€ REQUESTED BY

IN OFF ICIAL RECORDS, OF

13 [HO DOUGLAS 00, HEVADA
/8 - 93 — -0 4'7 .
Assessor Parcel Number: _ 7-162-01 or 20[}3 AUG I I AH g: 35

Assessor's Manufactured Home ID number WERHfiECRU%HggTER
Declaration of Homestead ,
CheckOme on estea s 1Y pain. 28 oeputy
Married (filing joint declaration)
Head of Family

By Husband (filing for joint benefit or both)
Single, Married or Widowed
______ By Wife (filing joint benefit or both)
Maultiple Single Persons
By I%Trus tee of Trust (Personal Living Trust)

A.  Check One TORTORICE LIVING TRUST da.
_ X Regular Home Dwelling/Manufactured Home Condominium Unit Other 5~1~97

Name on Title of Property GERMAINE L. TORTORICE, Trustee of the GERMAINE L.

do individually or severally certify and declare as follows: GERMAINE 1.. TORTORICE

is/are now residing on the land, premises {or manufactured home) located in the City of Stateline
County of ___Douglas , State of Nevada, and more particularly describe as follows:

(Set forth legal description and commonly known street address OR manufactured home description)
1968 Viking mobile home, Serial No. 8§528XU, together with the real

Broperty upon which it is located, located in an unincorpgorated area of
ouglas Countg Nevada, described as Lot 1, of Ponderosa Pa gubdivision,
filéd in the Office of the County Recorder on Fegruary %5 { 70. _

B. [/We claim the land and premises hercinabove described, together with the dwefling house thereon, and
its appurtenances, or the described manufactured-home as a Homestead.
C. Check One
(1) No former Declaration of Homestead has been made by me, or us, or either of us.
X _{2) This Declaration constitutes an abandonment of the former Declaration recorded 11-16-92 |

In Witness, Whereof, I/We have hereunto sct my hand/our hands fhis /7 dayof __July 2003
y .
f&zééﬁﬁuﬁﬁﬂﬂa A/d%bézgéciw
(Signature) (Signature}

GERMAINE L. TORTORICE

{Print or type name here) (Print or type name here)
STATE OF ME¥APA California) '
B )V /X
’ ééate)/
Gertotg Briarice

(Person(s) appearing before notary)
My commission expires: 7 4 (scal, if any)

(S/ignatﬁre of notarial officer) c o
0 »‘:‘m"?{"-; L ---- |

-MARK BISSORN
:_ Al E
?.-e- ZrnE NOT COMM. 1258916 T
AP REFNOTARY PUBLIC.CA iroRNiA &
‘3?;‘4'! {7 EL DORADO CounTY §]
i COMM. EXP, Apry. 1, 2004 =

Recording Riyested by and Mail to:
G

Name: ermaine L. Tortorice

Address/ City/ State/ Zip:  P.0. Box 2078, Stateline, NV 89449

The Recorder’s Office assumes no liability for the completion of the Homestead Declaration.
CONSULT-AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE
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