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SPACE ABOVE THIS LINE FOR RECORDER’S USE
QUIT CLAIM DEED

THIS QUITCLAIM DEED. executed thisldl_\ of 06’7362&()18. by first party. Grantors, PAUL T,
SLOWIK and SHARON M. SLOWIK. Co-Trustees or their named successor 1 rustees of FHE PAUL [ SLOWIK
and SHARON M. SLOWIK TAMILY REVOCARLE TRUST dated March 2. 2000, whose post office address is
3960 Sunhill Drive. Carlsbad. CA 92008, 10 second party, Grantee, PAUL T/ SLOW K. an unimarsed man. w hose
post oflice address is 3960 Sunhill Drive. Carlshad, CA 92008

WIEENESSETH, that the said first pariy. for goud consideration and for the sum of en Dollats (STOND) paid by the
said seeomd party, the receipt whercofis-hierehs achnowledeed. does hereby remise, release and quuclaim unto the
sad seeond party torever. afl theright, titde, interest and claim swhich the said first party has in and to the {ollowing
deseribed parcel ol land. and improvements and appurtenances thereto in the County of Douglis. State of Nevada 1o
wit.
Parcel No, 0. ax shown on that certain Record of Survey recorded October 10, 1960, as File No. 45991
Douglas County. Nevada, and being a portion of Section 13 and 14, Tow nship 10 North. Range 22 Cast.
MDD B.&M.

Per NRS THLS 120 iy legal deseription sas previously recorded as Document No, 0623231, Book 090 1,
Page 00496, o0 September 1. 2004,

Subjectto Restrictions. Conditions Covenants, Right s, Rights oF Was ! and Easements now of record. it any.
FOGE THER with all and singudar the wenements, hereditaments and appurtenances now of record. 1t any,

IN WITNESS WHEREOF, the said first panty has signed andd sealed these presents the Jday and year first above

written. Q// s |, Co- 71/,1,/;7-5,(

Paul 1. /)\(;k Co-Trustee

6

1. Slowik, Co Trustee

SEE ATTACHED FORM FOR
NOTARY CERTIFICATE



CALIFORNIA ALL PURPOSE 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 1s attached, and not the truthfulness, accuracy, or vahdity of
that document.

STATE OF CALIFORNIA

COUNTY OF _ SQ'Y,X,_D\Q%D
On LD QF) M\ be(oremeTQj\x W %\\\(OK T Notary

oo fesert Neme ana Tiee of the vfjcer

Public, personally appeared W‘ %\I\GYM M 6\OW\K

Nam_e(s} af S;gner(s)

who proved to me on the basis of satisfactory. evidence (o be the person(s) whose name(s) 1s/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which-the person{s) acted, executed the instrument.

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

WITNESS my hand and official seal.

TONI N. SILVA

OMM, #2242869
Notary Public - California

San Diego County
My Comm. Expires May 17, 2022

¢ .

V)& -~ OPTIONAL
Though this section 1 optional, completing this information can deter alteration of the document or fraudufent
attachment of this form towan unimtended document

Signature:

"> LOYN o

R

Description of Attached Document

Title or Type of Document: _ (Yuvy CXC\WY'\ WPO\ Document Date; lJ_Z%J%\&

Number of Pages: | ____Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signers NameQativyon M. SO Signers Name:

L Corporate Officer — Title(s) «l Corporate Officer — Title(s)

U partner - Q Limited O General { Partner - O Limited U General

U indvidual JAttorney in Fact < indwvidual JdAttorney in Fact

W Irustee UGuardian or Conservator U Trustee JGuardian or Conservator
J Other: {1 other:

Signer 15 Representing: Signer s Representing:




accuracy, or validity of that document.

A notary public or other office completing this certificate verifies
only the identity of the individual who signed the document to
which this certificate is attached, and not the truthfuiness,
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@  State of California

@  County of ﬁ-Aﬂv) Dy PZ;O

On _ , before me, &

SS.

Name and Title ficerde.d’, “Jane Doe, Wofaly Public")

personally appeared ?W L {é LDL«_)//L.
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[ Place Notary Seal Above
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Name(s) of Signer(s)

sonally known-to me
roved to me on the basis of satisfactory

evidence

to be the person(y/whose name(,s(is/ar(

subscribed to the within instrument and
acknowledged to me that he/she/they executed
the same in his/her/their authorized

capacityae'ﬁ and that by his/keftherr”

signature(s¥on the instrument the person(x)ﬁ)r

o

the entity upon behalf of which the person

acted, executed the instrument.

WITNESS my hand and official seal.

pr=—

SO

9 i
A Description of Attached Document
@ Title or Type of Document:

OPTIONAL

7~ Signalure of Notary Public

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

G Document Date:

Number of Pages:

« - Signer(s) Other Than Named Above:

§  Capacity(ies) Claimed by Signer
1 Signer's Name:

RIGHT THUMBPRINT
OF SIGNER

Top of thumb here

& O Individual

4 [0 Corporate Officer — Title(s):

@ O Partner — O Limited [J General
. [0 Attorney in Fact

g 0O Trustee _

; [0~ Guardian or Conservator

i {1 Other:

b

IQ Signer |s Representing:

&
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© 1997 National Notary Association » 9350 De Soto Ave., P.O. Box 2402

* Chatsworth, CA 91313-2402
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Douglas County Recorder’s Office
Karen Ellison, Recorder

http://recorder.co.douglas.nv.us
kellison@co.douglas.nv.us
(775) 782-9027

LEGIBILITY NOTICE

The Douglas County Recorder’s Office has determined that the aftached document may
not be suitable for recording by the method used by the Recorder to preserve the
Recorder's records. The customer was advised that copies reproduced from the
recorded document would not be legible. However, the customer demanded that the
document be recorded without delay as the parties right may be adversely affected
because of a delay in recording. Therefore, pursuant to NRS 247.120 (3), the County
Recorder accepted the document conditionally, based on the undersigned’s
representation (1) that a suitable copy will be submitted at a later date (2) it is
impossible or impracticable to submit a more suitable copy.

