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DECLARATION OF HOMESTEAD Douglas COunty;{ - “‘Zler
; - Recor
Assessor Parcel Number: ’3’ q 03 ("[ \ \ OO 3 Ka.’r_‘en E]_]_J.son :ee' 14 .00
Page: Of ’
OR aq 0.00

Assessor's Manufactured Home 1D Number:

ety it T M T ‘\'\ ‘i b

Name:

Address: 0. [5).451 {

City/State/Zip: Gn enoa. Ny o B
Check One:

O Matried (filing jointiy) O Married (filing individually)
E’Hgad of Family 0 Widowed

[ Single Person OJ Multipte Single Persons

O By Wife (filing for joint benefit of both)

1 By Husband {filing for joint benefit of both}
O Other {deserbe):
Check One:

0O Regular Home Dwelling/Manufactured Home [ Condominium Unit  [JOther

Name on Tille of Proper

Eacol o Lea Go-€€, Trustee. oChhe Gofe L ina TrusH

[
do individually orseverally cemfy and declare as fo(lows “DA{‘E 66- P’{'e imber | “ha)?

isfare now Y&siding on the land, premises (or manufactured home) located in the city/town of l
County of QQQ )% S as, . State of Nevada, and more particularly described as follows:

(set forth legal descripition and commonly known srreet address OR ma.'mﬁcmred home description)

Latqa o€ +he Final Map of Genoo Lo Kes ?1’\0\5&3

Unit2 accordine o Hhe mayp -\-\r\ere_o‘éc,@ eol w\

€ aftfice po-f e Coont Recorder o DOUCQ}QQCOL)A*S
I/'We claim the land and premises heréinabove described, togcther with the dwelling house thereon, and its appurichiinces, or

the described manufactured home as a Homestead.

In Witness, Whereof, I/we have hereunto set my hand/our hands this ‘g day of /V ay .20 OCZ

@wémg/m, é;o//

Signature Signature
Gscr‘c(b\v\ Lea Gro{\f o
{_DFint or type name here __——Prii or type name here
STATE OF NEVADA, COUNTY OF 1 0UAIA-S
This instrument was acknowledged before me on _|t l l 3‘ 04

w_(Qrelyn L. fo T —e

Person(s) appearing before notary

Motary Seal

Person{s) appearing before notary ROTARY PUBLIS
0 STATE OF NEVADA
M JAAAAA 4 A A Agpt, No, (518138
of notarial afficer Wy Appt. Expires April 22, 2013

r’

CONSULT AN ORNEY [F YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.
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