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After Recording, Return and
Mail Tax Statements To:

-Delores-B-Cirnrethi, as Trustee KOJ‘“QV\J R[d\@/' A;SM)
7820 Instow Court,
Elk Grove, CA 95758

Send Subsequent Tax Bills To: £ { )
¢ mf

BeloresD-Cirmelit: as TrusteeKQ)"Afy’d Z'

7820 Instow Court,

Elk Grove, CA 95758
Phone: 650-302-3076

GRANT, BARGAIN AND SALE DEED \

THIS INDENTURE WITNESSETH THAT,

KATHRYN DELORES RICHARDSON, as Trustee of THE CIRMELLI FAMILY TRUST
DATED DECEMBER 17, 2001- SURVIVOR’S TRUST, a widow, GRANTOR

FOR GOOD AND VALUABLE CONSIDERATION; the receipt of which is hereby acknowledged, does
hereby GRANT, BARGAIN, SELL AND CONVEY to:

KATHRYN DELORES RICHARDSON, the GRANTEE,
Whose mailing address is-3336-Fernside Blvd., Alameda, CA 94501 1820 hstoes ET —
AII of the following described real estate situated in the County of Douglas, State of Nevada: Sl @m\fé ¢A 937 ‘
SEE EXHIBIT “A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.

Per NRS 111.312 — The Legal Description appeared previously in the Grant, Bargain, and Sale Deed, recorded on
August 12,2011, as Document No. 0787967 in Douglas County Records, Douglas County, Nevada.

MORE commonly known as: 278 Andria Dr., Stateline, NV.

SUBJECT TO: the Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements that are now of
record, if any.



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

The then-acting Trustee has the power and authority to encumber or otherwise to manage and dispose of
the hereinabove described real property; including, but not limited to, the power to convey.

- -
Dated this ﬂ day of _dune. ,2020.

Please see attached sheet THRYN DELORES RICHARDSON
for CA Acknowledgment/Jurat TRUSTEE OF THE CIRMELLI FAMILY
As per CA civil codes: TRUST DATED DECEMBER 17, 2001-

202, 8205, 7, 1189
8202, 8205, 8207, 113 SURVIVOR’S TRUST

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 SAN-MATES ryeidd <2

On sp Une %2(1& K 2020, before me, PATRIC
Notary Public, personally appeared HRYN DELORESRKICHARDSON, who proved to me
on the basis of satisfactory evidence to bg the perso ose name is subscribed to the within
instrument and acknowledged to me that ;h executed the same in her authorized capacity, and
that by her signature on the instrument the petsgn, or the entity upon behalf of which the person
acted, executed the instrument.

I certify under PENALTY OF PE
foregoing paragraph is true and corfect.

e

RTIN ETCHEBEHERE, a

Y under the laws of the State of California that the

PATRICK MARTIN ETCHEBEHERE
WITNESS my hand and offi al seal. LB Hotary Public - Calitoraia
» Qe San Maten County z
J/  Gomsission # 2174878
My Camm Expires Duc & 2020 ‘

Notary Public Signature Notary Public Seal

The undersigned hereby affirm that this document submitted for recording does not contain a social

/ﬁ%ﬂx@ﬂwﬁ%w@

KATHRYN DELORES RICHARDSON, TRUSTEE
OF THE CIRMELLI FAMILY TRUST DATED
DECEMBER 17, 2001-SURVIVOR’S TRUST

Please see attached sheet
for CA Acknowledgment/Jurat
As per CA civil codes:
8292, 82053, 8207, 1189



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT ) CIVIL CODE § 1189

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 v )

County of ____ SARAMENTD )

On ,\)/EWE ;Hﬂ{' 2030 - before me, ____J0oan Vang, Notary Public .,
Date Here Insert Name: Title of the Officer

personally appeared ATROIN  DELORES  PACHAEDSE)

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) @/are
subscribed to the within instrument and acknowledged to me that he@they executed the same in
hisfhep'their authorized capacity(ies), and that by his@their signature(s) on the instrument the person(s),
or tfié entity upon behalf of which the person(s) acted, executed the instrument.

