DOC # 0770887

09/21/2010 11:19 AM Depaty:
OFFICIAL RECORD

Requested By:

DECLARATION OF HOMESTEAD ADAM JOHNSON

Assessor Parcel Number: | Z 2.0 -¥% -Slo- e300 Douglas County - NV

OR Karen Ellison - Recorder

Page: 1 of 1 Fee:
BK-0910 PG- 4371 RPTT:

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:
Name: F\A i JuNASEn

Addresss 6 7 @ rrowhead Or
City/State/Zip:  Geo rolnerville, v 94 o

Check One:

01 Married (filing jointly) O Mamned (filing individually)
IpHead of Family M Widowed

0O Single Person O Multiple Single Persons

1 By Wife (filing for joint benefit of both)
[ By Husband (filing for jont benefit of both)
B Other (describe). Pivecees Swan e Ve \J..‘.J.-b
Check One:
Regular Home Dwelling/Manufactured Home  [J Condominium Unit  [JOther

Name on Title of Property
Pelom Tobhicon + Tava Rasmussen
do individually or severally centify and declare as follows:

ge.la-.\ﬂ\ Tc: ‘f\wsbf‘\

is/are now residing on the land, premises (or manufactured home) located in the city/town of _&z@%e
County of State of Nevada, and more particularly described as follows:

(set forth legal description and commonly Jnmown street address OR manufactured home description)
Lot Yi9 ag gheain on map of reg\,.be[:v:sfof- of \O“g ‘?/'-/4 *B

?2,A+8 Shrowsh 9o oamsl 22! Vhrw 282 Gordraxville EﬁhoA-éF
nTE 127 Dag o B70

I/We claim the land and pl‘E.mlSE.S hereinabove described, together with the dwelling house thereon, and 1ts appurtenances, or
the described manufactured home as a Homestead.

In Witness, Whereof, I'we have hereunto set my hand/our hands this 21 day of 5'—'-!30 Yerm ‘De C,0lo .

Signature Signaiure
jc/ja/g: - Johnsom
Print or type name here Frint or type name here

.

STATE OF NEVADA, county of Larzpn (i ’5 Notary Seal
This instrument was acknowledged before me on 9] 24| -9/ 0

(date)
by_Adam Thnson
Person(s) appearing before notary -y
w  N/A TR NOTARY PUBLIG
Person(s) appearing before notary ! "k y armnmz\m?w 1
3 ,‘_.\ 7 Commission Expires: "
7L No: 08-11230-3
(\Oaha/ sgoam?b Gk
S!gnature of notarial off ceo

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURFPOSE.

NOTE: Leave space within I-inch margin blank on all sides. Oct. 2009




