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DAVID LEE TROWBRIDGE and KAREN ELLISON, RECORDER

IRENE C. TROWBRIDGE

1522 Lou Court

Gardnerville, NV 89460

QUITCLAIM DEED
For good and valuable consideration, the receipt of which is hereby acknowledged,
DAVID LEE TROWBRIDGE and IRENE C. TROWBRIDGE, husband and wife, do
hereby quitclaim to DAVID LEE TROWBRIDGE and IRENE C. TROWBRIDGE, as
Trustees of the “DAVID LEE TROWBRIDGE AND IRENE C. TROWBRIDGE
REVOCABLE TRUST”, DATED A0E05T % ™\ | 2020, all that real property
situated in the County of Douglas, State of Nevada, described as follows:

LOT 9, COUNTRY CLUB ESTATES, AS SHOWN ON THE OFFICIAL MAP
RECORDED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA ON JULY 17,1967, IN BOOK 1 OF MAPS AND
DOCUMENT NO. 37147 AND LAST RECORDED ON JUNE 20, 2003 AS
DOCUMENT NO. 580798.

TOGETHER with all and singular the tenements, herditaments and appurtenances
thereunto belonging or in anyway appertaining. Subject to all covenants, conditions,

taxes, restrictions, reservations, rights of way and easements now of record.

Dated: NO(LLST $TH 2020 @MQ Z% /fﬂ/{m(z./L/

DAVID LEE TROWBRIDGE
IRENE C. TROWBRIDGE .

STATE OF NEVADA )

COUNTY OF DOUGLAS ) On this %3 day of A« % 2020, before me, a
notary public, personally appeared DAVID LEE TROWBRIDGE and IRENE C.
TROWBRIDGE, personally known to me (or proved to me on the basis of satisfactory
evidence), to be the person whose name is subscribed to the within instrument and
acknowledged to me that he/she executed the same in her authorized capacity, and that by
his/her signature on the instrument he/she executed the instrument.

. o
&

= Sk SAMUEL BROWN
NOTARY PUBLIC 4 B2\ Notary Public-State of Nevada

L1 AR




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number (s)
a_ \220- \O -0\
b)
c)
d)

2. Type of Property: FOR RECORDERS OPTIONAL USE ONLY

ay(_J Vacant Land b) [{ Single Fam Res. | Notes: NN W ’()IIZ,
o) [J Condo/Twnhse d (OJ 2-4 Plex LR A
e)(J Apt. Bldg. H dJ Comm'l/Ind'l QQ'QX
o) Agricultural h () Mobile Home
(J Other
3. Total Value/Sales Price of Property: $ N { A

Deed in Lieu of Foreclosure Only (value of property) $ Ay A

Transfer Tax Value: $ N A

Real Property Transfer Tax Due: $ NTA

' 0

4. If Exemption Claimed:

a. Transfer Tax Exemption, per NRS 375.090, Section: \l

b. Explain Reason for Exemption: TRANSTEL YO A RENOCA BUL TRUAT AWWVTROUT
COoNVHDERATION) WATH A TIRUSYT CERTMTI\CATE PRESENTED

5. Partial Interest: Percentage being transferred: \OQ %

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 amqunt owed.
W ) Capacity GRZANTOZ ] TSSO

Signature
Signature Capacity GRANTEE / TRUSKEE-

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

Print Name: OAMD  TRZOWBRADG  Print Name: D ANAD TROWSADGE

Address: \<D7D Aoy COYRN  Address: (S>3 LoY COVRX

City: GAXLO NI & City: GARD MNETNNALATE.

State: NN Zip: 494 LD State: N\ Zip: L2400

COMPANY/PERSON REQUESTING RECORDING

{REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: AAMNE AS ARV E Escrow #
Address:
City: State: Zip:

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



