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DECLARATION OF HOMESTEAD

Assessor Parcel Number: /IR -Fb-pp/- ors
OR
Assessor’s Manufactured Home ID Number:

| Recording Requested by and Mail to:

Name: AubhEw) & Chpote Voo&
Address: _ /o2 s S 4erBlrsu O

CitylState/Zip: GARPME R VILLE, NY §IH /0

Check One:

WMarried (filing jointly) [J Married (filing individually)
1 Head of Family 0] Widowed

2 Single Person O Multiple Single Persons

ﬂBy Wife (filing for joint benefit of both)
3 By Husband (filing for joint benefit of both)
3 Other (describe):

Check One:
®(Regular Home Dwelling/Manufactured Home [ Condominium Unit  [(1Other M

Name on Title of Property i
M&é—:::’ /4/\[0165‘60 « Corgoce . rTEE M\'

do individually or severally certify and declare as follows:

JAME
is/are now residing on the land, premises (or manufactured home) located in the cityftown of (ZAR PN EL ¥ 1L L&
County of (2@ U G L3S » State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home description) _
LO7 2,10 BROCK IR, A5 Houd N on THE MAP OF 0D FloweE. RIDGE UNIT 3A,
FILED FOR REcory iNTHE OFFICE OF TUE o RECORIER OF DOLGLRS
LUST STATE OF INEU A, ON FEBIRSARY 5:1"23?91. INBCEK 291, PpG= 212,

POCUmieNG N .
UWe i A SN NG 1 ZA G280 0. together with the dwelling house thereon, and its appurtenances, o
the described manufactured home as a Homestead.

In Witness, Whereof, I/we have hereunto set my hand/our hands this /'7 7G/ay of /lj IVEM B e ,20 / Le

@W&'g%rre (/LLIV-_/ S/lgnamre
//‘?@45 /. Vﬂé—f /

Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF DD\LQX_G\S Notary Seal
This instrument was acknowledged before me on ) 1 l.p
(date)
by_(0role Ann\oae.
Person(s) appearing Eeﬁrvotary
by — NOTARY PUBLIC
Person(s) appearing before notary SN STATE OF NEVADA
: #;j County of Douglas
1269565 SHAWNYNE GARREN
=~ Siyllwe of notarial officer My Appointment Expires February 1,
SESSOSTESSeSSSS

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

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




