DOUGLASCOUNTY,NV  9023-1003138
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Assessor’s Parcel Number (APN): IR LG

/1220 -08—8712 - 035 0

Assessor’s Manufactured Home ID Number:

SHAWNYNE GARREN, RECORDER

Recording Requested by and Mail to: .
Name: Joo & ondX Johony L. Speac inaen
Address: 1035  Rocky Texrate  Dr - -
CityState/Zip: Crmcctaeri\\e., NV 9460

Check One:
B#EMarried (filing jointly) [] Married (filing individually)
[1Widowed [ Single Person[ ] Multiple Single Persons [ Head of Family

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

Chgck One:
Regular Home Dwelling/Manufactured Home  ["] Condominium Unit [ Other

Name on Title of Property:
RO22 Sueo»{w\c‘(ex\ ‘\’vaxi\\!( l(\mSJr
do individually or severaﬁ’y certify and declare as follows:
Jobhanu L ool Do G Sseax \r\o\e_a(\
is/are now ré 51d1ng on the land, premises (or manufactured home) located in the city/town of
GoxAdnex \) \Weo , county of velas , State of Nevada, and

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

Lot 45 Aloddk > )QooKu) Tecfac
Doc,umex\'sc e 0[2[975

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.

In witness, Whereof, I/we have hereunto set my/our hands this day of

% Prmt or type name hgs %

5 S catinae N
Slgnature Print or type name hére
STATE OF NEVADA, COUNTY OF DOLI yay.ay This instrument was acknowledged before
meon A2~3-23
(date) Notary Seal
By %Jﬂ”»’ g 5&)5;4.@1'/\{5&#-[ ez RN A R AT :,.
Person(s) appearing before nota b NOTARY PUBLIC

By (5) app g Y ! STATE OF NEVADA .

5/ County of Douglas }t
03- 79473 5 JODI 0. STOVALL ,F

eforeypotary
/??q My Appomtment Ex ires A
ponT p ugust 5, 2024 _g

fesestitintenen oy hn s
Slgnature ire of notarial officer #E e

N T A T

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



