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PHILIP AND DEANNA BJORK Pgs=1

DECLARATION OF HOMESTEAD ' 0002181520150868253001 \ ”I

Assessor Parcel Number: | AV A ~ \ =560~ O KAREN ELLISON, RECORDER

OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:
Name: \OY\\\ v D ond DeZinrce lb\oné

Address: 110! T e .5 Nelve, REad
City/State/Zip: é?ﬂ s (v lii{ ﬁﬁ lQé

Check One:

| DxMarried (filing jointly) O Married (filing individually)
O Head of Family 1 Widowed

O Single Person [ Multiple Single Persons

3 By Wife (filing for joint benefit of both)
1 By Husband (filing for joint benefit of both)
1 Other (describe): :

heck One
Regular Home Dwelling/Manufactured Home [ Condominium Unit  OOther
Name on Title of Property

P i Txmnne L and P‘)\DFK Phas I
do mdwldually\(?xl' severally certify and declare as follows:

P\f\ \upd f’)\é/‘\(m ’Dﬁu\r& L. e)\'éﬂé

is/are now residing on the land, premlses (or manufactured home) located in the city/town of N (,\'\"\ £
County of in oS State of Nevada, and more particularly described as follows:

(set forth Iegal description and commonly known street address OR manué\actured home description)

ze | 4 a5 Shawn, on Yhe fgce! Mep v e O F G?o.'\-\r:
ccorde— oL Dacslas C”“-'\H r\(\ia.c\a,or\ NP 225 LT an

&o% 511 ¢€ e 428 under Dacoment Vo G4 3].

I/We claim the land and premises heremabove described, together with the dwelling house thereon, and its appurtenances, or
the described manufactured home as a Homestead.

. ! ' —
reof, I/we have heredhto set my hand/our hands this lfd day of &p-kmﬁe«t 7,20 A

- (e e~

v Sigtature

N PN o

2777 Print or type name here Print or\tyje name here

STATE OF NEVADA, COUNTY OF mé (9'5 Notary Seal
This uﬁment was acknowledged before me on f o1

)‘—j JLIP & 0 ZL (date)

In Witness,

by

Person(s) appearmg before notary T OVALL
A%\ Notary Public - State of Nevada

by_ DA nlnig
Appointment Recorded in Douglas Gounty

Person(s) appearmgb re notary 5‘? ;
W & No: 03-79473-5 - Expires August 3, 2016
ature of it'otartal 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