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

..............

r &S JOAN VANG ial .
@& COMM ¥ 9283591 & WITNESS my hand and official seal. -
{dSe AEAFINOTARY PUBLIC - CALIFORNIA
S QRS FSACRAMENTO COUNTYQ) _

oxs> COMM. EXPIRES MARCH 31, 20237 Signature __\ M 4

\/éign re 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:

L1 Corporate Officer — Title(s): (1 Corporate Officer — Title(s):

UPartner — JLimited [ General U Partner — JLimited [ General

U Individual L1 Attorney in Fact U Individual U Attorney in Fact

0] Trustee U1 Guardian or Conservator ] Trustee ] Guardian or Conservator
i10ther: . J Other:

Signer Is Representing: Signer Is Representing:

R R A R R A R A A R A R R GBI

©2014 National Notary Association www.NationalNotary.org - 1-800-US NOTARY (1 -800-876-6827) Item #5907

AR AR BRI AR



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT ) CIVIL CODE § 1189

LAY DL DY AR A Y ALY, Y AU

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 truthfuiness, accuracy, or validity of that document.

State of California )
County of ___(( ARAMENTO )
On \J/ME ™00 - before me, ______J0an Vang, Notary Public .
Date Here Insert Name. Title of the Officer
personally appeared ___EATHRYN  DeLoex _' RACHPeDSEN
Name(s) of Signerts)
—

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) @are
subscribed to the within instrument and acknowledged to me that he/ghg/they executed the same in
hisfhep/their authorized capacity(ies), and that by hisgge:r{their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted; executed the instrument.

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

WITNESS my hand and official seal. :

QLR SEINOTARY PULIC - CAUFORNA Signature i} fhiocr .
s \ SACRAMENTO COUNTY() :tz?n fure of Notary Public

] >COMM. EXPIRES MARCH 31, 2023 "‘

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:

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

L'Partner — [J Limited [ General U Partner — [ Limited [J General

U Individual L1 Attorney in Fact 0 Individual 0J Attorney in Fact

1 Trustee 1 Guardian or Conservator [ Trustee [J Guardian or Conservator
L1 Other: P UJ Other:

Signer Is Representing: Signer Is Representing:

R R R A N R TS A R R A N A A R S A R R

©2014 National Notary Association * www.NationalNotary.org + 1-800-US NOTARY (1 -800-876-6827)  Item #5907




EXHIBIT A

LOT 22, AS SHOWN ON THE “MAP OF KINGSBURY VILLAGE, UNIT NO, 1", FILED IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA ON DECEMBER 29, 1961,



STATE OF NEVADA
DECLARATION OF VALUE FORM

1. Assessor Parcel Number(s):

Y 13788 412-008 FOR RECORDER’S OPTIONAL USE ONLY
: Book: Page:

C. Date of Recgiding; . ]

d. Notes: @/ﬁ;@d W — @
2. Type of Property: %7414(— AZ7¢ 0K 75 Al
. a0 VacantLand b. Single Fam. Res. up daled AP -

¢, Condo/Townhouse d. 0 2-4 Plex

e.[d0 Apt. Bldg £ 0O Comm’Vmnd’l

g. [0 Agricultural h.[0 Mobile Home

OO Other:

3. a. Total Value /Sales Price of Property: NO SALE

b. Deed in Lieu of Foreclosure Only (value of property) $ (000 )

¢. Transfer Tax Value: $ 0.00

d. Real Property Transfer Tax Due: $ 000

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section 7

b. Explain Reason for Exemption: Transfer without consideration to a revocable, inter-vivos trust for the benefit
of the grantor.

5 Partial Interest: Percentage being transferred: 100 %

The undersigned declare and acknowledge, 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 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 fo%l amomunt owed.
‘Signature:; / < rﬂ%z@/ E%Céw Capacity: Grantor
Signature: M/&W A%m MW Capacity: Grantee

J
SELLER/ GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: KATHRYN DELORES RICHARDSON Survivors Trust KATHRYN DELORES RICHARDSON
Address: 7820 Instow Court. Address: 7820 Instow Court
City: Elk Grove City: Elk Grove
State CA Zip: 95757 State: CA Zip: 95757

COMPANY/PERSON REQUESTING RECORDING (required if not seller or buyer)

PATRICK ETCHEBEHERE
Attorney at Law
Etchebehere Law Group

25 Mitchell Blvd., Suite 2
San Rafael, CA 94903

AS A PUBLIC RECORD, THIS FORM MAY BE RECORDED/MICROFILMED



