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NEVADA QUIT CLAIM DEED

This QUIT CLAIM DEED, made this* |9 day of Ma\,l , 209, by

[‘o.(c)l\!n E He\k

§970€
96| Sunup C+ CC\(SOn Clh'f. NV hereinafter called the “Grantor(s)”, to
HOWOA‘dE.‘—\o\\é? Co.ro}\/n E- AO"
3802 1\q™ DU SE Eyertt, Wh 4820€

whose address is

, whose address is

hereinafter called the “Grantee(s)”:

Witnesseth: That the Grantor, for and in consideration of the sumof one- dollaf

$_l.00% ) and other valuable considerations, receipt whereof is hereby
acknowledged, hereby grants, bargains, sells, aliens, remises, releases, and quitclaims unto
the Grantee(s), all that certain land situated in Douglﬁs
follows (enter legal description of property):

sz,\c. “FCLW;J\} Q@SIC\U\CC — See 8LL\:+ \t/\((

County, Nevada, described as

Also known as street name and number: SU Nu P C{: q 6 l
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Granthw{Z{/lL Grantor {‘r
CaroNf\ E HO ) \lrow av c\ F - M

Printed Name Printed Name
96\ S\muf CY COL(SM C‘r N B976E It NPEPL SE Fvemﬂ( wh qe2ce

Address (City, State, and ZIP) Address (efty, State, and ZIP)

1S 2671- 5568 15-530-0Y §§

Phone Number " Phone Number

IN WITNESS THEREOF,

Witness Printed Name

Address (City, State, and ZIP) Phone Number

[Can be signed by either Witness or Notary Public - per NRS 111.115]

STATE OF NEVADA )

COUNTY OF _LYUbl42 ) ss:

The foregoing instrument was acknowledged before me :7%/[ @ S’Z) Al  a
notary public in and for the state of A[ezjﬁe&- by &lﬂoz,wl £F. ﬂa L on
the [ day of JMAY , 2022

m‘u‘*ﬂ-'&ﬁ‘-"n“v"-ﬁ"-;\-""v'\'ﬁﬂ‘
2, NOTARY PUBLIC -.
S STATEOFNEVADA &
E \ ~e County of Dougas ?-
l' E

;

NOE’FKRY PUBLIC o, J0DI 0. STOVALL

' My Appaintment Explres August 5, 2024 s
e 'ﬁi)"ﬂp'&p'“- St S e b b e

My commission expires 6} -2y

[NOTARY SEAL]
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Order No.: 98051951

EXHIBIT "A"
LEGAL DESCRIPTION

The land referred to herein is situated in the State of Nevada,
County of Douglas, described as follows:

Lot 39, in Block M, as set forth on that certain Final Map of
SUNRIDGE HEIGHTS, PHASES 7B and 9, a Planned Unit Development,
recorded in the office of the Douglas County Recorder on
September 5, 1995 in Book 995, Page 410, as Document No.

369825, and by Certificate of Amendment recorded August 14,
1996, in Book 896, Page 2588, as Document No. 394289.

Assessor’s Parcel No. 21-520-05.

REQUESTED BY

STEWART of DOLIGLAS EOUNTY

N OFFIL L ECORDS OF
DOUGL AS

9 JAN -6 P4 05
0458111 e CoREER
BKO 199750763

1999-458111

S pamdboeputy



STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s
a) 21 -520 0S8
b) 420~ 67— §I1S5-62]
<)
d)

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

c)|_| Condo/Twnhse d)| | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Ll Apt. Bldg )| | Comm’VInd’l g%-}g o REC'ORD‘ING-P AGE

g) L Agricultural h){ | Mobile Home NOTES: '

i) LI Other

3. Total Value/Sales Price of Property:
Deed in Lieu of Fereelosure Only (value of property)
Transfer Tax Value:
Real Property Transfer Tax Due:

& oA e

4. If Exemption Claimed;
a. Transfer Tax Exemption per NRS 375.090, Section # b
b. Explain Reason for Exemption: Adé SonNn :F ¥ Hc,

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 eorrect 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 for any additional amount owed.

Slgnature/} an 0‘444« /&QLWM Capaeity )@ﬁﬂ/ﬂm

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Caro]\/ n E HO i\ Print Name: p\ow ard T H‘ ol
Address: T\ Sunup CY Address:___ 3%02 WYtw PL SE-
City: ~ Carson Ct\w/__ City: verett _
State: N\ Zip: _€9705 State: W Zip:  2820§

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)




