DOUGLAS COUNTY, NV _2_0_1 6-38961 1

Rec:$14.00
Total:$14.00
MARGARET J. HERMAN

LY

DECLARATION OF HOMESTEAD 000450652016088961100

Assessor Parcel Number: /| 220-3 5-002-05 / KAREN ELLISON, RECORDER
OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: EIC. bhond £, {Qﬁdg e g Z%@Qﬂ@ﬁz d. Hfererpa
Address: P O Box ~ )1 3 |

City/State/Zip: Mypoen NV 9423

Check One:

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

O Single Person O Multiple Single Persons

O By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)
0O Other (describe):
Check One:
NRegular Home Dwelling/Manufactured Home [ Condominium Unit [Other

Name on Title of Property
THE HERMAN [SPerce 1996 TRsT

do individually or severally certify and declare as follows:

Richarp £ SPewce nno MARCAreT . Herrar

is/aie now residing on the land, premises (or manufactured home)located in the city/town of (E QkQ/Jékz-g &5’ ,

County of State of Nevada, and more particularly described as follows:

~

(set forth legal description and commonly known street address OR manufactured home description) £ J M
Me p)

Boro wa kX as showw on
(ZZZi?/mef;Q.j; (73! %‘7 Fr eAZ. D/ec 75,/9?0 N book /296, fa7e2zf)7

doc, # 24/3/2 e 12l Secordo of Doug/as Coude ANV

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

In Witness, Whereof, 1/we have hereunto set my hand/our hands this g day of o 07(' /&L ,20/ (2.

7776?4,7@&7‘ T fHerrwenr

Signature
Richad £. 5 ace MARGARET X HERMAN
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF ‘ Notary Seal
This instrument was acknowledged before me on %/Q’
, (date)

by_Pichiar-ed e (e

Person(s) appearin, before nbtary
by M eer LY. f/‘f‘\% ey an - Sl Notary Public

Pe}son(s) appearmg before notary I B;eqﬁ}./‘ Stato of Nevada

ﬁ,;f,«' My Commission Expires: 031817
N (3" N L= Cartfcats No: 1399045

¥ Sigh notg
AULT AN ATTORNEY 15/YOU DOUBT THIS FORM’S

FITNESS FOR'YOUR PURPOSE.

NOTE: Leave space within 1-inch margin blank on all sides. Oct. 2009

10/25/2016 02:58 PM

I




