DOUGLASCOUNTY,NV  2020-951714

Rec:$40.00
Total:$40.00 08/31/2020 02:06 PM
i SAMANTHA LINAREZ Pgs=2
Recording Requested By/Return To:
00117430202009517140020020

Address \ MG Q N - O olonial pvwb{ KAREN ELLISON, RECORDER

City / State/ Zip_Yosenille, CA A5\

Affidavit Correction of Marriage

The affiant,  Slhene Lipace T being duly sworn, deposes and says the
following:

Name of Groom 8 hane  Doid - Liviaxez
Name of Bride 8 amantha  \[iClada Hi‘O\me\\
Marriage Date_ 03 / 21 / 1041 Certificate Number:_ 11377 5

Minister/Judge: Qg\l Doid g@((mm

The following facts set forth in said marriage record are not correctly stated therein:

Incorrect information: Q\hapne'S  bichs dote 15 lisked. as OQ!O%IIQC{Q
Correct information: _S\naneS _Didthdale s aclualiy oql/oé)!lol 99

Affiant %&A Z’W“j

Printname _Shane  (Anaret

State of

County of el Ll

Signed and sworn to (or affirmed) before me on by

—

Notary Public Signature 0 0‘)@(0-6\’\\&-‘2/»\‘%
\




CALIFORNIA ACKNOWLEDGMENT CIVIL CODE § 1189

Anotary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }
County of ?\&@/V

On IXW’\/W’\ AP LS before me,\\f(Ml\S Q\\M\At V\M{;‘w\( avey V\f\ﬂ\((x

Date Here Insert Name and Title of the dfficer

personally appeared ’\DO‘“\A\ AV R UNPRY o
Name(s} of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(sywhose nameﬁare subscribed
to the within instrument and acknowledged to me that(he/she/they executed the same in her/their
authorized capacit?e{fand that by Ais{her/their signatu’rféfon the instrument the persoryx),/or the entity
upon behalf of whith the person{syacted, executed the instrument.

| certify under PENALTY OF PERJURY under the
r‘“ﬂmﬁ laws of the State of California that the foregoing
] PN N'Zt::'ly f’ublk-c;nfornia paragraph is true and correct.

AR Placer C:
i A Commission st ® WITNESS my hand-and official seal.
] e My Comm. Expires Nov 28, 2023 i
- AV,
Signature ‘Q—V\e"\ OM

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Docxment

Title or Type of Docrment: /G\\c\,odj“A< CovveceCon o j;' it S
Documént Date: _&5 | #1 IQ"”?/) Number of Pages: \
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
\

Signer's Name: Do MM G L Signer's Name:
O Corporate Officer — Title(s): O Corporate Officer — Title(s):
S/‘Pﬁner— O Limited O General O Partner — O Limited O General
ndividual O Attorney in Fact O Individual O Attorney in Fact
O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:
Signer is Representing: Signer is Representing:
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