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Stewart Title Company, Reno, NV

NOTICE OF TRANSFER, OPTION TO REPURCHASE AND
RESTRICTIONS ON ASSIGNMENT OF COVERAGE

Notice is hereby given that the Nevada Division of State Lands (“Seller”) has
transferred 657 square feet of Class 1a, Restored Soft land coverage (hereafter
“Coverage” as defined in Chapter 30 of the Code of Ordinances of the Tahoe
Regional Planning Agency (hereinafter "TRPA"), to that certain real property (the
"Receiving Parcel") belonging to the undersigned Buyer, more particularly
described in Exhibit "A" Grant, Bargain, and Sale Deed Douglas County
Document #2020-956574 attached hereto.

Seller has retained an Option to Repurchase any portion of the Coverage which
remains unused on the Receiving Parcel at the end of two and one-half years from
the date of approval by TRPA of a permit conditioned upon the transfer of the
Coverage. The option term shall be for 180 days, commencing at the end of said
two and one-half year period. Exercise of the option shall be by written notice
from Seller to the Owner or the Owner’s successor in interest.

The terms of the agreement regarding transfer of the Coverage are more
particularly set forth in the "Purchase and Sale Agreement and Joint Escrow
Instructions" dated Januéi*y 8, 2024, executed by Seller and the Owner
("Agreement").

This instrument is being recorded
as an accommodation only. No
Liability, express or implied, is
assumed by Stewart Title Company.
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The Agreement provides, among other things, that the Coverage shall be used
solely for the purpose of meeting, in whole or in part, the land coverage
requirements of the TRPA permit for development of the Receiving Parcel; that
the Owner shall not assign Owner’s rights and obligations under the Agreement
except to a transferee of the Receiving Parcel in connection with a conveyance of
said parcel; and that no other party shall succeed to the Owner’s rights under the

Agreement who does not also succeed to Owner’s rights and interest in the TRPA
permit.

The Remainder of this Page is Intentionally Left Blank
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BUYER: STEELE FAMILY TRUST

By: ( ,ﬁUWVC( m Date: |- 29 :ZL/

Laurie K. Steele

STATEOF LA )
) ss

COUNTY OF ¢ F )

On this 2.9 h day of Jdauwuaiy , 2024, before me, personally
appeared (aufie £ - Steele ﬁ;exsana—ﬂy—lmewn—%e—me,—(epproved on
the basis of satisfactory evidence) to be the person whose names(s) is/gre
subscribed to the within instrument and acknowledged to me that hé/she/tl}e/y
executed the same in his/her/théir authorized . capacity (ieg), and that by
b{s/her/t}{eir signature(sy on the instrument the person(s}, or the entity upon their
behalf of which the person acted, executed the instrument.

See Blactiomend
NOTARY PUBLIC
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SELLER: NEVADA DIVISION OF STATE LANDS

By: Ua«\v@y) EM/L"‘"‘ Date: 31t [ZOZ"I

CHARLES DONOHUE
Administrator and State Lands Registrar

STATE OF NEVADA )
) ss
CARSON CITY )

On this € l T day of M /(}/(ZLH , 209_ (,{ before me, personally
appeared (AL SR OO € personally known to me, (or proved on
the basis of satisfactory evidence) to be the person whose name is subscribed to
the within instrument and acknowledged to me that he executed the same in his

ed capacity, and that by his signature on the instrument the person, or the
entity upon their behalf of which the person acted, executed the instrument.

NOTARY PUBLIC
PATRICK SMORRA
55 Appeintment Nao. 21-0987-05
My Appt. Expires Nov 27, 2025
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

I O o N T o R O e G P S T S O D o T T e RIS R

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 Saaa_ Framel' s ¢ D )
On ngumb’/ 29 , 2024 before me, __ Niwaway Plhian . \&d‘%fu{ R\ ¢

Date Here Insert Name and Title of the Officer
personally appeared Laviie . Sheele

Narme(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the persog}gﬁ whose name(;éﬁ i,s/;/e
iyxscribed to the within instrument and acknowledged to me that hé/she/tifey executed the same in

is/her/thefr authorized capacity(igs), and that by hjé/her/tpéir signature(g] on the instrument the person}s’)’,
or the entity upon behalf of which the person(g] acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is-true and correct,

ot JIMMY PHAN WITNESS my hand and official seal.

COMM. # 2452894 ¢

¥ lAc
M NOTARY PUBLIC * CALIFORN '
o CO COUNTY 1 Q__“’
SAN FRANCIS ) |

IS Signature — > , :
38> COMM. EXP. JUL - Signature of Notary Public

Place Notary Seal Above

OPTIONAL .
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: _\okce o TransLer Document Date; . ——
Number of Pages: A4 Signer(s) Other Than Named Above: -
Capacity(ies) Claimed by Signer(s)

Signer's Name: _ Signer's Name:

O Corporate Officer — Title(s): U Corporate Officer — Title(s):
UPartner —~ O Limited [J General . OPartner — OLimited 0O General

Ol Individual O Attorney W 0 Individual 0 Atto inFact
O Trustee /E]G)wcd;e-n or Conservator O Trust'%r Conservator
(1 Other: ] Other

Signer Is ,Beﬁgsenting: S@er Is Representing:




