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DECLARATION OF HOMESTEAD

Chec* One:

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

A: Chegk One
\; Regular Home Dwelling/Manufactured Home

Condominium Unit

Other

Name on Title of Property; M ODY‘C_ % m/Vl i (J SA M&d_

Do individually or severally certify and declare as follows: ) EN\/ Med /A ‘{,

Is/are now residing on the land, premises (or manufactured home) located in the City of: 6'«61? o
County of: DOU:{ aq S , State of Nevada, and more particularly described as follows:

(Set forth legal description and commonly known street address OR manufactured home description)

= 2374 Clowdourst Lonyors I Gewwe, NV 3411

van UW e claim the land and premises hereinaboye described, together with the dwelling house
thereon, and its appurtenances, or the described manufactured home as a Homestead.

In Witness, Whereof, I'We have hereunto sct my hand/our hands this /% day of D-(.d.' 20_Q % .
Signgsfc Signature
BPAN Moore
Print Name here Print Name here
MEGAN HANSEN
STATE OF NEVADA y NOTARY PUBLIC
: NEVADA
COUNTY OF ) CUG \ (S ) STATE OF

APPT. No, 08-7675-5
MY APPT. EXPIRES MAY 27,2012

This mstrument was acknowledged be\f?m: me on

S, Mo

Per s)a eanng before n011 }/ /|
}'l / //\[ m —wi A \\My COMIMissicn cxpires: l L

na urc‘afn@tﬁnal 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.
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