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DEBORAH ANN SMITH Pgs=1

DECLARATION OF HOMESTEAD
Assessor Parcel Number: /RAD-03-3//-03/

1

00042435201608872900010014

OR
Assessor’s Manufactured Home ID Number:

KAREN ELLISON, RECORDER

Recording Requested by and Mail to:

Name: _Detbioret Ann P

Address: /308 L/ tuds B O

City/State/Zip: 2 Jp pcl ervy //P/ AN 29 6

Check One:
O Married (filing jointly)
30 Head of Family 0 Widowed

7 Single Person 3 Multiple Single Persons
0O By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)

O Other (describe):

21 Married (filing individually)

Check One:

Name on Title of Property

D&émfa./\ Qﬁ A J/’n 1'7%

2 Regular Home Dwelling/Manufactured Home [3 Condominium Unit [JOther

do individually or severally certify and declare as follows:

M@M_/\ C@/Y//? -SM 2 MJ

County of Doee 245

recovd offje e

the described manufactured home as a Homestead.

is/are now residing on the land, premises (or manufactured home) located in the city/town of éwa’;ze_/« e //L
» State of Nevada, and more particularly described as follows:

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

/%08 UA’/’L Ash da. Carghper vlle \l $7%0 . Lo7' 20 Blal & as setsfrth on E"{Q/

Swebds V150 zfé/ Lost 6 -0Y 7 Ploan e cens ¥ Dot/ 42y Arbor Gasplens Phar o V. Frled for
Cunty facorderDouyles CHY ¢z fo5™ Bl 1005 Rae 7083 dexumen] 657923

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or

In Witness, Whereof, /'we have hereunto set my hand/our hands this Z day of %b&;__) 20 /é .

)

————

Signature of notariaj officer

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.

Signature Signature
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF _ LOUHAS Notary Sl
is i Ya|%]20
This instrument was acknowledged before me on 9 | 1%
(date)
o Delooain . Spnirbin
Person(s) appearing before notary MARIE BRADFORD
b ~ ’*“14 NOTARY PUBLIC
4 < Persoy(s) appearing pefore notary ‘::‘:4 STATE OF NEVADA
Y W APPT. No. 15-1660-5
m o MY APPT. EXPIRES APRIL 6, 2019
192 —

NOTE: Leave space within I-inch margin blank on all sides.

Oct. 2009




