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Pursuant to NRS 239B.030, 1, the undersigned, affirm that this document submitted for recording does not contain
the social security number of any person or persons.

The undersigned grantor declares documentary transfer tax is: $3:154-46 ul/

QUITCLAIM DEED

FOR VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, Janine
M. Petrick, (“Grantor”), does hereby quitclaim, remise, and release to James Sullivan and Sally
Sullivan, Trustees of The 2022 James and Sally Sullivan Family Revocable Trust (Grantee), all of
her right, title and interest in that certain real property located at 855 Mahogany, Minden, Nevada,
situate in the County of Douglas, State of Nevada, more particularly described as follows:

Lot 10, Block B, as set forth on the Final Map of WESTWOOD VILLAGE UNIT No.
1L, filed in the office of the County Recorder on August 31, 1989, Book 889, Page 4564,
Document No. 209883, Official Records of Douglas County, Nevada.

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



Pursuant to NRS §111.312, this legal description was previously recorded on July 16,
2008, in the Official Records of Douglas County as Document No. 0726863, Book 0708,
Page 3092.

DATED this 2 9 day of _Zuguedt 2023.

d
By: E%M%%% D

e M. Petrick

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

On the 29*day of Aveu st 2023, before me, a Notary Public personally
appeared Janine M. Petrick 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 she executed the
same in her authorized capacity, and that by her signature on the instrument the person or entities
upon behalf of which the person acted, executed the instrument.

WITNESS my hand and official seal.

Notary Public

DANIELLE BATES
Notary Public
State of Nevada
Appt. No., 22-8670-05
026

My Appt. Expires July 7, 21



STATE OF NEVADA FOR RECORDERS OPTIONAL USE ONLY

DECLARATION OF VALUE Document/Instrument#:
Book: Page:
1. Assessor Parcel Number .
(@) 1220 ~30-~ é //vﬁ/é Date of Recording:
(b) Notes:
(c)
(d)
2. Type of Property:
a)D Vacant Land b) I:] Single Fam Res.
c) [:l Condo/Twnhse d)|:] 2-4 Plex
e)[1 Apt.Bldg. f [ commWindl
g) D Agricultural h) E] Mobile Home
iy 1 other
3. Total Value/Sales Price of Property: $ 0? Qj 7/ ?02/ 09
Deed in Lieu of Foreclosure Only (value of property) $
Transfer Tax Value: $ (5? q)f 7@<;2 00
Real Property Transfer Tax Due: $ [ 15Y- 40

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

b. Explain Reason for Exemption:

5. Partial Interest: Percentage being transferred: %

The undersigned declares and acknowledges, under penalty of perjury, pursuantto 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 Buye;%Seller shall be jointly and severally liable for any additional

as%onu:ttu(::ed Capacity ﬂ QM/‘LL'

Signature /((Lm /—/fcﬁ Lé Capacity %@ML

SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

Print NaméREQUIRED) an ine M Q‘i‘;‘r 1 ¢ Print Naméﬁg%gﬁzgguuﬁ/m 4 Saw«q Stel [ {VMT/\W‘{Y{S
Address: K51 Ma hﬂf\"‘b/ Address: &Lz )’Yla/fuz,n&w] !

City: M den I Gity: M der !

State: /VV Zip: 594"73 State: N v Zip: gq 1%;13

COMPANY/PERSON REQUESTING RECORDING (REQUIRED IF NOT THE SELLER OR BUYER)

Print Name: /V\/ N [f 2 Law hersS Escrow #
Address: 29p _Tronwsod Dr.
City: M A an state: v Zip: 8742 >

(AS A PUBLIC RECORD THIS FORM MAY BE RECORDED)



