DOC # 0808090

08/27/2012 11:44 AM Deputy: SG

OFFICIAL RECORD
Requested By:

JOHN GLASER

Douglas County - NV

Karen Ellison - Recorder

DECLARATION OF HOMESTEAD page: 1 Of 1 Fee:  14.00
BK-(0812 PG- 6633 RPIT: 0.00

Assessor Parcel Number: - - )' -
- | |II||| llm I | II|I| H“ ll“l ||||| Il" |II|
Assessor's Manufactured Home 1D Number: |

Recording Requested by and Mail to:

Name' _ TonunN ( & L9507

Address: 757 Blue ik Rd ;

Cuyiswerzio (1 AcpiedNille NV 294e0

I L]
Check One:
¥ Marricd (filing jointly) 0 Marned (filing ndividually)
O Head of Fumily 0O Widowed
O Single Person 0 Muluple Single Persons

O By Wfe (liling for joint benefit of both)
O By Husband (filing for joint bencfit of both)
O Other (describe):

Check One:
mRegular Home Dwelling/Manufactured Home 0 Condommum Unit.  O1Other

Name on Title of Property -
Toite LASEN SN KaTﬂLep/V ém‘;s‘ /e

do mdw:dual!y orscverally certfy und declare as follows.

oy (1lAassie o KatHicen (apassi

isfare now regiding on the land, premises {or manufactured home) located in the city/town of é?..’vﬁv)nfé'«hv i e

County of E?Q Uér IA 5 , State of Nevada, and more particularly descnibed as follows:

(set forth legal description and commaonly known street address OR manufactured home descuprmn{) CA
T Biverece RO, ko1 443 115P ef (. appper) {é’ ﬁ"‘"" s
tLaU s Nc \a Filed C'tww'{ Recenpen C’wc;m‘ CL stz oL Ny,

y 97 G o 1026 e ~ Vo, 12—

UWe cla W

1 the and and premmses hereind ove scribid, to;,cli1c/wutl1 the dwelling huuse therwn and 1ts appurtenances, or
the described manufactured home as a2 Homgestcad.

ergunto set my hand/onr hands this Q?day of M’% %J ‘# L2004 k

In Witness, /g«:of I/we have h%w
V Slgumure 0 7 i S‘:érmmc
Jo v G r45ER~

Print or wpe neune herve Prmr or tvpe hame here

STATE OF NEVADA, COUNTY OF\DOLM L4g ,
) Motary Seal
This mstrument was acknowledged before me on lﬁ_’g)—?{ A
(dnte,
by J’Q nn 4 @/ L " _ —~
Persan(s) appear ing before noiary NEEEEY';UBUC
k w/f? (M @/QW STATE OF NEVADA

County of Douglas

Persan(s) appe ng before notarv i " ‘ y
/é/ th et 257 ROBIN G, AMICK-MATHES
No: 06-105887-5
MyAppomtmem Expires Deeembef 5, 2014

S:gmmu e of notarid officer

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

NOTE: Leave space within I-inch margin blank on all sides. Cct. 2009




