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STEWART TITLE COMPANY
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Escrow No.: |05~ 06y
Recording Requested By:
Stewart Title

Mail Tax Statements To: Same as below

When Recorded Mail To:

Troon 92, LLC

P.O. Box 512

Zephyr Cove, NV 89448

CORRECTION
GRANT, BARGAIN, SALE DEED

THIS INDENTURE WITNESSETH: That TROON 92, LLC, AN ARIZONA LIMITED LIABILITY
COMPANY, for valuable consideration, the receipt of which is hereby acknowledged, does hereby
Grant, Bargain, Sell and Convey to TROON 92, LL.C, AN ARIZONA LIMITED LIABILITY
COMPANY, all that real property situated in the County of Douglas, State of Nevada, bounded and
described as follows:

See Exhibit “A” attached hereto and by reference made a part hereof for complete legal description.

This Correction Deed is being recorded to correct and complete the legal description of Parcel ll
contained in that certain Grant, Bargain, Sale Deed recorded in official records of Douglas County,
Nevada, on June 30, 2014 as Document No. 845424, and re-recorded in official records of Douglas
County, Nevada, on August 7, 2014 as Document No. 847581 (the “Original Deeds”). The Original
Deeds were missing the words “16.62 feet; thence South 54° 11° 42” West” as shown in bold face
type on the legal description for Parcel Il shown in Exhibit “A” attached hereto.

Together with all and singular the tenements, hereditaments and appurtenances thereunto belonging
or in-anywise appertaining, and any reversions, remainders, rents, issues or profits thereof.

Dated: /4’0.0/ s57% J0/9

TROON 92, LLC,
An Arizona limited liability company

By: / %/}/\/

“ Michael Wick, Manager
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ADDITIONAL OPTIONAL INFORMATION
DESCRIPTION OF THE ATTACHED DOCURMENT 7

Co1rccthon D‘?t’cj
(T or description of aitached dotument}
APN 191§ 340165 015

{Tile or descriplion of atiached document contined)

Mumber of Pages ., 3 Document Date é 'ZZ/ i

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)

3 Corporaie Officer

(Title)

0 Pariner(s)
00 Aftornev-in-Fact

1 Trusiee(s)
Qther

INSTRUCTIONS FOR COMPLETING THIS FORM
This form complies with current Califoruia stanues regarding notary wording and,
if needed. should be complzred angd arieched 1o the document, Aokowiedgmen:s
from other states may be completed for documents deing seni io et staze 5o fon g
as the wording dpes not reguire the California notary 1o violarz Caliiprnin notary
fow
State and County information must be the State and Coumy where rhe document
signer(s) personaliy appeared hefore the notary public for acknowledgment.
Date of notzrization must be the daze that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed,
The notary public must print his or her name as it appears within his or her
commission followed by 2 comma and then Your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correc: singular or pluml forms by crossing off incomres: forms {ie. | i
helshefhev-isfasm Yor circling the correct forms. Failure 1o comectly indicate ihiz  © |
information mav lead 1 rejection of document recording. :
The notary seal impression’ must be clear and photographically reproducible,
Impression must not cover ex1 or lines. If seai impression smudges, re-seal i ¢
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Siguature of the notary public must match the signature op file with the office of
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Additional Information is not required b could help to ensure Uis
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Indicate ditle or type of attached document, number of pages and dae.
Indicate the capacity claimed by the signer. I¥ the claimed capacity is z
corporate officer, indicate the tide (i.e. CEQ. CFO, Secretary).
Securely antach this document to the signed document with 2 siaple,
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EXHIBIT “A”
LEGAL DESCRIPTION

File Number: 01415-10824

PARCEL 1

Lot 14, in Block B, as set forth on the amended map of LINCOLN MEADOWS UNIT NO. 1, filed for
record in the Office of the County Recorder of Douglas County, State of Nevada, on January 6,
1978, as Document No. 16415.

PARCEL |l
All that real property situated in the County of Douglas, State of Nevada described as follows:

All that portion of the Private Drive as shown on the amended Plat of Lincoln Meadows Unit No. 1,
filed for record on January 6, 1978, Document No. 16415, more particularly as follows

Beginning at the most Northerly corner of said Common Drive thence South 59° 00’ East 16.80 feet;
thence South 42° 40’ 20” West 39.69 feet; thence South 41° 49’ 06” West 43.10 feet; thence South
35° 58 00" West 16.62 feet; thence South 54° 11' 42” West 9.56 feet; thence North 31° 00" West
35.50 feet; thence North 52° 45’ 04" East 96.77 feet to the point of beginning.

PARCEL Il

An easement for Landscape and Open Space as created in that Grant of Easement dated July 19,
1991 by and between Clifford L. Hansen and Holly M. Hansen (Grantors) and Charles L. McCubbins
and June M. McCubbins (Grantees), said Grant instrument recorded January 15, 1993 in Book 193
at page 2178 as Document No. 297475, Official Records of Douglas County, State of Nevada



STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number {s)
a) 1418-34-610-015

b)
<)
d)
2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY
a) D Vacant Land b (7 Single Fam Res. | Notes:
() Condo/Twnhse d () 2-4 Plex
e)( ] Apt. Bldg. f (J Comm'i/ind't
a () Agricultural h Mobile Home
() Other
3. Total Value/Sales Price of Property: $ 500 oov,se
Deed in Lieu of Foreclosure Only (value of property) $ 4
Transfer Tax Value: 3
Real Property Transfer Tax Due: $ &

4. If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section:Exempt #3
b. Explain Reason for Exemption:
deed being recorded to correct legal description feov, Deto Recoeoen June 38,2014 < Joc, Ny SYSYZY.

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 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 amox;njo ed.

Signature__/ /| /1.~ Capacity___ OWnjdr.

Signature VY Capacity

SELLER (GRANTOR) INFORMATION _BUYER (GRANTEE) INFORMATION
(RE%ED) (REQUI“R’EP)

Print Name: " [Reons 97 Lie PrintName: " jpron) €2 LLE

Address: P o.Pox Kl Address: " O RY B2

City: 2T pPhyrrove NV City: 2P hyr fope

State: NV Zip: 544 < State: NV Zip” Yl ad
COMPANY/PERSON REQUESTING RECORDING

(REQUIRED IF NOT THF &F1 LED 1D niveo

Print Name: — Stowaer T € Escrow# OQIY15-10§2Y
Address: (0539 Prefessic~ae Cincos Saire (02 ]
City: Kenio  State: MY Zipe | 9574

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



