Rec:$14.00

| o | / DOUGLASCOUNTY, NV 2015-871792

Total:$14.00 10/26/2015 04:16 PM |

TIMOTHY D. TIGH

| DECLARATION OF HOMESTEAD 7 II I" IlI II ‘ | \Il
Assessor Pareet Namber: 1420—O 7~/ b ~027 0002469720150871792001001

OR ; KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

9

Recording Requgsted by and Mail to: . :
Name: /moih\/ 0)401 D _7//'61}\

Address: 936 %L’jAmﬂ.]I;‘le PR
City/State/Zip: C/3R50m Cn‘y Y 837605

Check One:

O Married (filing jointly) O Married (filing individually)
O Head of Family O Widowed

YZ-Single Person (| Multiplc Single Persons

0 By Wife (filing for joint benefit of both)
O By Husband (filing for joint benefit of both)
0 Other (describe):

'Check One: _
PRl Regular Home Dwelling/Manufactured Home [ Condominium Unit  [JOther

-

Name on Title of Property
Lmodhy DAV 'ﬁ? h
do Edividually or severally certify and declare as follows:
//mov’/)\l/ D) Tigh

(@arc now resjding on the land, premises (or manufactured home) located in the city/town of ‘ S
ounty of )uf;’;/ﬂ , State of Nevada, and more particularly described as follows:

.| (set forth legal description and commonly known street address OR manyfactured home description)

Lot 73, 10 ook B, as shown onthe mHip ot AR S SAate) it 79
Recorded Fan 27- 578 m Book PasC. 178 Pase /437 Dot ng V7090

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. ’
,207 (

n
In Witness, Whereof-¥/we have hereunto set Wur hands thisgl, ~day of OC 1106%

Signatfre e 4 Signature

/ .
fimothy D
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF _{ k6 33
— Notary Seal
This instrument was acknowledged before me on/é -2 -/

o Tl D THH @

Person(s) appearing before notary s,

—_ :
RN JODI 0. sTOVALL
;gp_. L L E\.!otgry Public - State of Nevada
cﬁ;ws #upoiniment Recorded in Douglag County

Favin, .
No: 03-79473.5 - Expires August 3,2018

by

Xon(s) appearing ifore notary

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
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