






















RETURN TO:

QUITCLAIM DEED

The STATE OF NEW HAMPSHIRE, acting though its Department of Administrative Services 
pursuant to RSA 4:40, as authorized by the Governor and Executive Council on _____________,
2020 (Meeting Agenda Item # _____), with a mailing address of Department of Administrative 
Services, Office of the Commissioner, 25 Capitol Street, Concord, New Hampshire 03301 (the 
“State”), for consideration paid, grants to a New Hampshire limited 
liability company, with a mailing address of  

(the “Grantee”), with QUITCLAIM COVENANTS, the following described property 
located in the  (the “Premises”):

A certain tract or parcel of land located at , together with all buildings and other 
improvements situated thereon, consisting of approximately 
more or less, and shown as the southerly triangular parcel on that certain plan entitled "Proposed 
Subdivision of prepared by 

as follows:

Beginning at a point on the southwesterly side of 
 said point being the northeasterly corner of the herein described 

parcel;



The Premises are conveyed subject to any easements, liens, restrictions, and encumbrances of 
record. 

The Premises are not homestead property.

Pursuant to Rev. 802.03(a), the Grantee shall be liable for payment of the real estate transfer tax 
imposed by RSA Chapter 78-B.

Dated this _____ day of _______________ 2020.

STATE OF NEW HAMPSHIRE
By and through its
DEPARTMENT OF ADMINISTRATIVE
SERVICES

By: ___________________________________

STATE OF NEW HAMPSHIRE
COUNTY OF __________________________

On this ___________ day of ______________ personally appeared the above-
named  known to me (satisfactorily proven) to be the person whose name 
is subscribed to the foregoing instrument, and acknowledged that he is the duly authorized 
Commissioner of the New Hampshire Department of Administrative Services and that he 
executed the foregoing instrument for the purposes therein contained. 

_______________________________________
Notary Public / Justice of the Peace
My Commission Expires: __________________

(SEAL)

















 CERTIFICATE

 

 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that 

registered to transact business in New Hampshire on . I further certify that all 

fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is 

concerned.

Business ID

Certificate Number:

 

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of

William M. Gardner

Secretary of State

 
State of New Hampshire

Department of State
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Errors & Omissions

Each Occurrence
General Aggregate

Refer to policy for exclusionary endorsements and special provisions.

State of New Hampshire New Hampshire Dept of Admin Svcs
25 Capital Street
Room 212
Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAME:
CONTACT

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext)
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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