DOC # 0641567

04/13/2005 02:48 PM Deputy:
OFFICIAL RECORD

R sted By:
Assessor Parcel Number: } 2-1A-10-002-020 Or :g;gR E:E:YE%

Assessor’s Manufactured Home ID number

Declaration of Homestead pPage: 1 ©Of 1 Fee:
Check One ' BK- 0405 PG- 4937 RPTT:
Married (filing joint declaration)
ettty [
By Husband (filing for joint benefit or both)

Single, Married or Widowed

Douglas County - NV
Werner Christen - Recorder

T

By Wife (filing joint benefit or both) .
Multiple Single Persons
Other
A. Check One
Regular Home Dwelling/Manufactured Home ___ Condominium Unit Other
Name on Title of Property Mewe e |, Roae@ P € Mo eaie A
do individually or severally certify and declare as follows:_[Rvaep € & Macriv A Maasa,
is/are now residing on the land, premises (or manufactured home)located in the City of Gacd s\ 2 ,
County of Do\ e , State of Nevada, and more particularly describe as follows:
(Set forth legal description and commonly known street address OR manufactured home description)
2.6 S\rrew Covwtey Chrrow
Goew QO / SEO /7 Lws / mDolR
—~ S\afroe CoumXxetw &s¥%x PW2- A
B. -~ [/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.
C. Check One (If applicable)
«”_ (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

p hereunto set my hand/our hands this / { dayof G‘é‘"? [ 20 O S’

In Witness, Whereo

~ "/ (Signature) ' ‘ (Signature)

Loqel M-w}s.k-a

(Print & type name here)

(Print or type name here)

STATE OF NEVADA

COUNTY OF T T

Lason ) , . o
This instrument was acknowledged before me on ”{ ) WIOS & 2 DEBORAH LYN DOYLE
(date)" PRy j _NOTAR PUBLIC - NEVADA
Qoaer Mewer, MO § g5/ APt Recorced in DOUGLAS GO,

2785065 My ARDL. Exp. Nov, 19, 2006

M) appearing before notary) e A o A ot Ao e
1 %/V\D'v«( ﬂEMy commission expires: I | ‘ !ﬁ ’(M? (seal, if any)

(Signature of notarial officery}

This MUST be completed for recording.
Return Recorded Document To:
Name: Ro%gﬂ_ E MMeuzr | S

Address/ City/ State/ Zip _£.5. 8ox o2 | Gervor MY pu Ll

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
DOHO5/04




