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(Pursuant to NRS 239b.030)

APN:1318-10-417-020 INDIVIDUAL GRANT DEED

THIS DEED OF GRANT is made on May 3 { by GARY MICHELSEN, hereinafter referred to
as “Grantor” and GARY A. MICHELSEN and JANICE C. MICHELSEN, heremafter referred to as
“Grantee.”

The undersigned Grantor declares:
Documentary transfer tax s $ __-0- , Not Pursuant to a Sale. There is no sak involved in this

transfer. This conveyance transfers title without consideration from one joint to one or more
remaming joint tenants pursuant to NRS 375.090(4).

This is a transfer under NRS 375.090(4) as-a-transfer-between joint- tenants- (5) as a
transfer between husband and w1fe.
and for no consideration,

GARY A. MICHELSEN, as a married man as his sole and separate property,
hereby grants to

GARY A. MICHELSEN and. JANICE C. MICHELSEN as community property with right of
survivorship,

all his interest in the following described real property situated in Douglas County, State of Nevada,
and more particularly described as follows:

Lot 14, Block 3, as shown on the Map of Zephry Heights Subdivision filed in the Recorder’s
Office of Douglas County, State of Nevada

APN: 1318-10-417-020

Datcd:3 ' may 2018
! GARYMICHELSEN




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

truthfulness, accuracy, or validity of that document.

State of \ A AL )
County of D\"Q;QS g
On (’.) (H“ g , before me, | WOV Q3M \,Q‘V&fy\,/notary public, personally

appeared GARY A. MICHELSEN, who proved to me on the basis of satisfactory evidence to be the
person whose name is subscribed to the within instrument and acknowledged to me that he executed
the same n his authorized capacity, and that by his signature on the instrument the person, or the
entity upon behalf of which the person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of Celiformia that the

foregoing paragraph is true and correct. ™ 'N W W
WITNESS my hand and official seal.
/\p fQ\ THERESA LARSEN
NOTARY PUBLIC
"W 7S ) . STATEOF NEVADA
(j 9 My Comission Expires: 0207-2021
Cartificate No: 1166185




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessors Parcel Number(s)

a) 131%-10-417- 020

b)
c)
d)
2. Type of Property:
a) [] Vacant Land b) | Single Fam. Res. gg&gﬁﬁggﬁgﬁm%ﬁT#IONAL USE ONLY
¢) ] Condo/Twnhse d) (] 2-4 Plex BOOK PAGE
e) (] Apt. Bldg f) [] Comm’V/Ind’l DATE OF RECORDING:
g) [] Agricultural  h)[_] Mobile Home NOTES:
i) [] Other

&

yZa
&~

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 P

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section #
b. Explain Reason for Exemption: __ Hug l:amri (2 e

5. Partial Interest: Percentage being transferred: 50 %

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 Buyer and Seller shall be jointly and severally liable for any additional

amount owed.
Signature Capacity é o
Signature ﬂ,/,,,, /_// Capacity
SELLER (GRA(OR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED (REQUIRED)
Print Name: e h Print Name: g éa cy lh’esg lsen j amg e ﬂ H,‘\,Le,\seﬂ)
Address: s,(f) . %oy %b 42 Address: PoX b4
City: City: Z.eolm e (ove
State: __ N/, Zip:_ {444 State: ___pv/. > Zip__ 944 &
COMPANY/PERSON REQUESTING RECORDING
(required if not the seller orb
Print Name: T TN / ve S Escrow# B 3454 0 4.
Address: 003 o ‘ !
City: _leving State: —7y _ Zip:_ 75003

| (AS A PUBLIC RECORD THIS FORM MAY BE RECORDED/MICROFILMED)



