DOUGLAS COUNTY, NV 2022_9854_05 -

Rec:$40.00 )
Total:$40.00 05/23/2022 02:05 PM
JAMES D. ROWEN Pgs=1
Assessor’s Parcel Number (APN): 2 200854050010012
- o2/ 1O 0/E Of  KAREN ELLISON,RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: N smes . ADewvers

Address: /288 Kgridy / WAL
City/State/Zip: éw/ne/?z//c‘ Ny stis

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

] By Wife (filing jointly for benefit of both) A By Husband (filing jointly for benefit of both)
U Other (describe):

Check One:
R Regular Home Dwelling/Manufactured Home . [] Condominium Unit {{] Other

Name on Title of Property: / .
mies L. Kowsey) <t £ Fotiin ABuiert
do individually or severally certify and declare as follows:
Qemes D. owé’ﬂ fﬁ)“rz/q Ol ry
is/are now residing on, the land, premises (or manufactured home) located inthe city/town of
fa*ﬂﬁ%ﬁ/'m//c, , county of p&& N < , State of Nevada, and
more particularly described as follows: (set forth legaldescription and commonly known street address or
manufactured home dgscription) ,
LAl as s oot on ARe AL s £F T1E LN E=TTFES, Lo/ Ao reiond 107
He Lo ot A Loventa %—)@Mw azkmé;éa/rnéy Shere AN P vade, s, 4pA /

[/We c.aim the land and premls/es hereinabove described, together with the dw(mg house thereon, and its 1554 Jn £y AQ
appurtenances, or the described manufactured home as a Homestead.

v, /73.2 192,
In witness, Whereof /wge hereunto set my/our hands this o/)f day of W Y 20 << ZZ  as Adpcrien A/@/
anes D [ Gurer? SRL, O
(/ Signature Print or type name here fftm«é Aﬂj/‘j
é“ﬂ/y' / ”f UW"\
Signature Print or type name here
STATE OF NEVADA, COUNTY OF 7\;’%{50{5’ This instrument was acknowledged before
meon £=23-22-
afe Notary Seal
SoEmECEAERERENENENE AR ITOTA,
JPmec D kpwenl - A k
NOTARY PUBLIG
Person(s) appearing before notary -': , STATE OF NEVADA ':
By — T WA County of Dgl\ll%lﬁ ;
rson(s be re not [ JODI1 0. ST
/Q% PP @1 & 3 03- 7[3ly Appolntment Explres August 52024 ‘
&,&,‘*‘:-‘E-‘-?'h‘- R e e o S e e

1gnature of notarial officer

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




