D-OUGLAS COUNTY,N\V  2017-898764

Rec:$14.00

Total:$14.00 05/17/2017 02:13PM

BURTON DIEPHUIS

DECLARATION OF HOMESTEAD |I| II | || |I I I” '

00055505201708987640010011
AsessorParcelNumber:/g/7“/0 _2 /4 2 -003

KAREN ELLISON, RECORDER
OR

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: BYRTEAS O D JEFLAZA

Address: y2y)
City/State/Zip: /4
POLBOX 75O

Check One:

[ Married (filing jointly) [ Married (filing individually)
[ Head of Family @ Widowed

O Single Person O Multiple Single Persons

O By Wife (filing for joint benefit of both)

1 By Husband (filing for joint benefit of both)

O Other (describe):

Check One:

mRegular Home Dwelling/Manufactured Home [ Condominium Unit {JOther
Name on Title of Property —_—

| DUFANS, SHC S JANE L, 7 L&
do individually or severally certify and declare as follows:

DBRC DA/ S

is/are now residing on the land, premises (or manufactured home) located in the city/town of @;W GA
County of State of Nevada, and more particularly described as follows:

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

2/ k//v_sz-&z-— %«{A Lol o, BLOCK A, S SRAF

>

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.

Sae_ M
In Witness, Whereof, I/we have hegeunto set my hand/our hands this \‘7 day of o U,l\/- , 20 \ ?'
S > > ¢4<,L .
, Signature
2t PN LD PSS —

Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF w &S\/w Q

This instrument was acknowledged before me on 5§ 1 6 { I8\ '7’

N N (date, & O T G T N T T T 7
w_Burton (. Diephyis L AKE e
Person(s) appearing béfore notary &/ - g‘“}-r Vit R 3:;\: .

s 8O0 PLES - Sheta of Ne QL&E

}

Notary Seal

“/’——_\

by
K/ Person(s) appearing before notary
///1,1 S~ Fabhg (filllamms

v /7[’ V' Signature of notarial officer

T rdy of Washos ;
AT NO. 18-16338-2
arn 23, 20

)

COHNSULT 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

Cr =04, NMNU, 84/ /. S A A oedS SaBDL S cy



