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DECLARATION OF HOMESTEAD

Check One:
L~ 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

QOther.
A Chfyr '
_ Regular Home Dwelling/Manufactured Home
_ Condominium Unit
Other

Name on Title of Property: ﬂﬂﬁ-ﬁ’e#‘f’ @MM FH AND A/ﬁfﬁ“f’f ef?ﬁq 7 7—‘7-555
Do individually or severally certify and declare as follows: Fon H

Is@now residing on the land, premises (or manufactured home) located in the City of: gé RRONERVILL E

County of: bﬂd GAr?2 S |, State of Nevada, and more particularly described as follows:
(Set forth legal description and commonly known street address OR manufactured home description) do Tt 56 a5 & Wowaf
ON THE AMENDED AP OF CRRDNERY IIE RAMSH0S UNIT KO - 5 [TLED 0K ROGUST H, 199t AS Do,
No3YI2TE ARD o1t TUMIpRY T 2005 AS POCNE 0633977 BRI 0lo§ Pé. 2é4/4 riv THE
O FE(AE of THE Boox Ty RECOEVER, Dovsiys Coonrs, NEVROR .

wdtientd € Af; ks Camrk claim the land and premises hereinabove described, together with the dwelling house
thereon, and fts éppurtenances, or the described manufactured home as a Homestead.

In Witness, Whereof, I'We havc hereunto set my hand/our hands this l 8 ™ day of __4 )U’éa 20 O i? .
T Signature ]
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STATE OF NEVADA H Qu 44 9 )

COUNTY OF Carsan G / )/ ,fffff.ﬁfyfm,rffg-é'g{r’:‘g‘;
S g;‘ : i RO
This instrument was acknowledged before me on /8}’ Og . 5 paNI OTARY AUBLIC

hon mpAa oroT OF HEVADA

# = nar. 22,20
P Wy Appl BXP Nar. 24,
dry e o 4 MY AR il
T ﬂ,ﬁ:ff
’ My commission expires: i / ,2 < Z/( Mﬂ”ﬂf

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