DOUGLASCOUNTY,NV  2017-897900

Rec:$14.00

T:;f$14.00 04/27/2017 02:48 PM

THOMAS & LINDA PRESCOTT Pgs=1
Assessor Parcel Number: / "’/‘1-'0 ”lg" 7o0/-0A & 00054529201708979000010017

OR KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:
Name:/:t;zRﬂ/??Ié A. msf#/[///ﬂh" S éafméz—/%[g #

Address: 17
City/State/Zip: 1 () DE 1, Ny &% VA%

T

Check One:
"ﬁ/tarried (filing jointly) O Married (filing individually)
’D Head of Family O Widowed

O Single Person [ Multiple Single Persons

O By Wife (filing for joint benefit of both)
O By Husband (filing for joint benefit of both)
8 Other (describe):

Chkck One:
giegular Home Dwelling/Manufactured Home [0 Condominium Unit [Other
Name on Title of Property

Thomaes APrescott and Livis 50/#&2—ﬂoc’5(0‘{t 'Tra?/tt:j’ 0("“76 Comey -"?4194(,01;{
do individually or severally certify and declare as follows: Famicy T u.sf‘ d[d—tb jz(Vl ww / 'f, 2608
Thowase A Faesce™ ond Livpa L bowes —Fiacscesd

is/are now rgsiding on the land, premises (or manufactured home) located in the city/town.of __ MipJdENJ ,
County of b&l“g%l asS , State of Nevada,.and more particularly described as follows:
(set forth legal description and commonly known street ’gddress OR manuyfactured home description)

Parcel 3)455[49“3” onthe Pafce Meep ] Soe DNSVentunes Slen ag
Pocumewt 3SS 4K

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or
the described manufactured home as a Homestead.

In Wit hereof, I/we hereunto set my hand/our hands this Q7 day of 74f Li L , 20 / 7 .
Sona et [Tk Mlqrs Portss

i e i re i
'ﬂom.w A ifl-?.é}(’&?? Luw’)f\— 61914782.,~/?Z{3¢01]L'
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF | YJubiAs
This instrument was acknowledged before me on Y-27-17

. (date)
by Tiomas A. péesm77 "

_ Person(s) appearing before notary

by é/ nf/(A ﬁﬁﬂmﬂ - MRESCo7T 7

70 il
9%

Notary Seal

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

03794735  JODI O. STOVALL
My Appointment Expires August 5, 2020
eSO e sEEswY

ignature’of notarial officer

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.

NOTE: Leave space within I-inch margin blank on all sides. Oct. 2009




