DOUGLAS COUNTY, Nv

Total:$35.00 10/29/2018 03:08 PM

TELLIE A. DICKERSON

Assessor Parcel Number: / 022 - Oq -0 b‘ - Dﬁ% KAREN ELLISON, RECORDER
OR

Assessor’s Manufactured Home ID Number:

Recordmg Requested by and Mail to:
Name: 2 \ie. A\ chetaen

.

T — A A

Address: WA S

City/state/Zip: \ e \vog o , e 44
Check One: J

O Married (filing jointly) 01 Married (filing individually)

O Head of Family 0 Widowed

O Single Person 3 Multiple Single Persons

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

One
M::;ular Home Dwelling/Manufactured Home [ Condominium-Unit [Other
EName on Title of Property

’—B“,a 'ﬁ Ei.c V.JA&QM Qﬁd \4:. Eg w‘ -L(-\)‘\L_k'd\‘ip‘—«g

ga-mdlwdually or severally certify and declare es follow;

ANEY4
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\QI( £ Meroor 2 [ "’H.\\B e._].[—tr-a—-\-
is/are no, resxdmg on the land, premises (or manufactured home) located in the city/town of S! e \\.q\ 't'o-—: 5
County of State of Nevada, and more particularly described as follows:

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

236 \Rwmen war) WelN gt Weve L

o per Receha Ttk 7= \a'ue.z R tcble GID (LstF26
= efefo

I/We claim the land and premises hereinabove described, togegr with the dwellmg house thereon an% its app‘SeJ)ances or

the described manufactured home as a Homestead. 2\ ¥\ Naem \O 9 "/"("7
In Witness, Whereof, I/we have hereunto set my hand/our hands this Zﬁ‘ day of @C:[LPM ,20 / ‘P
</F\\
(—o
ature . Signature
[
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF D&M&MS
This instrument was acknowledged before me on /0-29 —{ ¥

/&ug D reieqs oo ™

Notary Seal

Person(s, appearmg before notary b NOTARY PUBLIC
STATE OF NEVADA

Person(s) appearing re notaj - " J 8%‘]"8’ Oé_?gl{?'as
gé /é SepReintment Expirss August 5, 2\015%

Signature of nofatial 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
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