DOUGLASCOUNTY,NV  2023-998782

Rec:$40.00
Tstcal-_$40.oo 07/21/2023 02:23 PM
JOSEPH & SUSAN SULLIVAN Pgs=1
e IR A
Assessor’s Parcel Number (APN): 00170691202309987820010015
/ 3.20:) q (q /O Q Z\B ¢ SHAWNYNE GARREN, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:
Name: _Jbseph ave] Susan Sullivan

Address: “3Q‘ :)’Y\md-ob‘"b Drive
City/State/Zip:mrm{m,. NV 293

Check One: v
Married (filing jointly) [ Married (filing individually)
Widowed [} Single Person[ ] Multiple Single Persons [] Head of Family

[[] By Wife (filing jointly for benefit of both) [C1 By Husband (filing jointly for benefit of both)
4 Other (describe):

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

Name on Title of Property:
TosepN A, Suauan and Socan €. Salliven i"7'7’°\5{ms 0{ —7‘& Su Hivan Trws
Mdividually or severally certify and declare as follows: ’ ’
J9Soph. A. Sullivan —ond_Svsm P Sulli'van
is/are now residing on the land, premises (or manufactured home) located in the city/town of
mrn '%8) , county of :Do uq\las , State of Nevada, and
more particularly described as follows: (set forth legal desé’ription and commonly known street address or
manufactured home description)

[oF 41 1£n Blodkg, g se-Gorth on e finaf Smbdt'vfsr'm/w for
Dey g

Menwkrm phosr |, Docomad L. 653 195 Qé {)%é,gg , Breprdst
1/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 witye w%f,/y\vvj have hereunto set my/our hands this A ) day of @]u Ly . 2023
;}f Juseps A - Qulilusn

)(( Sigriature Pﬁnt or type name hege
bt 2SS0z Susao  SuLri VA :3
Signature Print or type name here
STATE OF NEVADA, COUNTY OF ])Ou 42 AS This instrument was acknowledged before
meon /-21-23 q
ate Notary Seal

B <AD ; /{ Su L et e e B R K

Y $ep A Jan/ o R NOTARY PUBLIC 3

Pefson(s) appearing before notary STATE OF NEVA 3
, DA ]
By SC( (;41\1 Sa s County of Douglas }F

n(s) appearing before | oa7g47as JODI 0. STOVALL I
s 1s My Appointment Expires August 5, 2024 \
e S B I ER LR KRRV LAY

¢ 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



