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i AFFIDAVIT
GONVERSION OF MANUFACTURED HOME/MOBILE HOME TO REAL PROPERTY

PARTIL TO BE COMPLETED BY APPLICANT COUNTY OF DOUGLAS
MANUFACTURED HOME/MOBILE HOME INFORMATION .

1. Owner/Buyer Name _ Daniel Kearney
2. Physical location of home 3901 Walker View Rd., Wellington, Nv 89444

3. Description: Manufacturer __ Fleetwood _Year 1991  Model
Length 48/ Width 4"/ **%Serial Number CALFM17AB129718T
4. New lienholder (if any): Name : Homecomings Finagncial Network

Address: ___ QOne Meridan Crass msiﬁ%w Mn 55423
5. .Unsecured personal property taxes are paid in full through fiscal year 2 / Amount $ 33

k% 576" X 144"/576"™ X 144"
LAND MUST BE OWNED BY THE OWNER OF THE MANUFACTURED/MOBILE HOME
1. Assessor’s Parcel Number _ 1022 - 001 - ok

N L 2
2. Legal Description: Lot ___4 Block ¢ Subdivision Topaz_Ranch Other
£5

ALL DOCUMENTS RELATED TO THE HOME AS PERSORAL"PRoPBRry MusT BE

FORWARDED TO THE MANUFACTURED HOUSING DIVISION BEFORE IT CAN BE

CONVERTED TO REAL PROPERTY. THIS AFFIDAVIT IS BEING RE RECORDED TO ’
SHOW CORRECT SIZE OF HOME

PART II. OWNER/BUYER NOTARIZED SIGNATURES

The undersigned, as owner{s)/buyers(s) of the above described manufactured home/mobile home and owner(s) of

the land shown above, affirm that the running gear has been removed per NRS 361.244, the home has been installed

in accordance with all state and local building codes and agree(s).to the conversion of the above described home to -

Real Property, understanding that any liens or encumbrances on the unit may become a lien on the land.

M ?:———/ 6~92707

Owner/Buyer Date Qwner/Buyer : ' Date
‘Daniel Kearney .
Print or Type Name Print or Type Name
On , 20 , before me the undersigned, a Notary Public,
~ In and for the State of Nevada County of Douglas personally appeared -
and SEE ATTACHED FOR NOTARY
who acknowledged that __he__ executed this affidavit. ACKNOWLEDGEMENT
Notary Public
_ o - WHEN RECORDED MAIL TO:
PART II. The above described home will be placed on the Daniel Kearney

next tax roll of Douglas County as real property upon 7832 Toland Ave

receipt of the Real Property Notice. Los Angeles, Ca 90045
Notice: This conversion is valid only if the above FOR RECORDER’S USE ONLY -

information is true and correct.

Z%?MM %43
Signafure of County Assessor Date

6 o -
rint Name/Title ' :
DOUGLAS W, SONNEMANN-ASSESSOR
DISTRIBUTION:

Send recorded affidavit, all related documents and a
Check for $30 to: Manufactured Housing Division
2501 E Sahara Av #204 Las Vegas, NV §9104
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California

County of LDS mw&’s >
_Taone 02,200 —Aqeroi 07 16m

before me,

Date ‘ E t Namwma of Cfficer (e.g., "Jans Doeé)til;y_ blic™)
e e T —
personally appeared D A ' e-" < ‘L N‘

Name{s) of Signer(s)

C personally known to me
)Zéoved to me onthe basis of salisfactory

evidence

to be the person whose namepés

subscribed to th instrument and
acknowledged o me 1hg /ey executed
the same in authorized
capacity(ies], and [er/
signature{g) on the instrument the person}aﬁ, or
the entity upen behalf of which the persow
acted, executed the instrument.

WITNESS my hand and offiet

Signature of Notary Public ¥

OPTIONAL

Though the information balow is not required by law, it may prove valuable to persons relying on the document and col
fratidutent removal and reattachment of this form to another document.

Description of Attached Document

Title or Type of Document:
Document Date: /Aumber of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer

Signer’s Name:
OF SIGNER

M Individual Top of thumb here

[0 Corporate Officer — Title(s)

0 Partner — [ Limited

Li Attorney-in-Fact

M1 Trustee

0 Guardian or Coriservator
[1 Other:

Signer Is Representing:

Prod. No. 5807 Reorder: Call Toll-Free 1-800-876-8827
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