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J on W. Prppst, and Marilyn S. Propst, husband and KAREN ELLISON, RECORDER EO07
wife as joint tenants
Return Documents to:

Jon and Marilyn Propst
2706 Ocotillo Ave.
Santa Maria, Ca. 93455

Mail Tax Statement to:
Same as above

Recording Requested by:

QUITCLAIM DEED

THIS QUITCLAIM DEED, Exccuted thisZ/*Alay of Sepf- 202/, by the Grantor(s)
Jon W. Propst, and Marilyn S. Propst, husband and wife as joint tenants.

to the Grantee(s),
Jon W. Propst and Marilyn S. Propst, Trustees of the Propst Trust Dated June 1, 2006.

WITNESSETH, That the said Grantor, for no consideration,

the receipt whereof is hereby acknowledged, does hereby remiss, release and quitclaim unto the said Grantee
forever, all the right, title, interest and claim which the said Grantor has in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of Douglas,
State of Nevada, to wit: (Legal Description)
Lot 4 of Block A as shown on the map entitled STODICK ESTATES SOUTH, PHASE 2, in the County of
Douglas, State of Nevada, filed June 6, 2005 in the office of the County Recorder of Douglas County, Nevada, as
Document No. 646056.

IF THE FULL LEGAL DESCRIPTION WILL NOT FIT IN THIS SPACE, ENTER “See Exhibit A”, THEN
ENTER THE DESCRIPTION BELOW.



Commonly known as:

1376 Branden Lane, Gardnerville, Nevada 89410
IN WITNESS WHEREOF, The said Grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and delivered in presence of:

I:II or, (W ¢), the undersigned, hereby affirm that this document submitted for recording does not contain a
Social Security Number,

Signature Signature
Print Name:/Jon W. Props Print Name:
Capacity: brantor _» o7 Capacity:
7

Signature . Signature
Print Name: MVZri lyn S. Ropst | Print Name:
Capacity: Grantor Capacity
Signature Signature
Print Name Print Name
Capacity Capacity

STATE OF Al /reitaty }
COUNTY OF San/Z# _BAC44A }

On_O2-d7:20 2, before me, l/dllg é/« @Q’ , personally appeared
BN ), PRODST Bavd YAty <s S. PRAST

\

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 to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(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.
[Seal]

Signature_ S€E~_PHEE peoccoding. FOe TSy ~ Pery

Print Name

My Commission Expires

Certificate of Appointment Number
(For Nevada Notaries Only)




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 }
County of _OAX7:¢ LoLpnees

oq-27-201

On

before me, ‘/4.4{55 ﬂ &547, AéTéfér /4/oocrc:

Date vé”

Here Insert Name 'and Title of the Officer

4 Lrorst LA ﬂ,ﬁkfz'mr 5. eorsT

personally appeared

Nameys) of Signer(s)

T

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfaresubscribed
to the within instrument and acknowledged to me that he/shefthey) executed the same in his/hetjgheid

authorized capacity(ies), and that by his/herffieiDsignature(s) on

e instrument the person(s), or the entity

upon behalf of which the person(s) acted, executed the instrument.

JAMES W. GRAY
Notary Public - California
Santa Barbara County
Commission # 2294679
My Comm. Expires Jul 21, 2023

-y~

LYNN

Place Notary Seal and/or Stamp Above

Description of Attached Document .
Title or Type of Document: AL Attt

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

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

WITNESS my hand and official seal.

2 S,

Signature

Signature of Notar%blic

=)

Document Date:

OF-LT RO |

Number ofPages:_j__

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name:
O Corporate Officer — Title(s):

0O Partner - O Limited O General

O Individual O Attorney in Fact
O Trustee O Guardian of Conservator
O Other:

Signer is Representing:

Signer's Name:
O Corporate Officer — Title(s):
0O Partner — O Limited O General

O Individual 0O Attorney in Fact
O Trustee 0O Guardian of Conservator
1 Other:

Signer is Representing:

©2017 National Notary Association




STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) 1272(2 -’-425 -"Z/[ '-(2&%
b)
<)
d)

2. Type of Property:
a) Vacant Land b)M Single Fam. Res.

c)|__| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) L1 Apt. Bldg D[ | Comm’//Ind’1 gg‘T)EKOF RECORDH\IG?AGE

g) Ll 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:

L e -

4. If Exemption Claimed:

a. Transfer Tax Exemption per NRS 375.090, Section # 7 3[ f + C/ﬂ ' '
b. Explain Reason for Exemption: < W lm Y S (AEve

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 in a penalty of 10% of the tax due plus interest at 1% per month.

Pursuant to NRS 375.0,

the Buyer and er shall be jointly and severally liable for any additional amount owed.

Capacity_G741 700

Signature
Signature ! ] oYy Capacity J' A A Jﬂ[ .
SELLER (GR.lNTOR) INFARMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)  _
Print Name: JZ’VI pl/’”/)s/// Print Name: /ém 2 )
Address: A7, ﬂ 27 #7/!:1 AL — Address: \ i 4
City: L. City:
State: g:ﬂ gé, Zip: State: Zip:
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)



