DOUGLAS COUNTY, NV 2023_99341 1

Rec:$40.00
Total:$40.00 01/24/2023 03:04 PM
THERESA D. MCCOY Pgs=1
|
Assessor’s Parcel Number (APN): 01643132023099341100
J320-33-210-085( or  SHAWNYNE GARREN, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: T hepeSh D, MeCopyY

Address: _ y 5,2  &Gilmprn KA ye

City/State/Zip: G ARSIy < Vi)l € N L Tq/0
Check One:

[J Married (filing jointly) [ Married (filing individually)

[ Widowed  [] Single Person[[] Multiple Single Persons [J Head of Family
38y Wife (filing jointly for benefit of both) [ By Husband (filing jointly for benefit of both)

03 Other (describe):

Check One: o 1
[[}Regular Home Dwelling/Manufactured Home [_] Condominium Unit 7 Other

Name on Title of Property:

Theressh 0. M<Co¥ omgl KeiTh ' J. Sm/ Th
do individually or severally certify and declare as follows:

Theresn 0. MCCo¥ — and KeiTh T. Spmirh
is/are now residing on the Jand, premises (or manufactured home) located in the city/town of
G/,}/la//\}?ﬂl/l (e ;eountyof o glr§ , State of Nevada, and
more particularly described as follows: (set forth legal descfiption and commonly known street address or
manufactured home description)

LoT 28 Rloch E_ The Rpanveh aT GarndrelY He phese /
peconded pironch 13 Do Roek 312 FAge 2179 e pg. 799923
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.

U
In witness, Whereof, I/we have hereunto set my/our hands this Z4*- day of (Jﬂ-f\[ LAY ,202.3

7 Rorvas DD M(Cu«q Therteqw . MClo¥”
Signature Print or type name here
Signature Print or type name here
STATE OF NEVADA, COUNTY OF D) wb28s This instrument was acknowledged before
meon A2Y~23
ate Notary Seal
By ﬁi@ﬁgﬂ b . Macéj >€ %}Eﬂgﬁ‘gﬁtﬁniiﬁ?;?;n;ﬁ MEAEAERFATRTS,
Person(s) appearing before notary i-{-_« LIRETRED NOTARY PUBLIGC

(© appearing bef s s STATE OF NEVADA !
By l; REF County of Douglas l"{

T sLT Wm | cdSiss 0D
W @1 ["u My Ap%omtment Expllre(z Aﬂgy é\ l2-%24

Z p Weseanss ey n
ignature of notarial officer TSR A —%*—:-L__—uzq-__-__é

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




