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The undersigned hereby affirms that this document does not contain a LAWRENCE & BETH HYLAND

Douglas County = NV

Ka i -
When Recorded Return To:  Raren Elliggn - Racorder
Page: ] 0Of- 3 Fee: 16.00
. Lawrence and Beth Hyland BK-0411 PG. 1156 j
2792 Clapham Lane RPTT: 0.00

Minden, NV 89423 I ||I"| II"I 'l
Assessor Parcel Number: 1420-33-501-019 [ {1

DECLARATION OF HOMESTEAD

Check One:

X% Married (filing 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: Check One

X Regular Home Dwelling/Manufactured Home
Condominium Unit
Other

Name on Title of Property: Lawrence P. Hyland and Beth Lawson Hyland, Trustees of the Hyland Trust
dated February 18, 2010.

Do individually or severally certify and declare as follows: Lawrence P. Hyland and Beth Lawson Hyland
are now residing on the land, premises located in the City of Minden, County of Douglas, State of
Nevada, and more particularly described as follows:

BEING A PORTION OF NORTHEAST % OF THE NORTHEAST % OF SECTION 33, TOWNSHIP 14
NORTH, RANGE 20 EAST, M.D.B.&M , FURTHER DESCRIBED AS FOLLOWS:

PARCEL 2 AS SET FORTH ON PARCEL MAP LDA 04-020 FOR ARTHUR W. AND MARVA M
DUCKWORTH, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY,
STATE OF NEVADA ON NOVEMBER 30, 2004, BOOK 1104, PAGE 13560, DOCUMENT NO. 830597.
Commonly known as 2792 Clapham Lane, Minden, Nevada 89423

B: We claim the land and premises hereinabove described, together with the dwelling house

thereon, and its appurtenances, or the described manufactured home as a Homestead.

H
in Witness, Whereof, We have hereunto set our hands this / I’/‘ day of M ae— i\ 2010.

(Signature}

awrence P. Hyland

BA E?W%,‘/de S|gnature)

Beth Lawson Hyland
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STATE OF NEVADA )

COUNTY OF DOUGLAS )

This instrument was acknowledged before me on this day of , 2010 by Lawrence P.
Hyland and Beth Lawson Hyland.
My commission expires: =20 a¥Acdhod &3/ A)Ok“‘

(Signature of notarial officer) ’

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPQOSE: This form
provided as a courtesy to the

taxpayer by: Douglas County Recorder's Office. The Recorder’s Office assumes no liability for the
completion of the Homestead Declaration.,
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State of California

County oféhj\?\'vt Clare~
n - M- | before me, _ S W\CCM e ng— ,

Date ' Hera tsprt Name and Title of the Officgr

personally appeared 2V A\VTN L;upeg-r\” s\é;_étlf““d v Laworence.

who proved to me on the basis of satisfactory evidence to
be the person(s) whose name(s) i¥are subscribed to the
within instrument and acknowledged to me that
he/Sherthey executed the same in his/héritheir authorized
capacity(ies), and that by hi&héstheir signature(s) on the
instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

J. MCCOY
Commission # 1768204
Notary Pubiic - Califomnia !

I.certify under PENALTY OF PERJURY under the laws
My Comm. Bpies Oct 10, 2011 of the State of California that the foregoing paragraph is
. true and correct.

WITNESS my hand and official seal.

Signaturp/)/ ﬂ/? ('6777/

S@natura/(No ry Public

OPTIONAL —¢ jury

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachrent of this form to another document.

Place Notary Seal Above

Description of Attached Document
Title or Type of Document: _LX2c oo ey Ob Mﬂfﬂ ol

Document Date: 6’ \L{ -\ Number of Pages: 4

Signer(s) Other Than Named Above: MNoN &

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual O Individual

O Corporate Officer — Title(s). 0O Corporate Officer — Title(s):

O Partner — [ Limited O General O Partner — 1 Limited [] General
[.J Attorney in Fact QOF SIGNER [ Attorney in Fact OF SIGNER

O Trustee Top of thumb here O Trustee Top of thumb fhere
O Guardian or Conservator O Guardian or Conservator

0 Other: O Other:

Signerls Representing: _~ Signer Is Representing:
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