il

DOC # 0637597

02/25/2005 03:09 PM Deputy: KLJ

OFFICIAL RECORD
Requested By:

KAREN WEIHSKOPF

Assessor Parcel Number: |%&O - 16' Q)f O- 031' OR ' Douglas County - NV
N Werner Christen - Recorder
Assessor’s Manufactured Home ID number Page: 1 oOf 1

Married (filing joint declaration)
____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. fCheck One)
Regular Home Dwellin' /Manufactured Home Condominium Unit Other

Name on Title of Property HERBERT J. and KAReN L. WEI H SKoPE

Do individually or severally certify and declare as follows:
is / are now residing on the land, premises (or manufactured home) located in the
City of (GARDNER 1 L E , Countyof  DpU&LAS » State of Nevada, and more particularly
described as follows:
(Set forth legal description and commonly known street address OR manufactured home deseription)
=0T 106, RS SHOWN oM THE MKP.OF GUepNERUILLE RRNGHEs UNIT NO. Q,
FILED ROR RECORD 1N THE OFFICL OF THE Cooi RECRDER ¢F DOUkIAS COUNTY,
STRTE OF NevtDa oN JUNE 1, 1945, | %Kﬁi, PAGE 486, A5 DOCOMENT
l\\J/J- A8309 AND AMEUDED TITLE SHELT RECORGED oM JUNE 4, 1965, IN ROOK 3,
B._V 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. PAGE 39“—7, AS DOCOMENT
No» 28372,
C. (Check One)

A/ (1) No former Declaration of Homestead has been made by me, or us, or either of us.
(2) This Declaration constitutes an abandonment of the former Declaration recorded

In Witness, Whereof; I/We have hgreupto set myAiand/our hands this day of ,20 .
i M
e

Declaration of Homestead
i

I

’ « (Signature) ) (Signatur.
Heragert 3. eI 2K 6 DF KaRen L. herthsidopr
(Print or type name here) _ (Print or type name here)

o
JAMES W DEGRAFFENRE}D
A, NOTARY PUBLIC. NEvADA
pt. Recorded in DOUGLAS co,
My Appt. Exp. Sept. 1, 2005

STATE OF NEVADA )
COUNTY OF “DougLag )
This instrument was acknowledged before me on

Krreon Lo Werkskapr gnm

(Person(s) appearing beéoze notary) »
/A Cenr e | : - My commission expires: §/1/05™ (seal, if any)

(Signature of hotariil officer)
CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE

Recording Requested by and Mail to:
Name: KAREN WEIHSKOPF \ _ '
Address/ City/ State/ Zip: 283 < i VERVIEW Dr. GARDIUEQU' L 'g/ M\éqzi o

This form provided as a courtesy to the taxpayer by: M. W. SCHOFIELD, CLARK COUNTY ASSESSOR
The Assessor’s Office assumes no liability for the completion of the Homestead Declaration.

Fee:
BK-0205 PG- 9551 RPTT:

T




