DOUGLASCOUNTY,NV  20)16-889860
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ROSA MONTES Pgs=1
DECLARATION OF HOMESTEAD 0!045338!!)‘ 1 SOISIB} ! ! ‘ D‘ 1|0IJ1| 3||||| ||"|||" I I I
Assessor Parcel Number: )4&0"(3’7 —{(pllp 4G KAREN ELLISON, RECORDER
OR

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: 050 V. THowntes

Address: S1tle  Opeg Lide D

City/State/Zip: _Clav Son_ O NETEENN) [ WrY

Check One:

0 Married (filing jointly) 0 Married (filing individually)
O Head of Family 0 Widowed
\;LSingle Person ] Multiple Single Persons

O By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)
3 Other (describe):
Check One:

)ﬁ Regular Home Dwelling/Manufactured Home [ Condominium Unit [JOther

Name Q.u:;g{tle of Property
oo, Moinkes

do individually or severally certify and declare as follows:

oS 0 onies
is/are now re51dmg on the land premises (or manufactured home) located in the city/town of ( GrEON @)\ -\—Ll ,
County of State of Nevada, and more particularly described as follows:

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

Lot ag, Blocd C\ B Showin on 4ve Mop oF Wighlond Estedes Bk
NG 2o Cled vn Ahe oSSe oF e Cowniy recorder &8 Dougls Loy,
e Devada | on  JrSTHAK L as Dooment N0 TIOSRD

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

In Witness, Whereof, I/we have hereunto set my hand/our hands this 21 dayof (Octoloer ,20 Wy

Kos o b IU onfes /

Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF \\Mq [((5 /

This instrument was acknowledged before me oﬂ [

by Kﬂfﬂ &[/a M(}/’%ej éMC{ (dare)

Person(s) appearing before nolary

Notary Seal

NOTAFIY PUBLIC
by % i STATE OF NEVADA
, Person(s) appearing before notary \\.‘{ Qfl County of Douglas

/¢2( te. SUBAA g o 1259555 SHAWNYNE GARREN

\ My Appolntment Explres February 1, 2020
v Signan% of notarial officer COCEESESoSSoSeSSSS

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




