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including all improvements thereon, subject however to any and all liens, encumbrances and cavenants of record, to my

“+he b(r\y/ers:jnea(
hef&b}‘ convey all of
to H+hat cerdain

3145, (O‘““/‘+7, S+ate of
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primary benefcary(ies), 1o wit _‘C['u:, /;5;_:/‘_,9_/0__5_6_.,(_., /. /<4 A j 71 Q_A»I_____ —_ ——

provided however, that if my primary beneficiary(ies) shall not survive me(us), then said propenty is conveyed to my

secondary beneficiary(ies), towit,

o
IN WITNESS WHEREOF, i(we) have hereunto set my (our) hand(s) and seal this_____. _..SWQ_“_“ .. dayof
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ACKNOWLEDGMENT

State of N(&\DADZCL )

) SS.
County of \ DG oq\oc% )
On this Q)O day of AU ¢S + 204 \/ , before me, the undersigned
Notary Public, personally appeared ) Q\(\(’\ K\D O (' ANNOO

— N Seane L. O fan00c —

known to me to be the individual(s) who executed the foregoing instrument and. acknowle ged the same to be
his(her)(their) free act and deed.

My Commission Expires: Ma«\c)’\ 20, 2026

Notary’Public

LUIS HERNANDEZ-FLORES
"-:": Notary Public, State of Nevada

Appointment No. 23-3379-05
,o’ My Appt. Expires Mar 30, 2026
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STATE OF NEVADA
DECLARATION OF VALUE
1. Assessor Parcel Number(s)
a) /1220 -232-3/0- /97
b)
©)
d)

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

c)|_] Condo/Twnhse d)f | 2-4 Plex FOR RECORDERS OPTIONAL USE ONLY
e) Apt. Bldg f) Comm’l/Ind’] BOOK PAGE

g) Agricultural  h) Mobile Home ngs? F RECORDING:

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:

\éﬂ%’\m

4. If Exemption Claimed:
a. Transfer Tax Exemption per NRS 375.090, Section # /[©
b. Explain Reason for Exemption: [/ De = C? (q Vp DA /’/ e a-t-A

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 A TN 4 v A Mﬁ\?Capacity

Signature Capacity
SELLER (GRANTOR) INFORMATION BUYER (GRANTEE) INFORMATION
EQUIRED REQUIRED
REQUIRED) e & OCannor S ahn, £ OConro v |
Print Name: ],-9/1/) /ﬁ D/,onﬂo r Print Name: s a\jé{é/z/
Address:_ £ Q2 (Wpeeler oy Address:_(,9/  Ann  Way
City: ardverville Cityy Lardueeville
State: AJpvercla  Zip L9490 o State: _Ate va ofa Zip_ 9L O
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)



