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Recording Requested by and Mail 10: Deputy: sg
Name: RH. awd Lhinde B, Ladewdoobd

Address: .. Pox S bis
City/State/Zip- Mngé!.g‘ Mevady S93%23- 0866

Check One:

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

[ Single Person ‘ 0 Multiple Single Petsons

1 By Wife (filing for joint benefit of bath)
O By Husband (filing for joint benefit of both)

O Other (describe):
Check One:
& Regular Home Dwelling/Manufactured Home O Condominium Unit [OOther
aj on Title of Property
endoedé Livmg Trudl doaTed SepTemberil, 2oob,

do individually or severally certify and declare as follows:

i “l “ [ \n & e“
is/are now residing on the land, premises (or manufactured home) located in the city/town of &uéugg e )
County of Do w [ , State of Nevada, and more particularty described as follows:

(set forth legal description and common é)cknown street address OR manufactured home description)
1LUo Monass, kawne vdaeroille, Mevade 89460,
LT 1N BL“;“ E Q% Shou...., un Dvaawdect Mh&v" M\“.hgg E‘S“T&i,

Flad tn wthiee of Couwty Rc.c.....\ov 90- wety, STaTe a? Mevadon
Oa."\'-%:u. e, 19TL A3 dotwmesd

I/We claim the land and premlses heremabove described, together Wi .t!c%aellmg house thereon, and its appurlenances, or
the described manufactured home as a Homestead.
In Witness, Whereof, I/we have hiersunto set my hand/our hands thi53 e clay of_ APRw 2200 Y .
Signature 7 ; Signature
RoleT ., L edevdorif b 16 . bged fﬂ/)ﬁf‘g
Print or type name here Prmt or type name here

STATE OF NEVADA, COUNTY OF DD\A_S(EO\S
This instrument was acknowledged before me on ﬂ ! 3 ! ! ‘_‘!

by_koher+ Henru Lade;v\o\or—&?”

Persan(s) appegjmg hefore notary

Naotary Seal

2 NOTARY PUBLiC
by_Lindo. Hardin Ladeader €€ =78 STATE OF NEVADA
- Person(s) appearing before notary v " 4 County of Dou las
Ag ; B SHAWNYNE GARREN
Qs five My Appciniment Expires Fetruary 1, 2016

Sigmzvyé of natarial officer > SSewey

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

NOTE: Leave space within I-incit margin blank on all sides. Cect. 2009




