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Grant Bargain, Sale Deed

For valuable consideration, the receipt of which is hereby acknowledged,
Gerald L. Sandberg and Nona J. Sandberg, Trustees of the Sandberg Family Trust
dated October 5, 1995

do(es) hereby Grant, Bargain, Sell and Convey to
David B. Davis and Sharon Lynn Davis, Trustees of the Davis Family Trust dated May
4, 1992, as amended

all that real property situate in the Cbunty 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.

Witness my/our hand(s) this / ?[ d#y of ﬂ A’V{/ , 2019

Signature and Notary Acknowledgment on page 2

SPACE BELOW FOR RECORDER




Page 2
Grant Bargain Sale Deed

The Sandberg Family Trust Dated Octoer 5, 1995

Gerald L. Sa

P e P v b~ e
N/ﬁa J. Safidberg, Trustee ¢

STATE OF NEVADA
COUNTY OF Douglas

le%ged before me on ,.2019 ,

This instrument was ackn
Ao
na . Sandber
- serees

by Gerald L. Sgr%p%rg an
aye

NOTARY PUBLI W Y

SPACE BELOW FOR RECORDER
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ALL- PURPOSE
CERTIFICATE OF
ACKNOWLEDGMENT

A wotary 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.

e
State of Z’L&é )
T 7
County of M’f’}?{;}é ) —
v p I /;:; . 4 S »-7, o :;i“',-/ 7 7
On_, r’lz;{fc..%;; / %7 "/‘Z 6before me, Z’V).,Z //27;’}77 /3\ » LAY 7 ﬂf@w’""?) /%///24_’!

(Here insert. name and fitle.of the’bfﬁcer)

personally appeared / ; N
C vl L SanslPr |

who proved fo me on the basis of satisfactory evidence to be the person(sy whose
name(sy is/gre subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/heritheir authorized capacity(ies), and that by
his/her#heTr signature(s) on the instrument the person(s), ot the entity upon behaif of
which the person(sy acted, executed the instrument.

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

WITNESS my ha,mﬂ:i and official sealz,',.v VILLIAM E. 2NN
2]

PN i
T //>( B3 COMM. 2121281 2
of

FoTAE) NOTARY PUBLICCALIFORNIA -3
A ONANGECOUNNY 0
My Tatm Exp. August 25, 2019 £

/
Signature of Notary PW / (Seal) pN T

ADD;T]OMPTIONKL INFORMATION _  INSTRUCTIONS FOR COMPLETING THIS FORM
- This fiorm complies veith current California stututes regarding notory wording and,
DESCRI PTI(@ OFjﬂE’Kﬁ- ACHED DOCUMENT ifriceded, should be completed and aitéachied 16 the document. Acknolwedgents front
e other states may-be completed for documents heing sent to thot state 36 king as the

warding does not reguire the-California norary to violore California-notary iaw.

o
L

(Title or description of attached docyment)

*

State and County information must be the State and County where the document

signei(s) persanally appeared Lefore the notary. publie for acknowledgment,

Date of notarization mast be the date that the sjgner(s) personally appeared which

must also be the same date the scknowledgment is completed,

The nolary public must print his or her name” a5 ‘it appears within his or her

Document Date vommission followed by comma and then your titlé (notary public).

Print the hame(s) of decument signer(s) who personally-appear at the time of

notarization, )

CAPACITY CLAIMED.BY THE SIGNER Ingicate fh correet singular ar plural forng-by crossing off incorrect forms (ice.
. ) he/shie/theys- is /are ) or citeling the correct forms. Faiture to carcectly indicate this

O individual (s) information may lead to rejection of ducument recording.
The notary scal impression must beé clear and photographically reproducibile.
Impression must ot cover fext or lines. If seal iinpressivn smudges, fe-seal. if a
(Title) sufficicnt arca permils, otherwise complete a different acknowiedgnent form.
[ Partner(s) gig}ature, m: 1.!1: notary public must mateh the signature on file with the office.of’
- ! 1e county cletk,

[0 Attorney-in-Fact <+ Addjtional information is not required but could lielp to ensure this

0 Trustee(s) ack'nowig:‘d gment is not misused aor attached to-a diffesent document;.

g Other .; Indicate title or type of altached document, number of pages and date.

(Title ¢r descriplion of altached. documenit conlinued)

Number of Pages

O

Corporate Officer

Indicate the capacity tlaimed by the-signer. 1f'the. claimed capaeity isa

’ cerpurate officer, indicate the title fl.e. CBO, CFQ; Secretary).
i . » Securely attach this dotirment fo 1he signed docament withi'a staple.
L""‘W" Z s T R R T R o o e e N P R W S T, D R P A R e T TR




ALL- PURPOSE }
CERTIFICATE OF
ACKNOWLEDGMENT

identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity ofthat document.

