DOUGLAS COUNTY, NV 2017-896393

Rec:$14.00

Total:$14.00 03/24/2017 03:50 PM

JOANNE G. CAMERON

DECLARATION OF HOMESTEAD 0!05I278|5201I708|9!393!)LI10(|)L
Assessor Parcel Number: {320 ~-/29-117-040O KAREN ELLISON, RECORDER

OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to: .
Name: 3 N\ e C/ [ ™
Address: _\OAY  Da 2 wne <Tiowue U

City/State/Zip: _{N\ ;D A et ) L/ 38 k_—] 2 32

Check One:

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

xSinglc Person [ Multiple Single Persons

3 By Wife (filing for joint benefit of both)

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

Name on Title of Property
Saanne G-ERripal C EMeR o)

do individually or scverally certify and declare-as follows:
SToanne el Cameron)

@are now residing on the land, premises (or manufactured home) located in the city/townof N\ y 1\ e ,
County of WG N State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home description)
\“"—\‘,“‘ V14 , N2 O howwn o Yhe 0tC(2 taL v la¥ of Win Hc\uen)
Uil No 5 .o ed Cor TE€CLORW tn The 0fFice ©F The County
Re&Corder of Dowaras Couwnt, NU, om Felb wr ary (O, Ry v
B oo K C; . Doc. ‘% - ! y
1/We claim the | n?ﬂ' and prémises he?% z%o?ec&%cribed, together with the dwelling house thereon, and its appurtenances, or
the described manufactured home as a Homestead.

In Witness, Whereof, I/we have hereunto set my hand/our hands this 2 <7‘da.y of_ MRRC ,20 1 .

e O D

Signature Signature
S oanrne G Q@ Am S ko
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF [ D445
This instrument was acknowledged before me on S-24-17

by t:l@Anne & Cameront (date)

Person(s) appearing before notary

Notary Seal

NOTARY PUBLIC
STATE OF NEVADA
Yl County of Douglas

03794735  JODI O. STOVALL

My Appointment Expires August 5, 2020
oo CESSeSTSESSSS

by -
ﬁ’(v appew

( A
/ 7 Signature of notarkal officer

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




