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Recordin quested by/Mail to: KAREN ELLISON, RECORDER EO05

N;me:/ ) /;{ M KIQ]G”
Address: 5Q_g§- 03414'7—/?_ (:?J

City/State/Zip: [/f ) E/\ /\,1/__:(/@7'0 /‘7/ A/ U
Mail Tax Statements to: ﬁ%yf

Name: §4M£

Address:

City/State/Zip:

by

Title of Docume}t*((equired)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: {check applicable)

Affidavit of Death — NRS 440.380(1)}{A) & NRS 40.525(5)
Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

Signature

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




This Document Was Prepared by: This Space Reserved for Recording Purposes

NOTE: CHECK YOUR STATE &

COUNTY-SPECIFIC REQUIREMENTS FOR

After Rec;zgg Please Retumn to: RECORDING LEGAL DOCUMENTS
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WE HTNETog W | G
QUITCEAIM DEED, made this Q g day of I A’ V ,20' / 7
; /\/}4',/{ '214 I(j I&Uél' of
CJUASHIE" NV

County (“grantor”), for and in consideration of the sum of

Pl
DOLLARS (8 "‘éL—' ), the receipt and sufficiency of which is hereby acknowledged and received,
and for other good any ble consideration received, does hereby remise, release and quitclaim unto

/ I T# M- KJ:A) G‘ (“grantee™), whose mailj
3 X5 S QD El«L 5 7 Iis/her Y7W§/

heirs and assigns, the, following described premises, County of State of
Z S é ‘Z , described as follows (enter legal description):

LT 25 BLEK R TRE UNTT 4 #0021

~‘Also known as street and number 3 5 X él Slﬂ" 7’ /-;— e D /d/t/’/\/z/-{/é:[a:/'// A/ /
Tax Parcel ID# /0&Q ""Ocy:' ﬂJpi'Ola

IN WITNESS WHEREOF, the grantor has executed this deed on the date set forth above.

address is

Grantor

Witness (if required) Witness (if required)

STATEOF M€u ad e )

COUNTY OF L G§ ko< g3 l,\’
The foregoing instrument was acknowledged before me, Erl < O L S.‘I' , a notary

public in and for the state of L)euc.c( O by
GUre Jo tng

onthe AF Frdayof %ﬁ!ﬂlhg@ ,20 19 .

Witness my hand and official seal

2.’ ERIC CHRISTLE
NOTARY PUBLIC iy
My commission expires 2’4&5[ 25"“"90 FH LS5 N NOTARY PUBLIC

STATE OF NEVADA
[NOTARY SEAL] Appt. No. 18-2707-2

z My Appt. Expires June 25, 2022




STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
) Sp22 08 —662 ~5/6
b)
<)
d)

2. Type of Property:
a) Vacant Land b)

mam. Res.

c)|_{ Condo/Twnhse d)] | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) L.! Apt. Bldg f)| | Comm’l/Ind’l BOOK, PAGE
. . DATE OF RECORDING:
g) L Agricultural  h)] [ Mobile Home NOTES:
i) 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: $

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.09 /ﬂctlon # ﬁ) J%)
b. Explain Reason for Exemption: A //)/1/) a %M A:é’f /M/I

5. Partial Interest: Percentage being transferred: %

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 iy_pe f 10% of the tax due plus interest at [% per month.

Signa

Pursuaiit to NRS jél%r and Selle
Signature /

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)

Print Name:_ / > U %ﬁ5 \TZ\’Lé /(’Kl Print Name: /7% i Kj 6

hall be jointly and severally ﬁ for any additional amount owed.

Capac1ty

Capacity

Address: 4«@’ 02 I"™N0 Toco L . Address: LS ST E Kd
City: T ePo City: ) / AL ZASG TB A
State: NV Zip: § 9502 State: ,/I/ Zip: G 74 SZL/
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)



