-US NOTARY {1 -800-876 6827) Itern #5907



OALIFORNIA JURA'I' WI'I'H AFFIANT S‘I'A'I'EMENT GOVERNMENT CODE § 8202

,ﬁf See Attached Document (Notary to cross out lines 1-6 below)
See Statement Below (L.mes 1-6 to be completed only by document signer[s], not Notary)

Signature of Document Signer No, 1 Signature of Document Signer No. 2 (if any)

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 Califomia,
County of _{./ad

Subscribed and swom to (or affirmed) before me

2078,

LISA ROBBIN HUARD
Notary Public - Catifornia ; d
El Dorado County Name s) of Signer(s
Commission # 2211055 T ) grers)
My Comm, Expires Sap 20, 2001

proved to me on the basis of satisfactory evidence
to be the person(s) who appeared before me.

Signature 0{/{,01& /W

Place Notary Seal Above Signature of Notary Public

OPTIONAL

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

Description of Attached Document

Title or Type of Document: Document Date:

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

@2016 Natlonal Notary Assoclatlon . WWW, NatlonalNotary org 1-800-US NOTARY (1 -800-876-6827} Item #5910



Exhibit A
PARCEL 1:

UNIT 4B, AS SHOWN ON THE MAP AND DEDICATION SHEET OF TRAMWAY APARTMENT
CONDOMINIUMS (A SUBDIVISION OF LOT 555, PARCEL B, SECOND AMENDED MAP OF
SUMMIT VILLAGE), RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON MAY 30, 1973, DOCUMENT NO. 73375, OFFICIAL
RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA; AND AMENDED BY AMENDED MAP
RECORDED DECEMBER 30, 1976, AS DOCUMENT NO. 05855, OFFICIAL RECORDS, DOUGLAS
COUNTY, NEVADA.

PARCEL 2:

AN UNDIVIDED 1/24™ INTEREST IN ALL OF THE “COMMON AREA" AS SHOWN ON THE
MAP AND DEDICATION SHEET OF TRAMWAY APARTMENT CONDOMINIUMS (A
SUBDIVISION OF LOT 555, PARCEL B, SECOND AMENDED MAP OFF SUMMIT VILLAGE)
RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
ON MAY 30, 1973, DOCUMENT NO 73375, DOUGLAS COUNTY, NEVADA; AND AMENDED BY
AMENDED MAP RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, ON DECEMBER 34, 1976, AS DOCUMENT NO. 05855, DOUGLAS COUNTY,
NEVADA.

APN: 1319-19-612-004



DocuSign Envelope ID: 80CACEGB-BC36-4C47-A026-B21A77796438

STATE OF NEVADA
DECLARATION OF VALUE FORM
1. Assessor Parcel Number(s)
a) 1319-19-612-004
b)
c)
d)
2.Type of Property:
a) O Vacant Land b) Single Fam. Res. | FOR RECORDER'S OPTIONAL USE ONLY

c¢) A& Condo/Twnhse d) I 2-4 Plex Book: Page:

e) O Apt. Bldg f) O Comm'VInd1 Date of Recording:

g) O Agriculural h) O Mobile Home Notes:

O Other
3. Total Value/Sales Price of Property: $210,000.00

Deed in Lieu of Foreclosure Only (value of property) { )
Transfer Tax Value $210,000.00
Real Property Transfer Tax Due: $819.00

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

b. Explain Reason for Exemption:

5. 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 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 i Lyuf 10% of the tax due plus interest at 1% per month. Pursuant to NRS 375.030, the
Buyer and e )sh%%ﬂd severally liable for any additional amount owed.

Capacity Grantor

Capacity Wff’k

Signature

Signature

T

ELLER GRANTOR INFORMATION BUYER gGﬂANTEE[ INFORMATION
(Required) (Required)
Print Name: James Donahoe Print Name: Jason O. Kingsbury
Address: 2540 Coldcreek Trail Address: PO Box 5862
South Lake Tahoe, CA Stateline, NV 89449

96150

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer

Print Name: Signature Title Company LLC Escrow #.:11000346-ZCT
Address: 212 Elks Point Road, Suite 445, PO Box 10297
Zephyr Cove, NV 89448

AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED




