DOL.JGLASCOUNTY, NV 2016-891038 \

Rec:$14.00
Total'$14.00 11/21/2016 12:18 PM
BRADNA MACKEY Pgs=1
DECLARATION OF HOMESTEAD 000466,!1 2!,[ GLUOGLLIO!MM I""" ' I m" m
Assessor Parcel Number: LH A0 —R_ A\ -026 KAREN ELLISON, RECORDER

OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: __Tnemas_and Baadne /U\acféev\
Address: 1A %uv\ hiwv-st v

City/State/Zip: Ca AT 1oV} C r\'\,{ N\) @A 059

Check One:

B Married (filing jointly) 0O Married (filing individually)
3 Head of Family O Widowed

3 Single Person O Multiple Single Persons

O By Wife (filing for joint benefit of both)

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

[ Regular Home Dwelling/Manufactured Home  [J Condominium Unit [1Other

Name on Title of Property ,
e
6 M nv,[cf);&

do mdlilldually or severally Yertify and declare as follows:

Tknmas W), Mao#eu apnd - Bradna Mac/keu

is/are now residing on the land, premises (or manufactured home) located in the city/town of Qa\(ﬁ{sr\ C]N s
County of 'D ocualas , State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home descrzptzon) ’ 7

block € as set it onthe Gnal may of Suncidage Reigts ﬂwases Yan
Ap*qnne Ut developonertt Gled (o record Vo dhe aqeE cx@%ﬁe@uﬂ"’\gr
Dovgias Gunty, state of Nevads, s Julgl, 1994, T losok T4, poy S, asdocuwmertt Yo )
/We clalm the land and premises hereinabove described, together with the dwelling house there&\ and its appurtenances, or

the described manufactured home as a Homestead.

In Witness, Whereof, I/we have hereunto set my hand/our hands this g [ day of A /Q{@M_/{ ,Zg .20 ( é .

Signature Signature
Bradina Ma ke
Print or type name here ) Print or type name here

d SR,
ocorder of

340963,

STATE OF NEVADA, COUNTY OF DO M&k &
This instrument was acknowledged before me orU |

by Rradna LO\M se M&Uceu\ \date]

Person(s) appearing before notary

Notary Seal

: 2 NOTAHY PUBLIC
by X STATE OF NEVADA

Person(s) appearing before notary X County of Douglas
/\%ﬂ/odm W soses  SHAWNYNE GARRe
. ntment Expires Febmary 1, 2020

’ Signgflive of notarial officer

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

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




