DOC # 0782471

05/02/2011 09:30 AM Deputy: DH
OFFICIAL RECORD
Requested By:

SHARCN A SKINNER

DECLARATION OF HOMESTEAD
Assessor Parcel Number: 1318+ 23 - &1t - 049

Douglas County - NV
Karen Ellison - Recorder

OR
Assessor’s Manufactured Home 1D Number:

Page: 1 Of 1 Fee: 14.00
BK-0511 PG- 0035 RPTT: 0.00

Recording Requested by and Mm! to:,
Name: %bﬂ.{"" wwsw SA a1 S.kw\n&r

Address: "Po Reor &4 5

City/State/Zip: Spgctelie w89 4HY9

Check One:
H Married (filing jointly)
O Head of Famuly O Widowed

O Single Person J Multiple Single Persons
O By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)

3 Other (describe):

O Married (filing individually}

Check One:

Name on Title of Property

O Regular Home Dwelling/Manufactured Home [ Condominium Unit  [JOther

({amt . gkw:w\e.r awaJ g\/\o\.."av\ A

Skpﬂv’;&f

do individually or severally certify and declare as follows:

bet g/lm

A. Skinies

County of avs.q_la_j

the described manufactured home as a Homestead

isfare now residing on the land, premises (or manufactured home) located in the city’town of g‘{‘aﬂ, e s
, State of Nevada, and more particularly described as follows:

{set forth legal descnﬁion and commonly known street address OR manufactured home descripnion)

179 Chimnej Rocl  APIITIE 23811049

VWe claim the fand and premises hereinabove described, together wath the dwelling house thereon, and its appurtenances, or

In Witne ereof, ['we have her¢unto set my hand/our hands this 02 & day of ﬂpm /r\ ,20 41
R i o (] S,

Signature
T [ Ceobert C g Sk e

Signature
S haco A S'Lm.-\fzq—

—

Prmr or rype name here

Print or type name here

STATE OF NEVADA, COUNTY OF DGUG LA S

Notary Seal
This instrument was acknowledged before me n Y- Z.E /
(date)
wRepeer C. Skwpen ™ Pat Gannon
Person(s) appearing before notary mw Pubiic
by Shagon A. Skiwwer. Dougtas County
Personiphappearing before notary 02-763195
Expires 06-26-14
o Siate of Nevada

ature of notarial 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. Oci. 2009

Form 634




