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Name: DANIEL. T ¢ JEWEERT
Address: Jo8G 8 MAJESTIC StwlES £D

City/State/Zip: NofTH_BEND 68  47uBY
Property Tax Parcel/Account Numbet: £-3510 - 61y BD- 03900 Q00D /ACCT NO RZ‘S&E 89

Address
City/State/Zip

Quitclaim Deed

, between

Lo 29 5?026/

Vivian g MADEAS ,Grantor, of 1835 ADoNIS AVE
HEN DERSoN ,Stateof  NEVADA ,

, City of
and DAMIEL T ¢ IEWELT e SVLU)J‘C] L GEeT, Grantee, of 10898 MAIESTIC SoRES  RD
, State of pfEGon

, City of _NORTH BEND

This Quitclaim Deed is made on

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, 10 have and hold forever, located at YL AMATY  FOLEST €srATES - Bpck e, LOT 8

,State of (&M

, City of
;2/ (Oan < devarhon

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of _2(1\¢ __ shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
. cuitclaim Deed Pg.1 (11-12)




Dated: /C&C, ﬂ?% H2alS

Signature of Grantor

VIVIAN . MADEAS

Name of Grantor

L oo danelle I . MmINE .

Si‘énature of Witness #1 Printed Name of Witness #1
W g Sehn Fieure
/ﬁgnature of Witness #2 Printed Name of Witness #2
State of /Mfdfé‘dﬁ County of 4/444,
On 16?/4?/( , the Grantor, \INIAN £, MADEAS ;

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the atove)document and that he/she signed the above document in my presence,

7 JAMES E. MCMILLEN
Notary Signature S#g:l‘:é%; I:JUE?IIA'&
- S Y APPT. No. 99-26185-1
Notary Public, A0 vy ApeT. wxmPdh JALY 4 200
In and for the County of éf/¢f?/ C State of T
My commission expires: 7/ "// [ 7 - Seai

Send all tax statements to Grantee.
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