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Assessor Parcel Number: l b0 -39- Bi0-vo "1
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OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

wName: Aeew L. H‘L—Té[E"N

0 0 O

Address: 1[5 3 aHA!’R _RRAL  Covar

City'State/Zip: MINDEN NV ¥1423

Check One:

O Married (filing jointly} O Married (filing individually)
3 Head of Family Widowed

O Single Person O Multiple Single Persons

O By Wife (filing for joint benefit of both)
O By Husband (filing for joint benefit of both)
0 Other (describe):

Check One:

ﬂRegular Home Dwelling/Manufactured Home ] Condominium Unit  [10ther

Name on Title of Property

L. Hirgen
do individually or severally certify and declare as follows:

Armtieen L. HuorgeN

is/are now residing on the land, premises (or manufactured home) located in the city/town of MIinNpEN >
County of 5 State of Nevada, and more particularly described as follows:

{set forth legal description and commonty known streel address OR manufactured home description)

i153 CHAPARRAL COURT/ LoT 31, Brocu
MAP OF HARATOGA SPRINGE ESTATES

wide 51990, Boor 699, PAGE 525 DowwmeNT RAATHTA
I/We claim the land and premises hereinabove described, together with the dwelling house thercon, and its appurtenances, or

the described manufactured home as a Homestead.

In'Wiiness, Whereof, I'we have hereunto set my hand/our hands this Ibm day of SWTET\AE)EQ ,20 11

A5 SET ForT ON FINAL
N b A PUD , FlED onN

Jtnion ) & Wt

Signature ¥ Signature
hamjueen | Hiuteren
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF TD0USL4 S Notary Seal

This instrument was acknowledged before me on G- {4 {1}

by_Kodthleen L Hiltuen ™

Person(s) appearing beford fotary

by

Person(s) appe; before noiary

%
R AT
notarial officer

geatype of

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 Form 654




