The undersigred hereby affirms that this decument does not contain a
Social Securty Number.
- L

ring Nayme Und
Lilliaw T,
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DECLARATION OF HOMESTEAD

Check One:

Married (filing joint declaration)
Head of Family
) By Husband (filing for joint benefit or bath)
v Single, Matried or Widowed
By Wife (filing joint benefit or both)
Multiple Single Persons
Other:

A: Check One

Regular Home Dwelling/Manufactured Home

iZ ) Condominium Unit

Other

Name on Title of Property: L.l /lf [ J Et’ { d
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Do individually or severally certify and declare as follows L ,Ih & T Ee,t fﬂ

Isfare now residing on the land, premises (or manufactured home) lacated in the City of_&gkim V) [fp

County of_D O ? t Q.5 |, State of Nevada, and more particularly described as follows:

(Set forth [ega! description and commonly known street address OR manufacmred home description)

L.o‘T’Z- h 6/66kf4) as s ,efr'anlr-T‘t on The cevitary maf

1420 Doug, lag Ave, ¥ Garduciville, Nvi T2¢/0
B: ! \ “‘ a A J E e Gﬁ [/We clatm the land and premises heremabove described, together with the dwelling house

thereon, and its appurtcnances, or the described manufactured home as a Flomestead.

day of OCTDB W 6_7 .

In Wimess, Whereof, IY'We have hereunto set my hand/our hands this 1 C\

b!gn;ure ! ﬁ ii !

ll QE(G(

Sipnature

Prl nt Name here

STATE OF NEVADA

COUNTY OF __Dey e\ 1‘25 !
14
“This instrument was denanr:dued bd()r{. me on 57/9 )Zcij

Print Name here

NCTARY PUBLIC

STATE OF NEVADA
Appf. Exp. Apdl 17, 2014

Person(s)jappeanng before notafy

(Signafureof nol h ié%:_fgrirﬁ#_wmﬁu

My commission expires:

q/17)2< )

CONSULT AN ATTORNEY 1IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE. This form provided as o courtesy w the
taxpayer by Douglas County Recorder™s Ofice The Recorder™s (HTice assumes no Lability for the completion of the Flomestead Declaration.
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