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The undersigned hereby affirms that this dbcument does not co:ﬂam a DAWN DANTONE

Social Security Number.
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Print Name Under Signature:

When Recorded Return To:

S S soe T (T
MLL&AL}_MQU e, W Deputy: ke

Assessor Parcel Number: VO =1% - Dy 623
DECLARATION OF HOMESTEAD

Check One:

Married (filing joint declaration)

- Head of Family

By Husband (filing for joint benefit or both)
Single, Married or Widowed . .
By Wife (filing joint benefit or bath) ¥
Multiple Single Persons

Other:

A: Check One — '
z Regular Home Dwelling/Manufactured Home

Condominium Unit
" Other

Mame on Title of Property: ﬁAWU (BA JTD L o _TfZA‘L’L S Ddt—{ o

Do individually or severally certify and declare as follows: W)PQ '\P\MI’\Q ~ TIZAULS T)L) NGLQ
Is/are now residing on the land, premises (or manufactured home) Jocated in'the City of: (& N\ AN e AN \\ .
County of_{ IO {2[5 . State of Nevada, amd more partlcularly described as follows:

(Set forth legal description and commonly known street address OR manufactured home description}

Lot A v \slod\A, \f\ VA %u(&mwdw 'Dow,\no-» o *"\ ﬁ\z'h’s‘:’)@\\,h\

=

B: 1/We claim the Iam! and premises hereinabove described, together with the dwelling house
thereon, and 1ts appurtenances, or t.hc described manuffactured home as a Homestead.
In Witness, Whereof, U'We have hereunto sct my hand/our hands this _\ode> ¢ day of 0\‘ P . S
/-'-—"—'——-—.
—-"" "
Slgnature Signature
’\A—Wn/ DAVTDRE. ' “ruo's_ Dokrn
PrintWame'here . Prini Name tere .
i -AUBREY ROWLATT
.STATE OF NEVADA ) | Notary Public-State of Nevada
© COUNTYOF 1Y Xy ¥ APPT.NO.10-2952-5
¥ AleSS ) Y My App. Explres August 17, 2014
~*7 " This instrument was acknowlcdged before me on 1D - q - \-%

€ Dosac Mace Dondone and Travis Mataan Dohen €

Person(s) appearing before notary .

My commission expires: - h l t X

1gnature of ngighial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE. This form provided 2s a courtiesy to the
. taxpayer by: Douglas Cmmty Recorder’s Office. The Recardler’s Office assurmes no lability for the cm'mpleuutf of the Homeslead Declaration.
NOTE: Please leave 1 margins blank.
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