DOC # 0804685

06/26/2012 12:25 PM Deputy:
OFFICIAL RECORD
Requested By:
JOHN & SUSAN TROCHE

Assessor Parcel Number: //7!20 ~RAE-310 - 0222 OR

Page: 1 Of 1

BK-0612 PG~ 5842 RPIT:
Declaration of Homestead (Check One)

O D O A
Married (filing jointly) Married (filing individually) I ' I I I
Head of Family

Widowed
Multiple Single Persons Single Person
By Wife (filing for joint benefit of both)
By Husband (filing for joint benefit of both}
P~ Other: (Describe) TRusT

Douglas County - NV
Karen Ellison - Recorder
Assessor’s Manufactured Home ID number

A. (Check One)
—X_Regular Home Dwelling/Manufactured Home Condominium Unit Other \
Name on Title of Property John 8 Troche & Wusan M Freche Thusrees ¢F r’""ﬁﬁi@’ tly
Do individually or severally certify and declare as follows: John B Treche :f Suseq i 77‘0611;“ o
is/are now residing on the land, premises {or manufactured home) located in the City of _H{1 D)

County of _Deus |4 s » State of Nevada, and more particularly described as follows:

{set forth legal dcsc:iption and commenly known street address OR#n%gufacmred home deseription)
Lot 79 Block D , SARATGA SPRIDES , ACCo8D, A&

‘f‘o H&)P[a{- e F ‘éecvﬂps OF DeuclAs Qoau-ry) AEVADA

B. I/We claim the }and and premises hereinabove described, together with the dwelling house thereon,
and its appurtenances, or the described manufactured home as'a Homestead,
C. (Check One)

(1) No former Declaration of Homestead has been made by me, or us, or either of us.
(2) This Declaration constitutes an abandonment of the former Declaration recorded

In Witness, Whereof, IYWe have hereunto set my hand/our hands this &5 day of . 224 AQ 20/ .

7%;5 ek, ta (nj roede,

{Signature) (Sienature)

(Print or 1ype name here)

Fint or MARAKEWSH.

B\ Notary Public - State of Nevada

STATE OF NEVADA 24/ opeiniment Recordad In Dougies County
NEVADA) N Ho: 58-40567-5 - Expires Navember &, 2014,
o or u(a L o NP IR pm—  ———" "

This instrument was acknowledged before me on (_0 =Y 5"/ oo
John 8. Troche; Swsar M .M9rochy Trustooy

(Person(s}) appearing before nolary}

)y /M_ﬂ/’ My commission expires: | #~{p 20 l‘/

(Signature gf noﬁia)oﬁ‘icgr)

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

Recording Requested by and Mailto: M@ 4 MRS, Todn) B. L ROCAE

Name:

Address/City State/Zip: 2¢5| San Gabriel Do Minped | BV 8942

This form provided as a courtes

¥ 10 the taxpayer by: M. W. Schofield, Clark County Assessor.
The Assessor’s Office assumes

no liability for the completion of the Homestead Declaration.