A notary public or other officer coripleting this ceitificate verifies only the

z A
State of 57‘“ _ )
County of ﬁ%’%g )
Oon //q//é?;r’/u/ /izr/ Defore me, W////jf"ﬁ Z/S ZW /7-’/:]%1/7;3

(Here insert narme and fifle.of the officet) # ~

personally appeared f

Morer O 5 Goonif fo ,
who proved to me on the basis of satisfactory evide,nce o be the person{s) whose.
name(s} is/are subscribed to the within instrument and acknowledged to me that %
hélshe/théy executed the same inh bis/her/thelr authorized capacity(iss), and that by 3
brs’/her/thefif signature(sy on the instrument the person(sy, or the entity upon behalf of
which the person(';;f acted, executed the instrument, f

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

. P i
WITNESS my hand and official seal. 3 ey WILLIAME ZINN |
- i S Wit om |
‘?ZAM- _\> 8 W& %‘é N Aon(;imricousr‘:rz\gi s 3)
i’ My Term Exp. Augu :
Signature of Notary Publj / (Seal) g‘w""'“

ADDITI ONAL/O PTION AII./I, NFORMATION INSTRUCTIONS FOKR COMPLETING THIS FORM

W ] This form compites ith current Califoruia staiutes regarding viotary wivding and,
DESCRIPHON OF THE ATTACHED DOCUMENT if needed. should be complefed and attached 16 the dacument: Asknolsedgents fron:
_/-/ aother states may be compleréd for docunients being sent to that siate-so Jeng us the
/// wavding dees not require the California notory to violete Califormia - notary Iaw.

(Tille dr.deseriplion of atiached-document) State and County information must be the State and County.where the documeni
signer(s) personally appeated before the notary pubtic for acknowledgment,

Date of gutarizdtion must be the date that the signer(s) persenally appeared which:

{Title or descriplion of attached document continued) must also-be the some date the acknowledgment is completed.
] ] . + The notary public must print fiis or her name as ‘it appears within his or her
Number of Pages DacumentDate______ commission folloied by a comma and then your titlé (riatéry public). :
« Print the name{s} of document signer(s) who pessonally-appear st the time of ¢

noterization. Bl
Indicale the correct singular or plural forms by crossing off incorrect forms (t.e. :

CAPACITY GLAIMED BY THE SIGNER he/sheiheys- is fare ) or circling the corzect forms, Failure te correctly indicate this

O Individual (s) ) information may lead (o rejection of document recording. i
O Corporate Officer The notary sedl impression inust be clear and photographically reproducible.
Impression must 1iot cover text or lines. If seal impression smidges, re-seal ifa g
(Title) sufficient area permits, othenvisé complete’a difiesent acknao\v}ddgm‘ént form: X
Signature of the notary public must match the signature on file with the office of

L]
= Partner(s) the county clerk. :
O Attorney-in-Fact % Additienal information is not required but could help to ensure. this :
O Trustes(s) acknowledgment is not misused ar attached to a different document. .
Other % Indicatetitle or type of aitacked dacument, pumber of pages and date:
[ & Indicate the capacity claimed by the signer, - If (he. claimed cepacity s f
corporate officer, indicate the title (i.e. CEQ, CF(; Secretary). ;

Securely attach this documentto.ihe:signed document with'a staple.
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Exhibit A

Being a portion of Block K, as shown on the Final Map #1015-2 for Carson Valley
Business Park Phase 2, recorded in the office of the Douglas County Recorder, State
of Nevada, on September 3, 1998, in Book 998, page 562, as File No. 448664, Official
Records further described as follows:

Lot 45, Block K, as shown on Record of Survey #7, for Carson Valley Business Park,

Phase 2, recorded in the office of the Douglas County Recorder, State of Nevada, on
July 27, 2004, in Book 0704, page 11907, as Document No. 619925

SPACE BELOW FOR RECORDER




1. APN: 1320-04-001-068

2. Type of Property:

a) v Vacant Land b) 0 Single Fam. Res!.

¢) 3 Condo/Twnhse d) O 2-4 Plex

e) O Apt. Bldg 0 Comml/indl
g) O Agricuitural h) O Mobile Home
iy O Other

FOR RECORDERS OPTIONAL USE ONLY

Document Instrument No.:

Book: Page:

Date of Recording:

Notes:

STATE OF NEVADA
DECLARATION OF VALUE

3. Total ValuefSales Price of Property:

Deed in Lieu of Foreclosure Only (value of property)

Transfer Tax Value;
Real Property Transfer Tax Due:

4. If Exemption Claimed

$400,000.00

$

$400.000.00
$ 1,560.00

a. Transfer Tax Exemption, per NRS 375.090, Section ___

b. Explain Reason for Exemption: __
5. Partial Interest: Percentage being transferred:

0

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 theirinformation 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 er and Seller shall be jointly and severally liable for any additional
amount ow /‘ j
Signaturd,/ E%(%Q.A%lﬁ/g’ &kp@ ({é‘v‘»}?f — | Capacity (r‘w’/x 7 SiZ"i/
Signature ! Capacity
SELL/ER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(Required) {Required)

Print Name: Gerald L. Sandberg and Nona J.
Sandberg, Trustees of The Sandberg Family Trust
Dated Octoer 5, 1985 4

Print Name: David B. Davis and Sharon L. Davis,
Trustees of The Davis Family Trust Dated May 4, 1992,
as amended

Address: 857 N, [ nmngrcéa . OE

Address: JJ 0. Sox

City/State/Zip: (’)raﬂcsf CA GAXLT

City/State/Zip: (~£n24. 7\1 VX9~ 0706

COMPANY REQUESTING RECORDING

Co. Name: First Centennial Title Company of N

Escrow # 00244650-001

Address: 1450 Ridgeview Dr., Ste. 100 Reno, NV
89519

{AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)




