DOUGLASCOUNTY,NV  2016-891695
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THOMAS VANDER LAAN

DECLARATION OF HOMESTEAD I I I I II Imll

; 0004740720160891695001001
Assessor Parcel Number: 0-29- 6\0- K
OR " LSZ 9 053 KAREN ELLISON, RECORDER

Assessor’s Manuofactored Home ID Namber: = ™

Recording Reguested by and Mail to:

Name: _Thomas \/ander LBQ«V)
Address: _//0S” Tyscan o+
CitySute/Zip: _ANinden NV 39423

LGN

Check One:

O Married (filing joindy) ® Marricd (filing individually)
1 Head of Family 0O Widowed

1 Single Person 1 Multiple Single Persans

0O By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)
[ Other (describe):
Check One:
Regular Home Dwelling/Manufactured Home [ Condominium Unit  [1Other

Name on Title of Pmpc\zt;/\r)w L_En

do individually or severally certify and declare as follows:

_Thopes R2_\ander [san

is/are now residing on the land, premises {or manufacmred home) located in the city/cown of /V\]A (‘kv\
County of_Dooelas » State of Nevada, and more particularly described as follows:

(set forth legal de.%ci\t?z};tion and commonly known street address OR manufactured home description)

Lot 2714 Block B @s et ©l#aon due Lrol sU05usian VoS Tyusean

o For Monel® Mg T eoned in He offiy & He Doy 7y NMinden, NV 39423

Cown off Stle of Nevadd, o Auqust 249, Tas in Bons 005~ 7

PRS0 o5 Jocoment N6 T3S oF ool fCcordy

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

the described manufactured home as a Homestead.
Wi .
In Wimess, Whereof, I/we have hereunto set my hand/our hands this 6= day of Decew\‘uf ,2016 .

Signanre Signature
Thomes \JanderLaan —

Print or type name here Print or type nume here

STATE OF NEVADA, COUNTY OF _ 3 ada s Notary Seal
This instrument was acknowledged before me an O l[te ! b

by \ﬂ/lamqs \fOu«o(er Lo.ﬁy\ (e

Person(s) appearing before notary

by } NOTARY PUBLIC
P pearing bej . STATE OF NEVADA
e J i 3.7/ County of Douglas N
(B rfrie N LG MMpen recisss SHAWNYNE GARRE
-~ Seflosof wril fficer o Bopenment e A L8
CONSULT AN ATTORNEY IF YOU DOURT THIS FORM’S
FITNESS FOR YOUR PURPOSE.

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




