DOUGLASCOUNTY NV 21)91.965679

Rec:$40.00
Total:$40.00 04/16/2021 10:32 AM
JULIA CHULAY Pgs=1
Assessor’s Parcel Number (APN): 00132906202109656790010015
1218 -~ 1S5 - 7L —009 or  KARENELLISON,RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:
Name: gouia FRANCES CHULAY

Address: PO BoX HiHH
City/State/Zip: STATELINE. NV §94H4Hg

Check One:
[ Married (filing jointly) [] Married (filing individually)
[ Widowed Single Person[ ] Multiple Single Persons (] Head of Family

O By Wife (filing jointly for benefit of both) O By Husband (filing jointly for benefit of both)
U other (describe):

Check One:
[J Regular Home Dwelling/Manufactured Home . [] Condominium Unit thher Town H’OM €

Name on Title of Property:
JuLihA FRAMNCES CHowY

do individually or severally certify and declare as follows:

is/are now residing on the land, premises (or manufactured home) located in the city/town of

ZEPHYR CoVE , county of . DOU G LAS , State of Nevada, and
more particularly described as follows: (set forth legal description and commonly known street address or
manufactured home description)

ALL THAT CE RTAIN REAL PROPERTY S I TUATE |V THE CounTY OF DOVGIAS STATE OF NI/ DERIBED AS Rucieg
LT 2-3 AS SHowN oN HAP oF RovsoRinsE TOWNIHOUSES FILED IN 0 FACE oFTHE Cuwi¥ RE "’DB‘;E,G%‘?CMW
I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its MY ON AVEVST

appurtenances, or the described manufactured home as a Homestead. 14, 1967 A S
) DocvHeNT
In witness, Whereof, I/we have hereunto, set my/our hands this APR}L. dayof | [ , 202_]_ N, D 375 2 L/
(Xm_l o FJLM»CM_ TollA FRANCES CHUUW @
I Signature / Print or type name here
Signature Print or type name here

meon Y\ /]
ate! Notary Seal

STATE OF NEVADA, COUNTY OF g&gﬁ 74 AD, This instrument was acknowledged before
By 9&//&4 5 (%f b~

Person(s) appearing before notary J MO, St\lrgFAg\f{: zté%':gA
By P 1o bek tary Sat County of Douglas
appearing belore no 10585 ANA BRANTMEYER
Ow T

$SSTA L, N
‘S}t@c@'xe of notadﬁl/ officer

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM FITS YOUR PURPOSE.
NOTE: Do not write in 1-inch margin. Revised Sept. 2019



