DOUGLASCOUNTY,NV  92020-943164

Rec:$40.00
Total:$40.00 03/05/2020 04:41 PM
JON M. SHERBON Pgs=4
001079022020084 31640040043

Recording Requested by/Mail to: KAREN ELLISON|RECORDER £o5

Name: __ oo P V4PN S W us\ﬂ‘—"\bor-

Address:  \\& \‘\sP@_y\ Gvorve Tom

City/State/Zip: NV v De o, N 8%!—@2.3

Mail Tax Statements to:

Name:

Address: O W me_

City/State/Zip:

Srand T De ey~
Title of Document (required)

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




APN: V7 ZO BTN O
ESCROW NO.

MAIL TAX STATEMENT TO AND

WHEN RECORDED RETURN TO:
Iy « Emmiss o Sheroen
e Bmpen Grore. o

ml.nbﬁh \A\/ %C\‘{Q%’

GRANT, BARGAIN, SALE DEED

RP.T.T. §

THIS INDENTURE WITNESSETH: That MMV FOR A VALUABLE
CONSIDERATION, the receipt of which is hereby acknowledged, does hereby Grant, Bargain,

Sell and Convey to 25n bonaAsll that real property situate in the County of _Lhv§
State of Nevada, bounded and described as follows:

' Lot 1o vn blocde A M gat- A on The Funal
O\qk %D"f\ Q‘Z‘_&?‘” o Movntain &\e i~ “Qic_&r‘\%\g‘_:_b *_":'L N?
. /\/i?&A N A (N (£ év\ck
saqdn 3 == Y Recoubu R Do wedas Co. NV
) o ey Dec— 2= A/ e Yo &7 Q%&:@, A
*W/@Mdﬁd%ﬂSjg[éﬂv Py Docovasst pe. jegs4d2
Shucksr~ o 1320, 8\2-ovD
SUBJECT TO: 1. Taxes for the fiscal year 20___-20__.
2. Rights of way, reservations restrictions, easements
and conditions of record.

Together with all ‘and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining.

WITNESS my hand this = day of Yoz b, =02 .2 .

Signeg, Signed,

R, A

Nathe Name~r__“

. WJ?%&M&W . (3 s D) e efoan
am ame
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STATE OF NEVADA )
)ss:
county or Donglad, )

, E N
On this Y day of mO“(CN\ , 2090 personally appeared before me, a Notary
<R M for said County and State, NenyqACy ., who acknowledged that

executed the above instrument.

(8}
Jen Shirben On or}[/\\(',cn Shesben

WITNESS m§ hand and offi C|al seal.

NOTARY PUBLIC in and for sald
County and State.

ST JORDYN RUTHERDALE
g o2 Notary Public, State of Nevada

25 Appointment No. 19-1157-05
%/ My Appt. Expires Oct 15, 2023
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STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number (s)
(a) _V2c B2~ O\O

(b)
()
(d)

2, Type of Property:
a) D Vacant Land
c) Condo/Twnhse

b) |:] Single Fam Res.
d)[] 24 Plex

e)[] Apt.Bldg. f ] commlindl
g)D Agricultural h)[:l Mobile Home
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 375.090, Section:

FOR RECORDERS OPTIONAL USE ONLY

Document/Instrument#:

Book: Page:

Date of Recording:

Notes:

€ & H &

>

b. Explain Reason for Exemption:

O\éé Wush oo "'D ‘(—t-\—\}————

5. Partial Interest: Percentage being transferred: _ S0 %

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
amount owed.

Signature Capacity _ oo vwdine o—

Capacity JUWIUAN__.

BUYER (GRANTEE) INFORMATION
(REQUIRED -

Print Name:

Signature

SELLER (GRANTOR) INFORMATION
(REQUIRED)

Print Name: Eeadhhbien Dhedoen

Address: Sse ﬂ'&‘)’_r\ Qreve. Cr Address: Ao "t%gi'_r\ Govmge
City: N inpen city: Wi gen ‘
State: IJ J Zip: 8 ~«n 3 State: Y Zip: 8% Eéﬁa

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)



