09/27/2011 01:34 PM Deputy:

DECLARATION OF HOMESTEAD

Assessor Parcel Number: /2 2O -ZO -oeo/ -230 /é 702 ‘0!)
| 4

OR

Assessor’s Manuafactured Home D Number:

Recording Requested by and Mail to:

Name: Eﬂ/gg Etmer Newowb
Address: Z ? ﬂa_fo Wi‘-if .
City/State/Zip: _{Lardnerviile Nev2da §Fuéo

Check One;
00 Mamed (filing jointly)
O Head of Family & Widowed

1 Married {filing individually)

0790157

PK
OFFICIAL RECORD
Requested By:
RALPH NEWCOMB

Douglas County - NV
Karen Ellison - Recorder

Page: 1 Of 1 Fee: 14.00
BK-(911 PG- 4844 RPTT: 0.00

0

O Single Person O Multiple Single Persons
0O By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)

0O Other (describe):

Check One:

@ Regular Home Dwelling/Manufactured Home OOther

O Condominium Unit

Name on Title of Property
fltccoml TRUST

[do individually or severally certify and declare as follows:

4 Lenef  _Meiscomls TROSTe<w

County of

Y 2 Bloex B mprRov ESTATES ;[ F//
ojl-’o THeE tovwVy RecsRder of Qougirs doleTy,

the described manufactured home as a Homestead.

Hepesel—

is/are now residing on the land, premises. (or manufactured home) located in the city/town of (AN Ao /e ,
State of Nevada, and more particularly descnbed as follows:

(set forth legal description and commonly known street address OR manufacmreij;m;ieicr%igza d sy He o M‘q-_
SIMATe of wtcud?, @ IS
9, 1980 st Beo)f 980, P G, 5 Rocomer # 478 33

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

In Witness, Whereof, I/we have hereunto set my hand/our hands this X 7day of _‘Mﬂ) L .

P kP AR e amaid

KA prepdnomss

Signature

Frint or type name here

Print ar type name here

STATE OF NEVADA, COUNTY OF LA ELAAS
This instrument was acknowledged before me on f 27}/

)é At O e (date)

Notary Seal

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

by ’
7 Saring before nota |Wm~w
ersan(s) appearing bef. Ty :i P > D. BAKER ::
by ‘: of A NOTAHYPUM 1:
efore notary : ;‘5."' coly 4 MATEOFNEVAM :P
¢ % N’y My Commission Expires: 6-6-2014 ;:
as Cortificat : 02756288 1
ignature of notarial afficer -‘:.‘.‘:.“-“:‘:-‘ﬁ‘:@}g- ______ NP,
ATTORNEY IF YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.
Oct. 2009




