DOUGLASCOUNTY,NV 20 1_8-__91 87

[EE—

Rec:$35.00 314
Total:$35.00 08/20/2018 04:58 PM
TIMOTHY DLUGOS Pgs=1
00078088201809183140010017

Assessor Parcel Number: _L_;Z 20 -QR "‘«3 / O -0 / ?

OR v KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: /smoThy 5. Dlevho S

Address: 4 75‘( Bowtes fm .

City/State/Zip: P :9r0//0 vl v £5 ?/( (4]

Check One:

O Married (filing jointly) 0O Married (filing individually)
0 Head of Family J Widowed
ﬂSingle Person 1 Multiple Single Persons

[0 By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)
0O Other (describe):
Check One:
NRegular Home Dwelling/Manufactured Home [ Condominium Unit [Other

Name on Title of Property
Timo Ry =. D/VLC) oS
do individually or severally certify and declare as follows:
P
Jirolly 5. Dlvso S
is/are now résiding on the land, premises (or manufactured home) located in the city/town of Qrc/ﬁzzzg Z[ﬁ ,

County of Zbgéé ['52 S , State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home description)

Lo75 A£5Y, psshown on Toe map of Lprdnerville. fordhos pniT z7

Filedd Cor Becorel 1nThe shlice of Phe cooiTy Becordent of  Doyslds -ovonTy, fiév. 2

oN mpvlh 27-)979 a5 DocomenT go, TAYSE

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.

%Where?ﬂwe have hereunto set my hand/our hands this g/)ﬂday of )4(/@ vsT ,20 / Y .
/.

/ Signature Signature

L imiit, S. pPlvop S

7 Print or type ndme here Print or type name here

=

STATE OF NEVADA, COUNTY OF Z&Z@:#@.D)U’ HA] Notary Seal

This instrument was acknowledged before me on & ~20=1 A/
— (date)
v Tomithy S DeusoS

Person($) appearing before notary

ongs) appearing [fefore nota; SRR NOTARY PUBLIC
/ ﬁ M %23 STATE OF NEVADA
e 2 &L County of Douglas

by

Tgnature of notarial office¥ ' JODI O. STOVALL
My Appointment Explres. August 5, 2020
SNSRI IO

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




