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Name; n%gggf,m A Torres
Address: V0 Yoy  =a) )

City/State/Zip: Tiara g YW_R3)\
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MEHELIA

I the undersigned hereby affirm that this documient submitted for recording contains the social
security number of a person or persons as required by law:

Please complete Affirmation Statement below:

%Qm_ﬂw OWiner
Signatyre (Print name under signature) ppuargen B "Torres Title
(Insert Tﬁ' le of Document Above)

*#********************************i*i**********************

Only use the following section if one item applies to your document

This document is being re-recorded to

-OR-
This document is being recorded to correct document # , and is correcting

DHWngr ML, - ™MAaiMeen B Tovres

ok ok ok ok

[flegal description is a metes & bounds description, furnish the following information:

Legal description obtained from (Document Title), Book
Page Document # recorded (date) in the
Eureka County Recorder's Office,
-OR-
If Surveyor, please provide name and address:
Hkkkkkkkk .

This page added to provide additional information required by NRS 111,312 Sections 1-4.
(Additional recording fee applies)
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(R)'F‘-F icial
ecording
MAUREEN Toégggeswd By
Eureka Co
] unty ~ Ny
Mike Rebaleati - Recorder

I the undersigned hereby affirm that the attached document, including my
exhibits, hereby submitted for recording does not contain the social security
number of any person or persons (Per NRS 239B.030)

Fee: $15. @0 Page 1

gfgk— 5 Recorded B, r-?Es
ASSESSOR'S PARCEL # ]I)\ - Sﬁ “‘[ ii 56 Page- 0100
s G
When recorded mail to: 0225020 "“, H , { ’ "” I"‘
Name:
Address/ City/ State/ Zip:
AFFIDAVIT
CONVERSION OF

MANUFACTURED/MOBILE HOME
TO REAL PROPERTY NRS 361.244

PART I: TO BE COMPLETED BY APPLICANT
MANUFACTURED/MOBILE HOME

T
INFORMATION a ™
1. Owner/Buyer name__ Y ) uAXeenr Tones

2. Owner of land (if leased)
3. Physical location of manufactured/mobile home. 44D  Nob il AYEryAL
4

Manufactured/mobile home description: Manufacturer Elg&h anj Model _&Qﬁ_{:ﬁd d
Model Year |99 1(p Serial #_ T OLS0YR QU I>BEIAA/B

Length_(ate Width g
5. Mobile Home dealer (if new unit)

6. Current lien holder (if any) _Gmu‘\ “Tres

7. New lienhoider:
Name

Address

PART II: OWNER/BUYER SIGNATURE(S) -

The undersigned, as ownen(s)/buyer(s) of the above described manufactured/mobile home and real property affirm that the
home has been installed in accordance with all state and local building codes and agree(s) to the conversion of the above
described home to real property, understanding that any liens or encumnbrances on the unit may become a lien on the land.
THE COUNTY ASSESSOR WILL NOT SIGN THIS AFFIDAVIT UNTIL PERSONAL PROPERTY TAXES
ARE PAID IN FULL FOR THE CURRENT FISCAL YEAR. ALL DOCUMENTS RELATING TO THE
MANUFACTURED/MOBILE HOME AS PERSONAL PROPERTY MUST BE SURRENDERED TO THE
MANUFACTURED HOUSING DIVISION, THIS CONVERSION 1S NOT VALID UNTIL ISSUANCE OF A
"REAL PROPERTY NOTICE". THE MANUFACTURED/MOBILE HOME WILL THEN BE PLACED ON
THE SUCCEEDING TAX ROLL AS REAL PROPERTY.

Book 597  12/02/2016

WS UT TN 0232261 pice “380 Pase: 2013



Al @M&gﬂ orvun 10— |- 2018

SIGNATURE-OWNER/BUYER DATE SIGNATURE-OWNER/BUYER DATE
NMaeen “Tones 10- |- 2015
PRINT NAME DATE PRINT NAME DATE
SIGNATURE-OWNER/BUYER DATE SIGNATURE-OWNER/BUYER DATE
PRINT NAME DATE PRINT NAME DATE
Cn OC.+0\:>£r ‘ _ , 20 l3 , before me the undersigned, a Notary Public, in and for the
State of Nevada, County of _ Eure i personally appeared

Mpuresn Torves ;
who 2 knowledged that _ he_ executed the affidavit.
Aﬂ%_‘amm W OALA D Notary Public

— CHERYL ANN MORRISON

0\ Notary Public - State of Nevada

PART III: TO BE COMPLETED BY COUNTY ASSESSOR

I. Assessorparcel# 00 (- 031- 0¥ is currently owned by m QY €L LOLIDO«.YVIII

Signature below indicates that land ownership has been verified and any personal property taxes owed for the currest fiscal year

have been collected.

Signature of Assessor or Deputy Assessor Am %m@{/ﬂ( pate [0 1S- ﬁ5/5

PART IV: TO BE COMPLETED BY THQJBLIC WORKS DEPARTMENT

1. _Approved plot plan at this location verified by ( ' ﬁ Date_/p -2l -13
2. Foundation meets requirements for this j 1cuon ,f nversmn ﬁ‘om persenal property to
l
real property verified by K by Date JO ~2l- | 3

3. Verification that running gear has béen removed b)({- / W/:Yg\ Date. / »y-2{ - [ 2

- State of Nevada manufactured Housing{ Division Control Number IN 90755

DISTRIBUTION:

ORIGINAL TO MANUFACTURED HOUSING DIV.
COPY TO LIENHOLDER OR OWNER/BUYER
COPY TO COUNTY ASSESSOR
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