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The undersigned hereby affirms that this document does nof contain a HAROLD FELTON
Social Secunty Number.
N +
('/ /Mﬁ' // K LA L Douglas County - NV
Print Name Under Signature: Karen Ellison - Recorder
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When Recorded Return To: BK-1009 PG- 0328 RPIT: 0.00

(HETE T

Assessor Parcel Number,__ /228 - /P8 D 4s

DECLARATION OF HOMESTEAD

Check On
/ Murried (tiling 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
Other:

A Chw
- Regular Home Dwelling/Manufactured Home
Condominium Unit
Other

Name on Title of Property: Frr gans, MHaBor e o flermn .
Do individually or severally certify and dec!are’as follows:
Is/are now residing on the land, premises {or manufactured home) located in the City of:
County of.__ ROy £} Ao, State of Nevada, and more particularfy described as follows:

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

v 4a% Buwy B, Gacdnervtle. NV

B: @ claim the land and premises hereinabove described, together with the dwelling house
thereon, and its appurtenances, or the described manufactured home as a Homestead.

: in Witness, Whereof, 'We have hereunto set my hand/our hands this day of 20
Fareo O Focltow D ptone Fitts)
Signature : " Signature
[Farzoct FEures, No€Myg Fellew
Print Name here Print Name here .
NOTARY PUBLIG
STATE OF NEVADA ) STATE OF NEVADA
COUNTY OF Deodret. 45 ' a5 Gounty of Douglas
. lDf /DC{ Mo, 03+ Dugg 5 LEANN M. TETER
Thls mstmment as ack:nowledgecl before rnc on U . My Appaintment Explres April 15, 2011

Harold _+ Noconp. Feldon :
Person(s} appganing before nota
pd ; :ji W My commission expires: Mﬁa //
(Sigrriiure of nbtarial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE. This form provided as a courtesy to the
axpayer by: Douglas Cqunty Recorder’s Office. The Recorder’s Office assumes no liability for the completion of the Homestead Declaration.
NOTE Please leave 17 margms blank.




