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wrr  — —-DEED OF GIFT - - LT
FOR AND IN CONSIDERATION FOR THE LOVE AND AFFECTION which the Grantor,

whose name(s) is/are: J OHNS KL.JO ..husband and

wife

has given to the Grantee, whose name(s) is/are: MICHAEL FERRE and/or

PAULA EERRE. husband and
wife

and also for the better support, maintenance, protection, and livelihood of the Grantee,
do/does Grantor does hereby grant to Grantee, and to the heirs and assigns the real
property situate in the County of Douglas, State of Nevada, described as follows

property whose address is:
1282 Sandstone  Drive, Wellington, NV ___ 89444 (Jopaz _ Ranch
GID)

Whose legal description is as follows:

Lot 104, as shown on the map of Topaz Ranch Estates Unit No. 2, filed in the office of
the Recorder of Douglas County, Nevada on February 20, 1967.

oln Witness Whereof, I/We have hereunto set my hand/our hands on this [/ day
of_fyorel 2024

Signature of Grantor Signature of Grantor

\Jo E[% ne J@ﬁm&m frapK L Johnson



ACKNOWLEDGMENT

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 Contra Costa

On Ap_ril 4 / -,4\ . 2624: before me, AMY L. SCHROLL, Notar} Public, personally appfa-réd
Jo ﬁ/d/jm ¢ Johnssn and Frent L Tohnson

P

proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within mnstrument and acknowledged to me that he/she/they executed the same
in his'her‘their authorized capacity(ies), and that by his/herthewr signature(s) on the mstrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY of PERJURY under the laws of the State of Califormia that the
foregoing paragraph 1s true and correct.

WITNESS my hand and official seal.

- RN AMY L. SCHROLL %’%42{; 9.6 2 CoTT T T
A Notary Public - California
1F

Sontra CosaCounty 2 AMY L ACHROLL, NOTARY PUBLIC
My Comm, Expires Oct 9, 202¢ For the”state of Californa
Contra Costa County Commusston: 2420099
Commission Expiration: October 9, 2026
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Title or Tipe of Document: D&Cd V) ‘F 61\p4’




STATE OF NEVADA

DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) 1022-10-001-51
b)
c),
d)

2. Type of Property:
a)lv] VacantLand b)| | Single Fam. Res.

c¢)(_| Condo/Twnhse d)] | 2-4 Plex
e) L) Apt.Bldg  H[ | Comm’VInd’1
g) | Agricultural h){ | Mobile Home

FOR RECORDERS OPTIONAL USE ONLY
BOOK PAGE
DATE OF RECORDING:

NOTES: PerTelephone Conversation with,
i) LJ Other Mithed Eeret, Cansivicatirn Antcs basc en
N/ /. &
3. Total Value/Sales Price of Property: $
T - -~Deed-inEicu of Foreclosure-Onty-¢value of propetty)y————€C———-—"— -
Transfer Tax Value: $$187.20
Real Property Transfer Tax Due: 3

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, 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 375.030, the Buyer and Seller shall be jointly and severally liable for any additional amount owed.

Signature , Capacity Grantor
A\ -
_§:x§[lqtp;e ; }[lfé é“f{ AAAe _ Capacity ] Grantee
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
(REQUIRED) (REQUIRED)
Print Name: Jo Elayne and Frank L Johnson Print Name: Michael and/or Paula Ferre
Address: 68 Terrace Drive Address: 1785 Farm Bureau Road
City: _Concord City: Concord
State: California Zip: 94518 State: California Zip: 94519
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)

2024-1006920



