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JOEL & MARYLEE BERGER

DECLARATION OF HOMESTEAD III"II I I I
00016438201508

Assessor Parcel Number: 3\Q - 14- 00\ -0a5 6447600
3

OR KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number: )

Recording Requested by and Mail to:

Name: _Joed and Maculee Becae C

Address: 3395 A\t \iew) (¥

City/State/Zip: _ COLBAMN (" hj) N Ravos

i

Check One:
= Married (filing jointly) 1 Married (filing individually)
O Head of Family O Widowed

1 Single Person J Multiple Single Persons

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

1 Other (describe):

Check One:
ﬁRegular Home Dwelling/Manufactured Home [ Condominium Unit [JOther

Name on Title of Property
Teuatees 0% Yae Becae o o \\FT roat \oeland Maculee Fpegel
do individually or severally certify an?declare as foll ) O
e\ _and Maculee \-s@caP (
is/are now residing on the land, pn‘)mlses (or manufatt}lred home) located in the city/town of Q;O.(‘CDY\ C. "(\(/ R

County of S (! ;ja;;@s , State of Nevada, and more particularly described as follows:
(set forth legal description and commonly known street address OR manufactured home description)
LoF No.W7 S A\%N\L\(-Q\N Easkotes No D a9 shown on e ofS aal AR
cecoried Age 6, a3 i Roowot Maps as 65219

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 / é/%ay of M ,20 / )/

/3796// ngt’é’ef

¢ Ecnen”
v ) Print or type name he@ G Print or lype/?me here
STATE OF NEVADA, COUNTY OF m Notary Seal

This mstrumcnt was acknowledged before me on Q l ((Q ! (5
d
by d oel TAuvqus (date)

Person(s) appeam before notary

(CW PP P PP OOV OO OOO PO OO OWD
SEATOR
4

/WP@{M(S) Z%ﬂnm RONDA JO COBLER

%) Notary Public, State of Nevada
Signaturdlof notarial officer

& Appointment No. 91-0445-3
" My Appt. Expires March 30, 2018

v Yyw

A A A a o o

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

NOTE: Leave space within 1-inch margin blank on all sides. Oct. 2009




