Assessor’s Parcel Number: l ﬁ) I % ’O % - “ | _ Ogﬁ
Recording Requested By:

Ne:DO“na j : Q%_bﬂt'
Address:vo P)(’)X \00%5

Cley/Staterzip %ifp\/kg\( Cove NV 89448

Real Property Transfer Tax:

DOC # 0710450
10/02/2007 10:07 AM Deputy: SD
OFFICIAL RECORD
Requested By:

DONNA & VICKIE RYBAK

Douglas County - NV
Werner Christen - Recorder

Page: 1 of 2 Fee: 15.00
BK-1007 PG- 0590 RPTT: 0.00

W O

Howulkead

(Title of Document)

This page added to provide additional information required by NRS 111.312 Sections 1-2. (Additional recording fee applies)
Fhis cover page must be typed or legibly hand printed.

Chbe docs\Cover page for recording



Assessor Parcel Number: (3 {7 ~V3 I35 OR

Assessor’s Manufactured Home ID number

Declaration of Homestead (Check One)

Married (filing joint declaration)
Head of Family
By Husband {filing for joint benefit of both)
By Wife (filing for joint benefit of both)
Multiple Single Fersons
Other: (Describe) MotheRr o Df}w?m'@&

A (Cheek One)
Regular Home Dwelling/Manufactured Home _____ Condominium Unit _ Other
Name on Title of Property
Do individually or severally certify and declare as follows: DeNNA_ J . \yha K < VjCKIE.
C.RuUbp k. isfare now residing on the land, premises (or marmfacmredhome) located in the City of

hy R, CoveCounty of , State of Nevada, and more particutarly described as follows:
sat forth legal description and commonly known stréet address OR manufactured home description)

B @ I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its
Appurtenances or the described manufactured home as 2 Homestead.
C. (Check One)
(1) No former Declaration of Homestead has been made by me, or us, or either of us.
(2) This Declaration constitutes an sbandonment of the former Declaration recorded

In Witness, Whereof, I'We haye hereunto set my hand/our hand f{ day of Sgf _:"—

Donmp —J. Ryhpk

{Print or type nam& here)

e (. Robak

e namd here

STATE OF NEVADA
COUNTY GF DOUGLAS)

This instrument was acknowledged before me on 32 20/07
{datz
Vornn T, € BA and icw® <. Ry Bac.

%\(P&rwﬂs) appearing before notary) [
My commission expires: _3A™ 4 ?-—"3‘:’%

i
(Sighature of notarial officer)

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

Recording Requested by and Mail to: ponna J Bybak
Name: PO PRof 10085
Address/City State/Zip: 22/94/ r dove /V v £9 44 8

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