DOUGLASCOUNTY, NV 2023-1002362

Rec:$40.00

Total:$40.00 11/15/2023 02:01 PM
DEBBE NYE Pgs=1
Assessor’s Parcel Number (APN): 001749122023100236200
1320-29-610- 044 or SHAWNYNE GARREN, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: DEBBE NYE

Address: 1117 LAS BRISAS DR

City/State/Zip; MINDEN, NV 89423

Check One:

[ Married (filing jointly) [} Married (filing individually)

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

LI Other (describe):

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

Name on Title of Property:
DEBORAH LYNNE NYE

do individually or severally certify and declare as follows:

SHE
@re now residing on the land, premises (or manufactured home) located in-the city/town of
MINDEN , county of _ DOUGLAS , State of Nevada, and

more particularly described as follows: (set forth legal description and commonly known street address or
manufactured home description)
LOT 61, BLOCK D OF MONTERRA PHASE 1, AS RECORDED 8/24/2005 #653145
1117 LAS BRISAS DR, TOWN OF MINDEN

(?W e claim the land and premises hereinabove described, together with the dwelling house thereon, and its
ppurtenances, or the described manufactured home as a Homestead.

/
In witness, Whe cof, I/we hav%z:cil‘ioset four hands this ‘ day of /U 0 Jem&r , 203
bﬂ"ﬂt h Lynne /U Y€

Signature Print or type name here
Signature Print or type name here
STATE OF NEVADA, COUNTY OF \ O L %/_( as This instrument was acknowledged before
meon WDl 22
afe Notary Seal

By \ Dedoscadh Lynine. QL\QJ

Person(s) appear\jlg before notaryJ

erson(s) appearin ore notary &/ County of Douglas
o )%{,M_/ ietes SHAWNYNE GARREN
My Appointment Expires February 1, 2024
NN NN

Slgna)x{re of notarial officer

STATE OF NEVADA

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



