oc # 0803888

06/12/2012 01:12 PM

Deputy: SG

OFFICIAL RECORD
Requested By:

DOUGLAS & SHEILA DILL

Douglas County - NV

DECLARATION OF HOMESTEAD Karen Ellison - Recorder
- . Page: 1 of 1 Fee: 14.00
Assessor Parcel Number: |3 0 -33-%11-04¢ SV S ) 0 00

OR
Assessor's Manufactured Home IT) Number:

Recording Requested by and Mail to:

Name: Povorpms L. o Sieien &, Dite
Address: (37§ Brooke U/ gv

City/State/Zip: Ganr ONERVILEE NV 40}

Check Oue:

arried (filing jointly) 0 Married (filing individually)
3 Head of Family I Widowed
B Single Person O Multiple Single Persons

0 By Wite (filing for joint benefit of both)
O By Husband (filing for joint benefit of both)

O Other (describe):
Check One:
EfRegular Heme Dwelling/Manufactured Home [ Condominium Unit  [JOther
Name on Title of Property
L Diet { T cTees tndpe s e L‘V'ﬁ?Ty—ug‘fdf;ﬁ‘J l%m-:!?@l

do individually or severatly certify and declare as follows:

Same
is/are now residing on the land, premises (or manufactured home) located in the city/town of (R pypEr vitlE ,
County of_DoucLms » State of Nevada, and more particularty described as follows:

{set forth legal description and commonly known street address OR mamgactured home descrigiion)
1379 BrooweE Way

Chichestelr £t Ph iz BlockE Lol 4/

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or
the described manufactured home as a Homestead.

E7A

In Witness, Whereof, we have hereunto set my hand/our hands this {2 dayof _J v we ,2010-

ke £ Doy Fheile 0 Dced,

v F— . Signaiure
Doverns L. Dict Sﬁt‘.’]/ct 7 DLl
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF 2O U 4/ & Notary Seal
This instrament was acknowledged before me on Q'ZZ'ZL

" i (dote)
by_Douglas L. Dii)

<" Person(s) appearing before notary A

oy Sheide . hil 5 GfoﬁlAgng?_gn
Mwﬂz . 22 STATE OF NEVADA
P No.10-3130¢ My Appt Exp. Nov.d,
% Signature of notarial officer

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S
FITNESS FOR YOUR PURFOSE. ‘

NOTE: Leave space within 1-inch margin blank on all sides. Oct. 2009 Form 654




