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DECLARATION OF HOMESTEAD

CHECK ONE

& Married (filing joint declaration) 0 Single, Married or Widowed

[0 Head of Family — " O Married (filing joint declaration)

{7 - By Husband {fiting for joint benefit of both). O By Wife (filing for joint benefit of both)
(3 Other _

A. CHECK ONE

&1 Reguiar Home Dwelling/Manufactured Home

Name on Title of Property:

do individually or severally certify and declare as follows:

[} Condominium Unit [0 Other

David D. Winchell and Sandra L. Winchell, Husband and wife as
joint tennants.

isifrdnow residing on the jand, premised {or manufactured home) located in the City of

N/A , County of

Douglas

, State of Nevada, and more

lparticularly described as follows: (set forth legal déscn'pti‘on and commonly known street address OR
manufactured home description)

89460

COMMONLY KNOWN ADDRESS:
880 Rubio Way
Gardnerville, Nevada
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LEGAL DESCRIPTION: LOT 11, BLOCK B, CHAMBERS FIELD SUBDIVISION,
RECORDED IN BOOK 179 AT PAGE 435 AS DOCUMENT NO. 28862, °
OFFICIAL RECORDS OF DOUGLAS COUNTY, NEVADA.

B. _XX y@&claim theland and premises hereinabove described, together with the dwelling house
thereon, and its appurtenances, or the described manufactured home as a Homestead.

Slgnature of [ Dedarant i
Daviol Qb.

STATE OF N2x ado«f
COUNTY OF D oiqlas )
Onthis _(*1 day of Qﬁp-’r&m@( .20 % personally appeared

beforeme, aNotary Public,_Thavicl T W) ne e \Ld Sandee. L \Whinche i
[ personally known to me OR O proved to me on the basis of salisfactory evidence to be the
person(s) described in and who executed the foregoing instrument in the capacity set forth therein,

“jwho acknowledged to me that they executed the same freely and voluntarily and for the uses and
purposes therein mentioned. Witness my hand and official seal.
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KOTARY PUBLIC

L hehet Haruim £ dteor evaos

N tavp bi‘ T g N" 08‘6Q123 MyA,:pt Exp une‘H 2012
otary Fubiic _ b'xﬂfmmfffffff:/fffffwf
My commission expires: . Jiane. i\, 2012

Consult an attomey if you doubt this forms fitness for your purpose.

This MUST be completed for recording
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