DECLARATION OF HOMESTEAD
Assessor Parcel Number: \L\ZD - 2_19 - MD\ ”DOB

OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: D}Y\\Q\ :S_ CD\)GX e\l
Address: 2225 East \[Q\ t\‘. RA -
City/State/Zip: N1NAeN, MV, 54423

Check One:
X Married (fling jointly)
O Head of Family O Widowed

[ Single Person O Multiple Single Persons
0 By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)

O Other (describe):

O Married (filing individually)

2015-867820
08/11/2015 02:24 PM

Rec:$14.00
Total:$14.00
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DOUGLAS COUNTY, NV
DANIEL COVERLEY
KAREN ELLISON, RECORDER

Check One:
]qRegular Home Dwelling/Manufactured Home [ Condominium Unit [Other

Name on Tltle of Prope
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the described mam:?Fured home as a Homestead.
In Witgess, Where

s/@ow residing on the land, premises (or manufactured home) located in the city/town of N\\ ﬁd en
, State of Nevada, and more particularly described as follows: Q\ o rw\—\‘% \A 2 \'

el a ress OR many actured home descrxptzon
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A/ eh/ﬁnereunto t my hand/our handst%\ H day of A\)LO\/U\g\k
NEYN/ PR TN NG RN
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This instrument waG acknowledged be{ore me on &"! \ D\
— (date)
by_LBNIQY S Colorle\ -

. Signature / Signature
o 3. Covex (e / Sarah Coverlen)
Print or type name here ) ‘ Print or type name here
STATE OF NEVADA, COUNTY OF C )Qk"j 2Ny )\Qb \) Notary Seal

Person(s) appearing before notdry

%Draﬂ N o\lﬁ(\e \/

Q W\(‘iigon U earing before nota)
\iF' 8 é i

LUCINDA L. HARASTI
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 01-70476-3
MY APPT. EXPIRES SEPT 12, 2017

Signature of notarial officer” .

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




