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Name: _€A2)C ‘QLHPY"Y’ TIZE
Address: IZ% '/) ‘//ﬂ ’{ H’Véﬁﬁf
City/State/Zip: fﬂ”ﬁ th { a‘q i 49 35 /

Mail Tax Statements to:

Name: §MV) ¢
Address:
City/State/Zip:

@w“’r Claiw Vel

Title of Document (required)

The undersigned hereby affirms that the document submitted for recording
DOES contain personal information as required by law: (check applicable)

Affidavit of Death — NRS 440.380(1)(A) & NRS 40.525(5)
Judgment — NRS 17.150(4)

___Military Discharge — NRS 419.020(2)

Signature

Printed Name

This document is being (re-)recorded to correct document # , and is correcting




Quitclaim Deed

The undersigned grantor(s) declare(s):

Documentary transfer tax is $......0....E.;@Qm p,t 3

( ) computed on full value of property conveyed, or

( ) computed on full value less value of liens and encumbrances remaining at time of sale.

(;? Unincorporated area: { ) Cily Of s s , and

(3 Reaity not sold. '

In consideration of §

1600 , receipt of which is acknowledged —+

LT Nt O . N
HCOTES TRUST

¢

do_0.A  hereby quitclaimto _THOMA C, NTCOIIS, AA Thusfee undon a Deoclaration

04 Thust dated Apnil 30, 1087, ovecuted by TUOMA C. MTCOLLS ax

Truston and as ordiainall Thultee

the real property in the

County of DOUGLAS State of Nevada, described as:

Lot 6 and Lot 7 in Block H as delineated on that certain map entitled
"Amended Map of Subdivision No.2 Zephyrn Cove Properties, Inc. 4n
Qections 9 and 10, T.13 N.R. 18E." which was §{4iled forn necord August 5

1929 in the office of the County Reecordern of Douglas County, Vevada.
This subdivision 44 sometimes called '"Marla RBay".

1h
Witness M\7 hand this '214 - day of MA \,‘I 5 Q/OO% ; 10— .

STATE OF NEVADA, s, s %m/e - M

COUNTY OFROUGAA-S - OTHOMA €. NICOLLS
On Ml/—\\{ 23 h N 2008 — -

appeared before me, a Notary Public,

AU aMA C. NICoLLS ¥ ¥ K

personally

1] executed by a Corporation the Corporation Form of
== Acknowledgment must be used.

who acknowledged that S he__ exect the above instrument.

i Iﬂ/—/

Signature

(Notary Public) Escrow No.
Notary :}?&ES%QV")?NM i | SPACE BELOW THIS LINE FOR RECORDER'S USE el

.2 Non-Resident Notary Public
7 Appointment No. 03-86511-5
My Appt. Expites Jan 1, 2008

Notarial Seal

THIS FORM FURNISHED BY NORTHERN NEVADA TITLE COMPANY

WHEN RECORDED MAIL TO
rihoma C. Nicolls, et al m

Name

we PO [oX JO%6%

Address

S| L€ Phyr Cove, /l/guacfm ?9f/f/f_]




STATE OF NEVADA
DECLARATION OF VALUE

1. Assessor Parcel Number(s)
) ) 1% -~09- 3l6-11T
b)_ 121§~ B0 /i

c)
d)

2. Type of Property:
Vacant Land b)

Single Fam. Res.
Condo/Twnhse d)] | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY

a)
c)
e) Ll Apt. Bldg f)] | Comm’l/Ind’l BOOK PAGE
. . DATE OF RECORDING:
g) Lt 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: $
4, If Exemption Claimed: -
a. Transfer Tax Exemption per NRS 375.090, Section # 2
>

b. Explain Reason for Exemption: m)J
VS \NUSYEE. b gwn 77 )

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“¥75.030, the Buyer and Seller shall be jointly and severally liable for any additional amoynt owed.

— —
Signature /(,&CJC/Q/ Capacity 1 3 %—'— I £ d

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION

(REQUIRED) (REQUIRED)
Print Name: Thélﬂﬂ C Nyeells T\’Vﬁ-r Print Name: 'Tha ma }/)I\CJ/}S ij'i"ed/
Address: /2= N Y )é AvenL Address: E%ﬁ" o
City: _Fu)|Prient _ City: rnc
State: (W Zip:_ 92D 51 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)



