DOUGLASCOUNTYNV - 2023-1000192

Rec:$40.00

Total:$40.00 09/05/2023 12:01 PM

FRANCIS & PAULINE GORDON Pgs=1
Assessor’s Parcel Number (APN): 00172367202310001920010010

AP 122017 -b1%-00% Ol SHAWNYNE GARREN, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Ma11 to:

Name: _franc.s fDan.M.( oro\ov\ and ?M‘M
Address: (124, WioodSorde L.

City/State/Zip: _Gacdugroile  NU  SAYHO

Check One:
[X] Married (filing jointly) i Married (filing individually)

[:] Widowed [ Single Person[] Multiple Single Persons {1 Head of Family

D By Wife (filing jointly for benefit of both) ] By Husband (filing jointly for benefit of both)
[7] Other (describe):

Check One: _ 1
ﬁ Regular Home Dwelling/Manufactured Home . [} Condominium Unit (1 Other

Name on Title of Pro
Francis Dancel & don_and aulcm Anne ch{o\t\
do individually or severally certify and declare as follows:
Trustees of the Grorden Tamily Levscable Trust g coe nont Doked fpel 34 1287
is/are now resxdxlng on the land, premises (or manufactured home) located in the city/town of r;s{wl'e&
Garbinesv s ,county.of Dowglas , State of Nevada, and TNy TR (499
more particularly described as follows (set forth legal description and commonly known street address or

manufactured home descri t10n)
”p dw;cw ?hase% Yip No. (00q-2 ﬁ & the (om&/?uam(er

Lo 3 Rie
D ’ e 'f@ 2% Nevaeda on Julke B0tk 124Q o Book 649 Trge b6 47 D”‘:nssu

I/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.

L
In witness, Whereof, I/we have hereunto set my/our hands this 5 Y day of gelg‘l‘gt\(?er ,202%

Pauim B G’oraov\ Pawrive A G:ovwo n
. ature Print or type name here
.%"W c?gn % Feancs Daat:{p
/ Slgnaturﬁ7 Print or type name here
STATE OF NEVADA, COUNTY OF MAQL This instrument was acknowledged before
me on 2, 0L
date) Notary Seal

By L W D 2L )y © NOTARVPUBLIC |
erson(s) appearing before notary D\ STATE OF NEVADA
By MW & :r/ of Douglas County
Pefsﬁnfi: iﬁgeanng before notary 1a10%5 ANA BRANTMEYER
AN T My Appointment Expires March 2, 2026
= Signai\fe othotarial éfficer

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