By my signing below, 1 acknowledge that | have been advised that once the document
has been microfilmed, it may not reproduce a legible copy.

@/ < /] 9///?

Signature Date/

@%d/ f %wlé

Printed Name

MAILING ADDRESS: P.O. Box 218, Minden, Nevada 89423
Main phone (775) 782-9025 - FAX (775) 783-6413



STATE OF NEVADA
DECLARATION OF VALUE

I Assessor Parcel Numher(s)

w). . _1022-14-001-029

by .. - SR

] o o

d) o )
2. Type of Property:

a) Vacant Land h)[:] Single Fani. Res.

) | CondorTwnhse di[ | 2-4 Dlex FOR RECORDERS OPTIONAL USE ONLY

ey L Apt. Bldg ] | Comm™Ind’} BOOK PAGE

. . DATE OF RECORDING

g) Agricultural — h) Mobile Home NOTLS

1 [:l Other R B S -
3 Total Value Sales Price off Property: S o

Deed w ieu of Foreclosure Only (vatue ol proper(y’) (. _ 3

Transfer Tux Value: S o 3

Real Property Transter Tax Due: S

4. W Lxemption Claimed:
a. Tumsler Tax U xemption per NRS 375 090, Sectom - 6
b Eaplun Reason for | xemption: transfer of title between former spouses in comphance
with a decree of divorce ___

N

Partial Interest: Pereentage being ransterred. R

The undersigned declares and achnowledges. under penalty of perjury, pursuant to NRS 375.060 and NRS
ST5TH0 that the information provided is correct to the best of therr infotmation 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 wx due, miy
resutt i a penalty of 109, of the tay due plus mterest at 10 per month,

Pursuant to NRa-J 30, the Buy er and Sellpr shaf be jvintly and severally fiable for any additional ameunt owed.
Sigllﬁm/ 7 Capacity Grantor
\ [y
Signulu% ;%&%/MZ Capacity Grantor
NJ L

SELLER (GRANTOR) INFORMATION BUYER {(GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print N:lll—lL‘IF:?‘/”‘TG?J)Oy\IK &é\{)\grorl M. Slgw_u_k‘ T_“‘SL‘:C_“ Print Name: pf‘“_' T. Slowik )
z\ddl'css:ggﬁom, Drnw? Address:4454 San Joaquin St. o
Ciy:  Carslbad . T City:  Oceanside —
State: CA_ /1p:92008 N Stawe: €A __Zip:92057

COMPANY/PERSON REQUESTING RECORDING
(required if not the seller or buver)
Primt Name: e bscrow n
Address: e
Ciys T T T O TR e Zipr_
(AS A PEBLIC RECORD THIS FORNMN MAY BE RY CORDED MICROBILMI-D)

SEE ATTACHED FORM FOR
NOTARY CERTIFICATE
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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
truthfulness, accuracy, or validity of that document.

State of California
County of San Dlego )
On_[0-25~7 O\Efbbefore meTO‘(\\ W, W Ca - Notary Public ,

personally appeared __ oSOV \Civ €3 WA . QO K

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed 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. o ﬂ)m ) N (
-l GUND COMM, #2242869 z
A AN ) A
5@3;’5 Notary Public - California &
z “gﬂ{ﬁ/} San Diego County =
1 g My Comm. Expires May 17, 2022{

AGES

L)

=z

otary Public Signatufe (Notary Public Seal)
[1

{1 OPTIONAL [1

DESCRIPTION OF THE ATTACHED DOCUMENT

Y

Sty o Newado = Dollorafion) o Uglee

(Title or description of attached document)

Number of Pages \ Document Date
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CALIFORNIA ALL PURPOSE 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 CALIFORNIA }

countyor SAV PIELH )
On //[/')/_/ Qjeé/é‘ﬁ/%/ before me, _ TR - éﬂ/@/)ﬁ? Notary

Insert Name and Title of the officer

Public, personally appeared Zp;ﬂ/ T\f@/d//é_

Name(s) of Signer(s}

who proved to me on the basis of satisfactory evidence to be the persthose name(s}Ts/are””
subscribed to the within instrument and acknowledged to me that he/shefthey xecuted the same in
his/hef/their~authorized capacity(ies), and that by his/her/their” signature(s}-on the instrument the
personj;),/or the entity upon behalf of which the person(s) 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.

TRESAGLIPONEO  §
A\ . Commission No. 2125309 ¢
34 NOTARY PUBLIC - CALIFORNIA ®
. SAN DIEGO COUNTY %

WITNESS my hand and official seal.

Signatu@_{/é\%—

7

Commission Expires August 28, 2019

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or fraudulent
attachment 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)

Signers Name: Signers Name:

L Corporate Officer — Title(s) (3 Corporate Officer — Title(s)

U Partner - O Limited O General U Partner - O Limited O General

O Individual UAttorney in Fact O Individual UAttorney in Fact

U Trustee UGuardian-or Conservator U Trustee UGuardian or Conservator
O Other: U Other:

Signer is Representing: Signer is Representing:




