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Assessor Parcel Number:/ﬂg@ “QS '5/‘5 =2 57‘ OR Zﬂﬂli JAN 23 AH “

Assessor's Manufactured Home D number WERBER CHRISTENR

RECORDER

Declaration of Homestead

{Check One) _
¥V Married (filing joint declaration) 9 PRI, f ga} GEPUTY

____Head of Family

By Husband (filing for joint benefit or both)
____ Single, Married or Widowed

By Wife (filing for joint benefit or both)
__Multiple Single Persons

A. (Check One)
__[fceguiar Home Dwelling/Mamofactured Home _ Condominiura Unit _ Other
Name on Title of Property_ ERT. B, v EUABETE A, 2 /E6LF o

Do individually or severally certify and declase as follows: QQA ERT. DY e 2zALE T 1
"Z_,;‘EQ': LE R is / are now residing on the fand, premises (or manufactured homc) !ocaled in the

Cityof G ARpAce INE, County of DOUGLAS , State of Nevada, and more particularly
described as follows:
{Set forth legal deseription and commonly known strest address OR manuy {aciured home c}sznptm

ENE FAmiLy Home Fle g 7 Erndneville
1‘3@5 RAveHo QD weT | OCTO ™ "“"’.‘,f ﬂfﬁy?:yﬁfﬂ ',,w'gj-f
BQ ffWe cl f e land 5 "Eprcﬁtgsnﬁerg?ﬁi?vc de‘%ibed mgeth&?ﬁ:ﬁ?’the welling house ereor and

its appurtenances, or the deseribed manufactured home as a Homestead,

C. / {Check One)
{1} No former Declaration of Homestead has been made by me, or us, or ¢ither of us,
(2} This Declaration constitutes an abandonment of the former Declaration recorded

In WW We hamy hand/our hands this 25 day of Nawn .20 Qj
edeif 1 L blabal & Fecal

' 1 Sighat
RobeEpT B, Z/& éf a@?«'&im} J:/ 27 bAd A O( ﬁ; u;e)//-
{Print or fvpe name here} {Print or type name herej(f

. PATRICIA A. TERRY
STATE OF NEVADA L Notary Public - State of Nevada
COUNTY OF oS ) / & Appoiniment Recordad i1 Douglas County
This tnstrument was ackrmbwledged beforz me on 95 0 9 No: 88-54369-5 - Expires March 5, 2007
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{Persunis) appearing before notary)

. im 44444 My commission expires: Zj 6/ 07 (seal, if any)
e y B .
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CONSULT AN Al IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE

Rccordmg Requested by and Mail t0;
Name: Kobent + glina beth Zitaf kv

Address/ City! State/ Zip: | 34 4 K cho r{- GHN:IHC"»?/L} Av. §F%#4 0

_This form provided as a courtesy to the taxpayer by: Lisa Wetzel and Jim Valentine.. RE/MAX Realty Affiliates. Lisa E
Wetzel Jlm Valentme & RE/MAX Realty Affiliates assumes no Hability for the completion of the Homestead Dcc!arauo :
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