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DECLARATION OF HOMESTEAD 0499832017089398 001|0!)U!' ’"""” ,Il,""

Assessor Parcel Namber: /240 ~/7 = jy0 — 00 3 KAREN ELLISON, RECORDER
OR
Assessor’s Manufactured Home ID Number:

Recording Req?sted by and Mail to:

Aruieed TabieH

Name:

Address: __ PO Box [S6/ - _
City/State/Zip: #¥77 AIDEN L MY K7D
Check One:

[ Mariied (filing jointly) [1 Married (filing individually)
[ Head of Family 1 Widowed

O Single Person ] Multiple Single Persons

By Wife (filing for joint benefit of both)

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

M Regular Home Dwelling/Manufactured Home [ Condominium Unit []Other

Name on Title of Prope: F —

—7ABD/C IJY CoOWBEN /7’737;/.)/ Lvyn s 1 Rv&T™
do indiyigually or severally certify and declare as follows:

BIHLEED “TBD /e.//, Cpecl ﬁoa/AE’/-)
is/are now residing on the land, premises (or manufactured home) located in the city/town of gﬂ ﬁl)llj £l v. L L &,
County of Dov "T LA S , State of Nevada, and more particularly described as follows:
(set forth legal description and commonly known styget address __OR manufactured home description) /—’ PP
LoT & Jenieaviih £ thad EsTaTes Fley Fok TELL
APRIL AT 1979 boco MERT Lo, 9460
FE3 Mok 15l E pIAy, BARO N 2RuULLE U Rg460

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.

In Witness, reof, I/we have Herwn\m?t my h}nd/our hands th@fo day of j/}l-) d # ﬂ'l/ ,20/ 7 .
<l - u

Ritelte ,~0 4 MJ
7 //@7% Signature. ______ " Signature
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF Do utlas
This instrument was acknowledged before me on /= 32~17

by KAMLW m/ﬁf‘ (date)

Person(s) appearing before notary

Notary Seal

NOTARY PUBLIC
STATE OF NEVADA

by

ﬁ ' -‘v ‘ a
- o@ W vy S&er/ County of Douglas
. - 5 JODIO.
My Appointment Expife)s A?Jt;g;, golil(;

P
ﬂ Signatiire of notarial officer

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

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




