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DECLARATION OF HOMESTEAD

Check One:

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)
Multiple Single Persons

Other:

A: Check One
j Regular Home Dwelling/Manufactured Home
Condominium Unit
Other

0696354

D
03/05/2007 12:13 PM Deputy: CF

OFFICIAL RECORD
Requested By:
PETERSON, GARY

Douglas County - NV
Werner Christen - Recorder

page: 1 Of 1 Fee: 14.00
BK-Q307 PG- 1180 RPTT: 0.00

(TR L L .

Name on Title of Property: %7;3 ASon FA LAl 1 Y .7—lé "-/'57'-

Do individually or severally certify and declare as follows: GA}RY ‘Pg-rf RSON AmD DOR-OTH of L%IPS on/

Is/are now residing on the land, premises (or manufactured home) located in the City of: 6!‘? RONWeR Vi ’ l £,
County of: DQUC»[A 4 , State of Nevada, and more particularly described as follows:
(Set forth legal description and commonly known street address OR manufactured home description)

APV 320 -85~ OO0 -080O
[543 SANMaHeZ RD. GArOVerulle NV QG410

B: I@Clmm the land and premises hereinabove described, together with the dwelling house

thereon, and its-appurtenances, or the described manufactured home as a Homestead.

TH
have hergunto set my hand/our hands this Q.é 7

ay of r?JSRWl (54

0 o7

\J Nl
1gnature
Gary A BTeason/ T:Dmm\m L S revsan
Print Name here Print Name here|
VICKI L. CORNETT
STATE OF NEVADA ) Notary Pubiic
State Of Nevada
CRUNTY OF Appointment No. 01-89972.6
This instrument was acknowledged before me on ‘ 7 Expires July 27, 2009

Garu 4 Dorodn Peterson

( sgn:s)t)ppe rin?;efore nokary
7 e : f L4 My commission expires: 7

(Signature of notarial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE. This form provided as a courtesy to the
taxpayer by: Douglas County Recorder’s Office. The Recorder’s Office assumes no liability for the completion of the Homestead Declaration.

NOTE: Please leave 17 margins blank.



