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QUITCLAIM DEED

THIS QUICLAIM DEED, Executed this._ O™ day of H@wdn 102 by SUSAN
CRUZ NOW KNOW AS SUSAN COCORES AND JOHN COCORES, WHO BOTH ACQUIRED
TITLE AS UNMARRIED, AS JOINT TENANTS to second party, SUSAN COCORES AND JOHN
COCORES, A MARRIED COUPLE.

WITNESSETH, That the said first party, for good consideration in the amount of Ten Dollars and 00100
{$10.00) and geod and other valuable consideration paid by the said second party, the receipt whereof is
hereby acknowledged, do hereby remise, release and quitclaim unto the said second party(ies). as joint
tenants with right of survivership, and net as tenants in common, and to their successors and
assigns forever, all the right, title, interest and claim which the said first party has in and to the following
described parcel of land, and improvements and appurtenances thereto in the City of MINDEN, County
of DOUGLAS, State of NEVADA, to wit;

Lot 3, Block M, as shown on the Official Map of WESTWOOQOD VILLAGE UNIT NO. i, PHASE 1,
filed for record in the office of the County Recorder of Douglas County, Nevada, on June 23,
1888, as Document No. 1808686.

Property Address: 823 MAHOGANY DRIVE, MINDEN, NV 89423




IN WITNESS WHEREOF. The said first party has signed and sealed these presents the day and year first
above written.

&Q\f\ Bmf\ \\A\/\/

SUSAN CRUZ N/K/A SUSAN COCORES

STATLE OF NEVADA }

SS.

. .

COUNTY OF "‘T”I;uﬂ% G2 )

On, YT \\ 4 é-»—“c ,20°C\ | before.me, the undersigned, a Notary Public in and for
said State, personally appeared SUSAN CRUZ N/K/A SUSAN COCORES AND JOHN COCORES
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged t0 me that he/she/they executed the
same in his/her/their authorized capacity(ies) and that by his/her/their si gnature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal. WWWMS&&E
GHE T, ELIZABETH ELLEN BLACKLEY 3

. ’;5 /Wy Ropcinrient Expires 002324
™ 0 on E i SRR BRI R R
- 1(,«/{/}( LA
Notary Public \\i ,
My Commission Expires: {3 \’/_(}\‘ ?C’ZU[

PREPARED BY:

ROBERT "BOB" WINES, ATTORNEY AT LAW
O/B/OBC LAW FIRM, P.A,

687 6TH STREET STE. # 1

ELKG. NV 89801



State of Nevada i
Declaration of Vatue FOR RECORDER’S OPTIONAL USE ONL/Y

Document/Instrument #

1. Assessor Parcel Number({s)

3) \D-3D-240-00V Book: Page: .

b

c)) Date of Recording:

d) Notes: 2
2. Type of Property:

a) Vacant Land }4 Single Fam. Res, ”

¢) Condo/Twnhse } 2-4 Plex

e} Apt. Bldg. f Comm’V/ind’|

g) Agricultural h) Mobile Home

i) Other
3. Total Value/Sales Price of Property: $

Deed in Licu of Foreclosure Only (value of property) 3 _

Transfer Tax Value: $

Real Property Transfer Tax Pue: b

4, If Exemption Claimed:
a. Transfer Tax Exemption, per NRS 375.090, Section; D?)

b. Explain Reason for Exemption: N ﬁ;m {‘ Bkﬂ(ﬂg - MF&Q'I'[M %ﬁl U$

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 substantiase the information provided therein, Fusthermore, the disallowance of any
claimed exemption, or other determinatipn of additional 1ax due, may result in a penalty of 10% of the tax due plus
interest-at 1% per month.

Pursuant to NRS
owed.

5.030, the Buyer and Seller shall be jointly and severally liable for any additional amount

Signature Capacity
Signatur Capacity ER M
SELLER (GRANTORWMNFORMATION BUYER (GRANTEE) INFORMATION
~ (REQUIRED)
Print Name: m Print Name: N 0 hn C(IDQ.ES

Address: Address: (%)

City: Minl DER City: Mincesy

State: A Zip £P42 State: | S\Y) zip _PAR2 3
COMPANY/EERS NEEQUESTING RECORDING (REQUIRED IF NOT THE SELLER OR BUYER)
Print Name: ; i WHe g th “21 Escrow # PSN = 132D-~3D -Z21D-00)

Address: ?P) 6“\] £ L}\NE
ity: M\ddeio TOIN Sta!e? \ Zip D?ﬂ‘\?..

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)




