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Check One:

| EMarried (filing jointly) [ Married (filing individually}
1 Head of Family [ Widowed
3 Single Person [ Multiple Single Persons

MARY LOU ERICSSON
DECLARATION OF HOMESTEAD
DOUGLAS COUNTY, RECORDERS

Assessor Parcel Number: /2~ 20 —/6~ 10/~ 0/F Karen Ellisen - Recorder

Assessor’s Manufactured Home ID Number:

RecordingRequtd y v a1 ity

Address /1 Z28Y SoREEW Sen LA
City'State/Zip: _CANANERYIE , OV _FTY6 9

ﬁBy Wife (filing for joint benefit of both)

I3 By Husband (filing for joint benefit of both)
3 Other (describe):
Check One:
ﬁRegular Home Dwelling/Manufactured Home [ Condominium Unit  [Other
Name on Title of Property

Rotph cricsson)  pnd ARy Loy EFces S0
do individually or severally certify and declare as follows: ;
BotPb cRics5500 gl iRy loy € RICSS 0,0

is/are now residing on the land, premises (or manufactured home) located in the city/town of GC-AMARNY LE
County of Do & &A-S _—_, State of Nevada, and more particularly described as follows:

{set forth legal descriptian and commonly known street address OR manufisctured home description)
/2§y SorENSEN LANE,  GARAwenViILE , oV 7Y 0o

PALCETL NUMBER 220 ~fe~r0/=0¢F )
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, I/we have hereunto set my hand/our hands this | I day of Dee 2012,
Signatire Signature
HRotph ERICSS 0L Iy Lo ERIESS )
Print or type name here Print o type name here
STATE OF NEVADA, COUNTY OF _D O UG LS Notary Seal

This instrument was acknowledged before me on /2 -1/~ 1>

) (date)

by Md—f‘u‘ Lo Encss -
' Personﬁs) appearing beﬁ:re hotary e Al o el o ol ST o o ol o o o oo S o A
by GERI CARLSON  §
Person(s) appearing before notary h Qv s#g% g: iléaklg " ;
7 My Appt Exp. Nov. 1, 2014 ©
b Calss bowsms P- y

Signature of notarial officer

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

NOTE: Leave space within I-inch margin biank on all sides. Qct. 2009 Form 654

OR Page 1 of 1 Fee: $ 14.00

Name: _DHARyY low ELRICS55OA Deputy



