DOUGLASCOUNTY,N\V  2016-891918

Rec:$14.00

Total:$14.00 12/09/2016 03:52 PM
JOHN & YVONNE CRUZ Pgs=1
DECLARATION OF HONIESTIEAD A 000476452016089191800

Assessor Parcel Number: /r)}lo - «9\'7' - 20 -0 KAREN ELLISON, RECORDER
OR

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to;

Name:  J@An a/) /Voﬂhf’ (}Mz.

Address: /¥4 Avdbian Lane

City/State/Zip: __(aarclner v /e Ny 9 %10

Check One:
D&Y Married (filing jointly) 0 Married (filing individually)

3 Head of Family O Widowed

O Single Person 3 Multiple Single Persons

O By Wife (filing for joint benefit of both)

3 By Husband (filing for joint benefit of both)

O Other (describe):

Check One:
"= Regular Home Dwelling/Manufactured Home [ Condominium Unit [Other

Name on Title of Prope\?

Jehan Lo né ﬁu?_._
do individually or severaFertlfy and declare as follows:
Sameo_

is/are now residing on the land, premises-(or manufactured home) located in the city/town of G(M/JAQV Vi //O s
County of DO-AC la < , State of Nevada, and more particularly described as follows:

(set forth legal descr tion and cammonly known street address OR manufactzu ed home description)

/Df'lrcf 2. of tat cer &/m ﬁffj M%{ (/E"/é\b,q Wﬁz,;/
ﬂ é” /// a<

|
the described manufactured home as a Homestead.

!
In Witness, Whereof, ;five have herﬁto set my hand/our hands thlSQ# day of b Ccem A“Q‘/ ,20 / (ﬁ

ek 10 H4
»/\ic/d& Fgéz Cﬁ‘jéw 1975 10" ook 39S FZae %os Asbai/day%

e claxm the'land and premises hereinabove't described, together with the dwellm houseAhereon, and it appurtenances, or

e

ﬂl

S8BT
0[/ 7414 /

/DAL O"\/
/ ignature ? (/ “’ Signatfige
S bty LA \vonne Cvdz
Print or type name here / Print or type name here
STATE OF NEVADA, COUNTY OF O LA S Notary Seal

This instrument was acknowledged before me on

by \SD\’\”\*\JJ\ CFL&?- o

Persar@jppearing before notary
: NOTARY F'UBLIC
by \i\)\’\’w Cruz ‘ STATE OF NEVADA

LPerson(s) appearing before notary \r\ d County of Douglas

12-6956-5 SHAWNYNE GARREN
My Appointment Expires February 1, 2020
SO eSSEssSsS

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

%)@f



