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Requested By:

ROBERT SIMON

DECLARATION OF HOMESTEAD
Assessor Parcet Number: /220 ~03 -~ 110 - 0 28

OR
Assessor's Manufactured Home 1D Number:

Recording Reg tedbyand Mall to:
Name: g? et PAm:cm C. Siman)

Address: |3 ¥ | L'.'Zéﬂ:‘s AVE

CityStei/Zip: (SakDNERyiLL e Nr/ ¥

Check One:
p’Married (filing jointly)
C Head of Family D Widowed

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

O By Husband (filing for joint benefit of both)

B Other (describe):

O Married (filing individually)

pouglas County - HV
Karen Ellison - Recorder

Page: 1 Of 1 Fee: 14.00
BK-0912 P56~ 2017 RPTT: 0.00

Check One:

Name on Title of Pmperty

do mdwldua]ly or severally cemfy and declare as follows

& Regular Home Dwelling/Manufactured Home 0 Condominium Unit  [JOther

TR ST s e

7«/).9/0 2-

County of

1s.fate now resldmg on the Iand, premises (or manuﬁ!cttn'ed home) located in the city/town of Cjﬁ ﬂd MER Y LLC ,

State of Nevads, and more particularly described as follows:
(set forth legal descrlpuou and eommonly known street address OR mamgfactured home description)

1239 ELGES AUE, STadicle 237 sovt, P41
PAkcEL ¥ 122003110 -0 10T &), BlockB

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.

In Witness, Whereof, Fwe have hereunto set my hand/our hands this ﬁﬁday of M\- _,20/3.

pPr'l’l&t C.Uq’ < ?E‘MOM %ﬁoﬁ&f%m
7'3 - ignature
FP\DlOé’H' H.SimeN) . _Zf&lﬂ&&,%m:'__
Frmit or type name here T'gnm vy Prinlor name here
STATE OF NEVADA, COUNTY OF j}aw&f{éw Nowary Seal

This instrument was acknowledged before me on Zé Yo 2ol >

by pﬂ.f'ﬁia‘a O Sitmen tdate)

Persan(s) appearing before notary

by %b2f+ H" oimam

) Per:o/n% appear;g before natary

ignaiure of na:d'ml aﬁicer

1 SUSAN C. HAPPE
= ) Notary Public, State of Nevada

¢ Appointment No. 02-73453.-5
My Appt. Expires Feb 15, 2014 &

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

Oct. 2009 Form 654

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




