poc Number: 0841281

04/18/2014 01:50 PM
OFFICIAL RECORDS

Requested By

B -
WILLIANM KOSKUBA JR

DOUGLAS COUNTY RECORDERS
Karen Ellison — Recorder

DECLARATION OF HOMESTEAD $ 14.00
Assessor Parcel Nnmber: ! ‘fplo -2 g ~Lo)— 0o &f Page: 10f 1 Fee: T

) : 3718
. i
Assessor’s Manufactured Home ID Number: ‘ l“m “lll ]lm ||“‘ “I|I |
Deputy ke

Recardizj Requested by and Mail to:
[}

Name: Withiam V KoStBa TA 4 BiRDIE L HAWson/
Address: 274 sS4 TR EFVEZR A
City/State/Zip: _MIVDEN , NV FIH A3

Check One:

Married (filing jointy) O Married (filing individually)
O Hcad of Family O Widowed
1 Single Person O Mutltiple Single Persons

[ By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)
2 Other (describe):
Check One:

®( Reguler Home Dwelling/Manufactured Home [ Condominium Unit  CIOther

Name on Title of Property ’ ’

Willam " V" Koskuah Tk BIRDIE b Hason
do individuatly or severally certify and declare as tollows: ,

Willian VYo 5kvgd TR 1 RIE L. HANS2/

are now residing on the land, premises {or manufactured home) located in the city/town of M //'iji‘j s
County of _ Jo/61AS , State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home description)

DWELLING | AND LAND AT 3940 SANTH INEZ DR\E, Miw iR, AV
FARCEL |~ CrRECMAP 3B CFE

fW c ¢laim the land and premises hereinabove described, together with the dwelling house thercon, and its appurtenances, or
the described manufaciured home as a Homestead.

In Wigness, Whercof, Liye have hereunto set my hand/our hands this ¢ & dayof /A il 20 L%
W/ / Kbt By Bundic X Hopaon
Jlliam v Tg;elrw?ﬂ T2 5 wdz’fmz’ie- Hanson
T 7 "Print or type name here Frini or type name here
STATE OF NEVADA, COUNTY OF S Notary Seal

This instrument was acknowledged before me on H:I IQ‘ ]t\

by William ¥V Koskuba 3~ ™

Person(s) appearing before notary

byBirclie, u-ﬂﬂ.SVV'\
Person(s) appearing before notary
-

% JACIE PETERS
3\ Notary Public-State of Nevade

I3 APPT.NO. 13-115B8-8
/ My ADP. Emuuwm.aon

Signature of notarial officer

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




