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OFFICIAL RECORD
Requested By:

RAYN BROWN

DECLARATION OF HOMESTEAD

Assessor Parcel Number:

12186 -2%-R1p -0l lo

Douglas County - NV
Karen Ellison - Recorder

OR
Assessor’s Manufactured Home ID Number;

pPage: 1 Of 1 Fee: 14.00
BK-0411 PG- 1951 RPIT: 0.00

Recording Requested by and Mail io:
Name: BYAN BRD w/N

0 O R

Address: Yo.PoX 3233

City/State/Zip: STATEULINE , NV__ 89449

Check One:
O Married (filing jointly)
O Head of Family 0O Widowed
2 Single Person 1 Muitiple Single Persons
m’{y Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)

0O Other (describe):

0 Married (filing individually)

Chegk One:
[Bﬁgegular Home Dwelling/Manufactured Home

Name on Title of Property
BREOWN FAMILY TRusT

01 Condominium Unit

OOther

do individually or severally certify and declare as follows:

RYAN BRow/N, Jeneil LBATD

is/are now residing on the land, premises {or manufactured home) located in the city/lown of, STATELANE
» State of Nevada, and more particularly described as follows:

{set forth legol description and commanly known street address OR manufactured home description)

LOT 18, Lotk A of THE «inNGSBuRY MEADDWS SUS WISION

County of _POWGLAD

SOR- o coTToNWOoCD DR

1/We claim the land and premises hereinabove deseribed, together with the dwelling house thereon, and its appurtenances, or

the desctibed manufactured home as a Homestead,

In Witness, \TT T/we have hereunto set my hand/our hands this
A /}/\/\

‘ f ‘bfg:/msi BROWN

_ﬂj’_day of

20 LY

Al AL

Signaiure
oba 40O

Printor thpe name here

STATE CF NEVADA, COUNTY OF L Lea S
This\i-nj@ment was acknowlpdged beforemeon 4/ | |}
(T . - (date)
R /) ANV,
. .

P

Signature of notanial officer

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

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

Print or 1ype name here

Notary Seal

., CHARLENA M. MANCHESTER

NOTARY PUBLIC
4  STATE OF NEVADA
J COMMISSION EXE 02-20-12
CERTIFICATE NO: 81-0874-5

Oct. 2009




