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OFFICIAL RECORD
Requested By:

JANET FREIXAS

Douglas County - RV

Karen Ellison - Recorder
DECLARATION OF HOMESTEAD page: 1 of |1 Feo: 1400

Assessor Parcel Number:“"‘goi ’-53 - 8\0 - OL"\{’ BEK-0311 PG- 0462 RPIT: 0.00

OR [
Assessor’s Manufactured Home 1D Number: I IIII"

Recording Requested by and Mail fo:

Namg; {;\)(as,

\/'Address: A<\ “:.....)*J‘AL! .

CiyisaeZip: W Wndey WU, 29495

Check One:
atried (filing jointly} (3 Married (filing individually)
Head of Family O Widowed
O Single Person O Multiple Single Persons

PBy Wie (filing for jomnt benefit of both)

&2 By Husband {filing for joint benefit of both)
O Other (describe):
Check One:
ﬁgegular Home Dwelling/Manufactured Home [ Condominium Unit JOther

ame m‘ Title of Property
"

CLT.\ e U £ Joed 0 Fres xas

do individually orseverally certify and declare 25 follows:

—re

isfare nog restding on the land, premises (or manufactured home) located in the city/town of m e d&ﬁ s
County of T la , State of Nevada, and more particuiarly described as foliows:
(set forth legal desciiption and corunonly known street address OR manufactured home description)
Lot 27 d\e Paves Sdodavision
__Bool.’_ \ of afsS GDOC.:U‘ ‘58‘1

I/We claim the land and premiszs heremabove described, together with the dwelling house thereon, and 1ts appurtenances, or
the described manufactured home as 2 Homestead,

itiigss, Whereof, I/iwe have hereunto set my hand/our hands this g‘ day of MOV GV! .20 If .
-

E{; . Sighature Stgneture
o V. Yyel Xas
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF _|Y) gl Notary Seaj
This instrument was acknowledged before me on 2
; N (date)
by O 1k b, {Zvub);a § — 2,
erson(s) appearing before notary
Danny Whaisn
by NOTARY PURLIC
Person(s) appenring before nofary i $TATE OF NEVADA
y Appt, No, 08103138
o~/ Wy App Expires Apr 22, 2019
Sz‘i?@t«omﬁal officer
CONSULT AN ATFORNEY IF YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.

NOTE: Leave space within 1-inch margin blank on all sides. Oct. 2009




