DOUGLASCOUNTYNV  9()22.088077

Rec:$40.00

Total:$40.00 08/02/2022 02:05 PM
ROBERT STILES Pgs=1
00158086202209880770010011

Assessor’s Parcel Number (APN):
‘ 32_0 —_ 3 5 - 715 — 02_’7 or KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name:  [RoBep  ST\LES JR—
Address: DU PBPoole W A\/
City/State/Zip: é’tf\’Q'D'\\EW/U‘ e ; NV 894 o
Check One: L

] Married (filing jointly) (O Married (filing individually)

[0 Widowed < Single Person[] Multiple Single Persons [ Head of Family
[ By Wife (filing jointly for benefit of both) [ By Husband (filing jointly for benefit of both)

O Other (describe):

Check One: . |
X Regular Home Dwelling/Manufactured Home . ] Condominium Unit [7] Other

Name on Title of Property:
Cegeer  Sries

do indjyidually or severally certify, and declare as follows:

BEeRY TILes
is/are now residing on the land, premises (or manufactured home) located in'the city/town of
élk eONEIVILLE , county-of DOQ ( I//A'S , State of Nevada, and

more particularly described as follows: (set forth'legal description and commonly known street address or
manufactured home descripti

35,%@105,% H as <ek ’QI\/'\‘\'\ on P\H/‘r' Se bé\\\\/‘\Srlm/\ /V\ZF
loob-T &R cihareshad 2shateyr PHASE 7 — \V3HZ BRrooe LAY  g44\o

[/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.

In w%f I/%\éi ereuntopset my/our hands thls@Wé day of 6\"5"' ,20 & T~
‘/Vg%& "[Lo berk Oy TR

Slgnature Print or type name here
Signature Print or type name here
STATE OF NEVADA, COUNTY OF DO Mj\ﬁ(ks This instrument was acknowledged before
me on Z 22
Notary Seal

By ?o\oeff poun Stiles, J(

___Person(s) apgeam(g)before notary ’
By

P
on(s) appearing be otary
£ Bl
o

Signature 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



