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OFFICIAL RECORD
Requested By:

JAMES EICKENLOFF

DECLARATION OF HOMESTEAD

Assessor Parcel Number: i4“l q - & ZD - (a !0 - 03 5

OR
Assessor’s Manufactured Home [D Number:

Recarding Requested by and Mail to;

Name; ; E |
Address: -Pf) Pox T48

cuystaezip: ey, NV £ a4 [{

Check One:
arried (filing jointly)

O Head of Farmuly 0O Widowed

O Single Person O Multiple Single Persons

0O By Wife (filing for joint benefit of both)

0 By Husband (filing for joint benefit of both)

O Other (descnbe):

0O Married (filing individually)

Donglas County - NV
Karen Ellison - Recorder

Page: 1 of 1 Fee: 14.00
BK-0212 ©PG- 1183 RPTI: 0.00

Check One:

MRgguiar Home Dwelling/Manufactured Home 3 Condominium Umt  [J0Other

Name on Title of Property

dames A-Eiclkenlott +Sh'\rle\’/ K. Eickenlof®

do individually or severally certify and declare as follows:

Jomes 4 Shivlew £rekenloff

is/are now residing on the land, premises (or manufactufed home) located in the city/town of f“;z e o '
, State of Nevada,; and more parhicularly described as follows:

County of

(set forth legal description and commonly known streef address OR mani acmried home Eeg:ri [ZY") n bloc < D’ ™

2910 Cioudburst Canyan, Genoa, NVET4L

SUMMIT RIDGE AT GENOA LAKES BoLF RESORT PHASE 3 A

DOCUMENT ND. 709043

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

Eebruc}gﬁ/.m_ﬁl—

,_/C 2
% l iSfB;erure a i

Shirley £ (cken ol

the descnibed manufactured home as a Homestead.

ve hereunto set my hand/our hands this 7@ day of

In Witness, Whereof, Ifwe
4

Signature |

U James Eicken OM

Print or type name here

Print or typd name here

STATE OF NEVADA, COUNTY OF as

This ipstrument was ack%ged before me on
" (date)
by CI‘W p_/ﬂ..;_./ J/<
Zo N .

Person(s) appearing before notgry

by AKXV F2untpid

Wt g
bearing befare notary

= Signature of nolartal offic

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

Notary Seal

- NICOLE HODGES
) o o
' My Appt. Expirss April 20, 2014

PRPCFRTIIIN

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

Oct. 2009




