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Requested By

Robert & Darlene Falcke

DOUGLAS COUNTY RECORDERS

DECLARATION OF HOMESTEAD Raren Ellison = Recorder
g]s:essor Parcel Nomber: | 320-30-& (4 ~po]q ::?e;m; g; 169 Fee: $ 14.00
Assesor's Manafacard Home 1D Nomer: 100 0D A
D

Recording Regquested by and Mail to:

Name: RaBEET C . FaLcves é DaeterE 3. FA Lo
Address: P.o. Beow T71

City/State/Zip' 3 &0 A, Pu. gze7 4 (]

Check One:

W] Married (filing jointly) O Married (filng individually)
0O Head of Family O Widowed

3 Single Person 0O Multiple Single Persons

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

[J By Husband (fiting for joint benefit of both)
O Other (describe):
Check One:

O Regular Home Dwelling/Manufactured Home K] Condominium Umt  [1Other

Name on Title of Property
FoBeRT C . Fpreks Aard DARLEWVE J. Falikd
do individually or severally certify and declare as follows:
BobelT ¢ . TALCHS oo bArcenE 3, Fatoks
1s/are now residing on the land, premises (or manufactured home) located in the city/flown.of _4 y o DEN )

County of h&ldﬂ 7S , State of Nevada, and more particularly described as follows:
{set forth legal description and commonly known sireet address OR manufactured home description)

Ui T 29 BelARRA TowmHouss &3TATES
|28 OLuh ST G M imhad, MO Byzy

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

In Witness, Whereof, I/we have hereunto set my hand/our hands this / day of 0 o/ , 20 é{,
Signature p—
RoBERT C . FALCIeE Iurlene I, Falcke.
Print or type name here - o Print or yype name here

STATE OF NEVADA, COUNTY OF .
This 1pﬁnjnem was acknowledgecwpfore me on/ A 2.

o /]

Notary Seal

fee)

NOTARY PUBLIC
STATE OF NEVADA
, Caounty of Douglas
o’ SHANNON DECORSE

Appt Mo, 06-108021-5
My Agpt Exprras October 2, 2014

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

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

eputy:



