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DOC # 0665309

01/10/2006 01:40 PM Deputy: EI
OFFICIAL RECORD
Requested By:
WALTER HENDRIX
) —%{ Douglas County - NV
Assessor Parcel Number: 4330 - z& "‘é 52 el Werner Christen - Recorder
Page: 1 oOf 1 Fee: 14.00
Assessor’s Manufactured Home ID number BK-0106 PG-0Q2939 RPTT: 0.00
VOO0 0O
(Check One)
__ 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

. {Check One)
Regular Home Dwelling/Manufactured Home Condominium Unit Other

Name on Title of Properw4_,/ incta L. Lovel/ I 5’}0/9/?/" 7. vl

Do individually or severally certify and declare as follows: ,,\{ f/?C/&’ l&z/?// ¥ ﬁ,)ﬂ’#/’ /7/ F'/’K/!"/:X
is / are now resjding on the land, premises (or manufactured home) located in the

City of éﬂ rFoinler/ €, County of A@gg JQ S , State of Nevada, and more particularly

described as follows:

(Set forth lggal degcription a{rj commonly known street address OR manufac?;!{pd home qescription},

a single Jamily dwelling lecated. at- )5/0 Lrloirese bry lat #/3
o map oF  hlelrese Subdivisiovt Plat- k. |

B. a 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.

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

Jon ,zoﬁé

(Signature)

(Print or type name here) ity
" KRISTINA GILBERT
Nolaty Public, State of Nevada

STATE OF NEVADA ) s ;:;.-’ Appoiniment No. 97-1669-2
-

COUNTY OF _ Wachoie )
This instrument was acknowledged before me on ifi0
date,

Walter T Hendriy  Linda Lovell
(Person(s) appearing before notary)

,F\ M(Zﬁ( ,%ﬂ(/ My commission expires: lr_&f':/ 04 (seal, if any) --

(Signarure of notarial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE

4

L Recording Requgsted by and Mail to:
Name: Mt,ﬂ 7. Hﬁpm

=
Address! CitgiState! Zip: 1 279 1071, ROSE™ Db GARW £ 1L, ML £3 YD
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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.




