DOUGLAS COUNTY, NV _201 7-_898438

Rec:$14.00
Total:$14.00 05/10/2017 11:26 AM
WILLIAM REID

00055131201708984380010014

DECLARATION OF HOMESTEAD

Assessor Parcel Number: | 220~15 =110~ 00 R KAREN ELLISON, RECORDER

OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: {(£),'((/pM ArD MicpEl REcD
Address: Y {2 TOPRPAZ lanve
City/State/Zip: _SARDNERV ' (IE NV

Check One:
0O Married (filing jointly) O Married (filing individually)

NI

;gsgﬂ/of Family ;]yk,uwed
ingle Person Multiple Single Persons
3 By Wife (filing for joint benefit of both)

O By Husband (filing for joint benefit of both)
O Other (describe):

Chec
B’gg'uol:: Home Dwelling/Manufactured Home [ Condominium Unit [JOther

Name on Title of Property
Wiy'am P AND MicHaEL &= RELD

do individually or severally certify and declare as follows:

1s/are now res1dmg on the land premises (or manufactured home) Iocated in the cnty/town of SS gg;_l leg |[¢ HE s

County of Dn walas , State of Nevada, and more particularly described as follows:

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

Y12 ToPRPAZ A E GArpmCrVi'nNE NV B9410
LOT 2828 GARQuEV i [IE RAP CHOS V2 T2

A 9 ; d 37
I/'We clgrﬁ ttg lar% %?prémises hereinQo%e%escribe?,t(%ether thhe dwelling house thereon, and its appurtenances, or
the described manufactured home as a Homestead.

In‘Witness, Whereof, [/we have hereunto set my hand/our hands this 7 day of M AR ,20 I 7
U Jessieer] Sﬂdw/ Llitchas! ] E K
ignature ighature
welnatM P Reid Milhael € @e-&
. Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF iZQS s6la S Notary Seal

This instrument was acknowledged before me on "3 =~ 9-t7

(date)
by ) leeecgety P

Person(s) appearing befare notmy

wlhhtad E ,
% 7 s)%épp?dr ing before notary \
12

Sl ndture of notarml officer

1S rrantd M ELnamth

ANGELA :EE
Notary Putiic State of Nevada
ALpemtiuen Nn. 10.£436-5
My Ape Ev eg oan 2020

S

il ANGELA LEE

r VPIE Notary Public, State of Nevada
1% Appointment No. 12-8436-5

My Appt. Expires Jan 6, 2020

CONSULT AN A’I'I'ORNEY IF'YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.

v « :r‘. -
NOTE: Leave space within 1-inch margin blank on all sides. e e o . CYYT)




