DECLARATION OF HOMESTEAD

Assessor Parcel Number:

DOUGLAS COUNTY, NV 201 6_886358

Rec:$14.00

Total:$14.00 08/19/2016 12:24 PM

BARBARA BELGARD Pgs=1
00041387201608863580010010

OR
Assessor’s Manufactured Home ID Number:

fYL20 -0l7-274-015

KAREN ELLISON, RECORDER

Recording Requested by and Mail to:
Name: Barbgra Be lgard

Address: 35 22 5}/V&KZ£7'0 Dr.

City/State/Zip: Carson C—/t(}/ ‘ Ne t.

Check One:
O Married (filing jointly)
3 Head of Family O Widowed

3 Single Person 1 Multiple Single Persons
O By Wife (filing for joint benefit of both)

0 By Husband (filing for joint benefit of both)

O Other (describe):

3 Married (filing individually)

Check One:
Z Regular Home Dwelling/Manufactured Home

Name on Title of Property

O Condominium Unit

OOther

Larbave E. ﬁ@/gdfd '*fﬂwa/l, Cart A, Porter #rustec

do individually or severally certify and declare as follows:

is/are now residing on the land, premises (or manufactured home) located in the city/town of ’
County of Do Ufj[a.!' Coun f,y , State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home description)

L"rz"-?/ cas Shown en fFhe fima

Valley Vigra ‘e oy o
STHTIES , PHASE & Vecorde
Ce U/HZ ceorder  Tiaife ot Weved Aprel 27

a, o i
i /as docdme 1:‘_1)/0- S0 FOS, ‘offrele/ precord g,
I/We claim the lanaérz'.‘liyfem‘llses ﬁremabove desort ed, tﬁgetl?e?lwxg/the dwellllng house thereon, ané’ its appurtenances, or

the described manufactured home as a Homestead.

] map /é77../00 7«740{"—
din the offece of Povglas

260 2 /',/1 e /3004(09102./ (e)"%./e

In Witness, Whereof, I/we have hereunto set my hand/our hands this /& day of A OCEes? ,20 /6.
Signatiffe Signature
ﬂar/nar‘a E. Belggqerd. CARL ,A [ODRT'ER
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF @OU@ la\S Notary Seal
This instrument was acknowledged before me onQO& | q.lb
¢ — . (date)
o _Barbg ro & Belgard
erson(s) appearing before notary ,
KIMBERLY O'HAIR
v Lart A Porter NOTARY PUBLIC
erson(s) appearing before notary .
" ' STATE OF NEVADA
%M OCBL\N’ My Commission Expires: 06-08-17
J gjgn‘"m of nRyrial officer Certificate No: 05-97614-5
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




