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QUIT CLAIM DEED

THIS QUITCLAIM DEED, executed this ‘F.) day of HAR@H‘ , 2019, by first party, Grantor, CATHERINE
ANN CUSIMANO, an unmarried woman, whose post office address is 1702 Fonte Court, Minden, Nevada, hereby
grants to second party, Grantee, URBANO CRUZ, an unmarried man, whose post office address is 1702 Fonte
Court, Minden, NV 89423,

WITNESSETH, that the said first party, for good consideration and for the sum of Ten Dollars ($10.00) paid by the
said second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has in and to the following
described parcel of land, and improvements and appurtenances thereto in the County of Douglas, State of Nevada to
wit:
LOT 10 IN BLOCK A, AS SET FORTH ON THE FINAL SUBDIVISION MAP FOR MONTERRA
PHASE I, RECORDED IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER, STATE OF
NEVADA, ON AUGUST 24, 2005 IN BOOK 0805, PAGE 11150 AS DOCUMENT NO. 653142 OF
OFFICIAL RECORDS.

Subject to Restrictions, Conditions, Covenants, Rights, Rights of Way,and Easements now of record, if any.
TOGETHER with all and singular the tenements, hereditaments and appurtenances now of record, if any.

written.
STATE OF NEVADA )

) ss.
COUNTY OF DOUGLAS )

This instrument was acknowledged before me on the ) day of MARc , 2019, by Catherine Ann
Cusimano. ; M

Notary Public
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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 Sacramento )
On A/Mw 19,20 0} _ before me, K.Shira, Notary Public

Here Irsert Name and Title of the Officer

Date .
personally appeared ()@W( e, ?(’VU/(, Monvtaao
Name(s) of Signer(s)
-_— \
who proved to me on the basis of satisfactory evidence to be the person(éf whose name(sf is/are—
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in

his/her/their-authorized capacityjies)f and that by his/her/their-signature(syon the instrument the perscp(éﬁ,
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 California that the foregoing paragraph
is true and correct.

K. SHIRA .
Notary Public - California~ % WITNESS. rrthan 4l seal.
Sacramento County s

/S Commission # 2273483
25t My Comm. Expires Jan 26, 2023

[ 4 y 2

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 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:

[J Corporate Officer — Title(s): UJ Corporate Officer — Title(s):

[l Partner — [ Limited [J General [J Partner — [ Limited [J General

U Individual [l Attorney in Fact UJ Individual L] Attorney in Fact

U Trustee UJ Guardian or Conservator 03 Trustee [J Guardian or Conservator
L] Other: (] Other:

Signer Is Representing: Signer Is Representing:
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STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) 1320-29-610-010
b)
c)
d)

2. Type of Property:
a) Vacant Land b) Single Fam. Res.

¢)|_] Condo/Twnhse d){ [ 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Ll Apt. Bldg f)| | Comm’VInd’l g%?gm RECORDING?AGE

g) L] Agricultural h)[ | Mobile Home NOTES: ’

i) LI Other

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

o R B

4, If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # 4
b. Explain Reason for Exemption: A transfer of title without consideration from one joint tenant

to remaining joint tenant. - 218~ 9 HA LA

5. Partial Interest: Percentage being transferred: ESD %

The undersigned declares and acknowledges, under penalty of perjury, pursuantto 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 y¢ NBS 3 uyer and Seller shall be jointly and severally liable for any additional amount owed.

Signatire Lz —— Capacity Grantor
Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Catherine Ann Cusimano Print Name: Urbano Cruz
Address: 1702 Fonte Ct. Address: 1702 Fonte Ct.
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: Escrow #
Address:
City: State: Zip:

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



