£

DOC 0767240

07/19/2010 03:43 PM Deputy: KE
OFFICIAL RECORD

DECLARATION OF HOMESTEAD
Assessor Parcel Number: |4 Z0 - 18- 114 - 00)

Requested By:
RICK MARICLE

Douglas County - HV

OR

Karen Ellison - Recorder

Page: 1 Of 1 Fee:

Assessor’s Manufactured Home ID Number: BK-0710 PG- 3434 RPTT:

Address: _ $H14 Viistia Hua QT
City/State/Zip: CARSOM Cuty  NN., 84708
Check One:

arried (filing jointly)
O Head of Family 1 Widowed
O Single Person O Multiple Single Persons
0O By Wife (filing for joint benefit of both)
0 By Husband (fiiing for joint benefit of both)
O Other (describe):
Check One:

egular Home Dwelling/Manufactured Home [ Condominium Unit  [Other

£3 Married (fiting individuatiy)

Name an Title of Property
SusAan W, FuRNe  Ricy D - Makicls

do individually or severally certify and declare as follows:
Jusan W, FURNe - AR UE , RieK D . mmaicle

is/are now residing on the land, premises (or manufactured home) located in the city/town of (. AR.SON Qiry s
County of oLeLAS State of Nevada, and more particularly described as follows: BLQ WiSTa HIA LT,
(set forth legal description and commonly known street address OR manufactured home description)

LeT 32, N BlLoew D‘, AS SET FORTA ond FINAL AT NO. (0L -2C enmiTuz)

UpiE x VISTR SESTATES 2, THASE 20 , FILEh FOL RECORD (N TS OFRICE OF THE
DOVGLAS COMTY RTLORDRRE Do) SEPTEMBER. 24, 200! Boor §01, PACS YR6 T, DOCU T

NO.S2325 8, OFFLULIAL RECORDS _ )
I/We claim the land dnd premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or

the described manufactured home as a Homestead.

In Witpess, 177 I/we have hereunto set my hand/our hands this I Cl day of \\ UL ,20 1O |
P n
Séé/?f/ L /% ?M 5 R - ,V‘/\Q/M/E_/"\/
Signature Signature
JUSAN FURND - MnRIcLE RACK MATACLE
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF
This instrument was acknowledged before me on

by S y (ate) § &5 NOTARY PUBLIC
Personts) b .7 — . 1 B4 STATE OF NEVADA
L. : County of Douglas
by '
P:rmn(s appearing before ndtary
\ %“5

Stgnature of notarial officer

Notary Seal

R. BRAD GARNER

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S
FITNESS FOR YOUR PURPOSE.

NOTE: Leave space witkin I-inch margin blank o alf sides, Oct. 2009

Recording Requested by and Mail to: I IIIl“ [ ] |“|I mlilt| lII ||I|| III" II" ||I'
Name: ___ Rlcw MaricLE [T T |

+



