o x‘ D AFFIDAVIT COUNTY OFQ&(?QQA_J

! : CONVERSION OF MOBILE HOME TO REAL PROPERTY

PART| TO BE COMPLETED BY APPLICANT 25%. 32759
MOBILE HOME INFORMATION - ASSESSOR'S PARCEL # 1220-04-115-009

1. Owner/Buyer name__- Wayne Rogers and Audrey Rogers
2. Physical location of mobile home_1346_Rishaps Circle

3. Mobile home description:Manufacturer, Model___Somerset
Model Yearia7g Serial#f_n235 Length__40 _ Width___ 24
4. Mobile home dealer (if new unit)
Dealer Lic# N/A DRS# N/A
5. Current lienholder (if any) N/A '

All documents relating to the mobile home as personal property will be surrendered to the Manufactured
Housing Division before the home is converted to real property.
6. New lienholder (if any) to receive real property notice:

Name Oregan Teko Credit IInion
Address__ 2121 S.W. 4th Ave Portland Or 97201

LAND INFORMATION
Type of ownership: Deed XX Escrow Instructions Life Estate
Lease Contract of Sale: recorded unrecorded_

PART Il OWNER/BUYER SIGNATURE(S)
The undersigned as owner/buyer of the above described mobile home and Assessor's Parcel Number 1220-04 _

115-003 . agrees to the conversion of the above described unit from personal to real property and
understands that any liens or'encumbrances on that unit may become a lien or encumbrance on that land. *This
convers:on process |s not valid until issuance of a "Real Property Notice" by Manufactured Housing

Division, —

Z\//’/rg/k é«/ 7% A /4///,%/ 7228, G655
OWNER/BUYER - .. -DATE OWNER/B DATE
PRINT NAME TM ﬁ/ /\70@‘/_— LS PRINT NAME yﬁ?(,/(/ A e_\/ /42 %(‘ e S

State of (;\\\7,@ O\

County.of \r\\ck{\( IOV
On ¥ { \' , 1 Qéj before me the undersigned, a Notary Public
d fot the State of . Coupty of W\cmu 2 __ personally appeared

"V\T\Q ano N C

PART il TO BE COMPLETED BY BUILDING DEPARTMENT_OR MANUFACTUREDHOUSING
[0 0= TV, Agency ate_ 43095

. Approved plot plan at this location verified by

. Foundation meets requirements for this jurlSdIC%' ion for conversmn‘?rom personal property to
real property Cme N Agencywateﬂjﬁg‘
. Verification that running gear has been removed___\¢/ Agenc ateﬁ;?;_oa@
. Date of installation at this location* L NA AV\AR\MA/—— Agenc Datgﬁﬁy
- (*If prior to 1977 or unknown "Assessor must complete part IV #6.)
5. Safety Certificate Number__ 10 Ol
PART IV TO BE COMPLETED BY COUNTY ASSESSOR
1. Land ownership verified by_ed  dp reco-d  io[3 [s]ag Date__} 01 s / 9%
2. Mobile home ownership verified by Veed  do  cocerd 18[s{9g Date lols[g %
3. Assessor parcel number verified by Bedoan 6. ’?wx N’.\'nf' Date_ to/s{q %
4, Legal description (optional)__oK-
5. Mobile home account number _ 5572 Sicwed verified by_$G 5 Date_10las(9 8
6. Unit has been at above location since_14 % & (year).
7. The above described unit will be placed on the next succeeding real property tax rolls, of Oug (43

County, Nevada only upon issuance of a "Real Property Notice" By Manufactured Housing Division.
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