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Social Sgcurity Number.
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DECLARATION OF HOMESTEAD

Cheek One:
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Name on Title of Property:

Do individually or severally certify and declare as fnlJO\W

County of:

vWL@QLu MOV

Signature
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Married (filing joint declaration)

Head o’ Family

By Husband (filing for joint benefit or both)
Single, Marned or Widowed

By Wife (filing joint benefit or both)
Multiple Single Persons

Other:

Regular Home Dwelling/Manufactured Home
Condominium Unit
Other
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Is/ure now residing on the land, premises (or manufactured home) located in thrJ City ol

@_Lﬂs_, State of Nevada, and mare particularly described as lollows:
(Set forih legal description and commonly known streel address OR manyfactured home description)

D_QQ\SMWG claim the land and premises hercmabove dcscribed, logether with the dwelling house

thcreon and &9 appurtenances, or the described manufactured home as a Hom
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In Witness, Whereof, 'We have hereunto set my hand/ow hands this \-J day of ﬁ&

Print Name here
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This msuumcnt was acknowlcdged Defore mc on_ J}cfé (’ﬂ 9

et KAMMA&@U
et on(s) appcan gln.tme notary

{§ighafare ni notarial officer)

Print Name
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“rp. Feb. 23, 2009
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My commission expires:

D/23/09

CONSULT AN ATTORNEY IE YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE. This form provided as a enurtesy to the
taxpayer by: Douglas County Recorder's Office. The Recorder's Office assumcs o liability for the completion of the Homestead Declagation.
NOTE: Pleasc lcave 17 marging blank.



