DECLARATION OF HOMESTEAD

Assessor Parcel Number: /20 “dR-4df ~ & ¥ d
OR RP.T. Fb

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: Bruew owyd (biso/e Dav,a
Address: S 63~ Fremgnyt ST
City/StatelZip: 221 Nplaan , NV, g0y 323

Check One:

] Married (filing jointly)
1 Head of Family O Widowed

[ Single Person 01 Multiple Single Persons
O By Wife (filing for joint benefit of both)

O3 By Husband (filing for joint benefit of both)

0O Married (filing individually)

I rus?

0788895

08/31/2011 12:21 PM Deputy: SD

OFFICIAL RECORD
Requested By:

GISELE DAVIS

Douglas County - NV
Karen Ellison -~ Recorder

Page: 1 Of 1 Fee: 14.00
BK-0811 PG- 6182 RPTT: 0.00

LB Other (describe): Dol S F o /[/,
Check One:
/Q‘ Regular Home Dwelling/Manufactured Home [ Condominium Unit  1Other

Name on Title of Property

Bruee D Do s Tao @nad Q,.s-al-.l }Mqrdaia‘,\ ])M'Lk T Fe-ef oQ.?H@

do individually or severally certify and declare as follows: D AaVSS F Ay

fy T ruws7 Dt, Maych 257
H00¢T

County of

}\-Ud, MWWMWW"

the described manufactured home as a Homestead,

isfare now residing on the land, premises (or manufactured home) located in the cityftown of__ M| Andgqn_ s
State of Nevada, and more particularly described as follows:

(set forth legal deseription and commonly known street address OR manufaciured home description)

W cdsibdiiiens , Uit Ni /| %éﬁ%:“ .
aa,cgpuﬂy\. a"ﬂ%&«t—m‘ﬂd L7b/
I/We claim th 1and and premises hereingliovc described, together wi h'e dwell:ing Housge theréd, anrﬁ’tso apieré s, Or

&
WM%

_‘Q_,

Print or type namte

p6s, Whereof, I/we have hereunto set my hand/our hands th:s 3{ day of /J-;,lg Lid 7“‘ , 20 \}{
7

/Aignature

: ,
int orfype name here

STATE OF NEVADA, COUNTY OF

This instrument was acknowledged before me on Y3 gﬁl 201\
ate)

Notary Seal

by (2i%ele (Yo A
Person(s) agpearing before notary

by e D Ocuig M.

Person(s) appearing yore nolary

. MY APPT. EXPIRES JULY 08, 2013

MELISSA AGUILAR
NOTARY PUBLIC
STATE OF NEVADA
APFT, No. 08-10751-5

A 5"‘\

ignature of hotarial officer

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

NOTE: Leave space within 1-inch margin blank on all sides,

Oct. 2009




