DouéLAs COUNTV,NV  9016-878984
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ANNETTE G. KUSE-RICH

000330402

DECLARATION OF HOMESTEAD 0160878984

Assessor Parcel Number: /‘fzd el %7" 7”/"’ &0‘?7 KARENELLISON, RECORDER

OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: _fnl N Erree G-ERA LDINE Filss
Address: 586 LIALPS y LANE

City/State/Zip: MUMLEN NV FFL3S

A

Check One:

0O Married (filing jointly) 3 Married (filing individually)
O Head of Family (X Widowed

O Single Person O Multiple Single Persons

O By Wife (filing for joint benefit of both)

[ By Husband (filing for joint benefit of both)

| Other (describe): /v ZAMILY TRUEST ~ BUSE FAMicy TAHAUST
Check One: ! 1

A Regular Home Dwelling/Manufactured Home O Condominium Unit  TJOther

Name on Title of Property
_Byp ErmE GEEBILDIN E FSUSE —B)EH

do mlelduaIly or severally certify and declare asfollows:

is/are now regiding on the land, premises (or manufactured home) located in the city/town of ﬂ/f n

County of ) ub 88 , State of Nevada, and more particularly described as follows:
(set forth legal descri tzon and commonly own street address OR manufactured home description)
7 EIR T LRI ORI

N r
M/no fﬁ? Fﬂ/% /} AU ITND s/w 7, ﬁéfﬂ bED PECEN]BER 2/793,
hor st (v B OK (AT B, BT PAECE JHE0, B POEAL s /V?’A/0~
I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and% ?ppur%lances or

the described manufactured home as a Homestead.
In Witness, Whereof, I/we have hereunto set my hand/our hands this Lﬂiday of AP R ,20 / 6 .
/s

Signatyre 1, Signature
PETIE G (IUSE [Tt
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF D@ Ub V‘B Notary Seal
Thig ingtra was acknowledged before me on Y~ Y-/ A
y ————l (date)

(/ Person(s) appearmg before notary N JODI O. STOVALL
by q A € u A& /elC it fﬁﬁp‘%‘a Notary Public - State of Nevada

County

rson(s) appearing/before nota %@‘# appointment Recorded in Douglas

() Z W L No: 03-70473-5 - Expires August 3, 2016
Stgnature 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




