DOUGLASCOUNTY,NV  2017-898838

Rec:$14.00

Total:$14.00 05/19/2017 04:20 PM
CAROLINE B. CAREY Pgs=1
DECLARATION OF HOMESTEAD UL RN
O ' 17089883800
Assessor Parcel Number: _1 502 |- 38 -0 -0 A3 0005559820
OR KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: (_‘,[Lro(it\é_. E) ﬂa/\reu\

Address:_ Qa1 Calle DE,V SO’

City/State/Zip: IC) MM Vi l\@, M \/ XQLH [®)

Check One:

[ Married (filing jointly) I Married (filing individually)
0 Head of Family 0O Widowed

O Single Person O Multiple Single Persons

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

Check One:
ﬁRegular Home Dwelling/Manufactured Home [ Condominium Unit [Other

Name on Title of Propert

Doualas S, tavey end (avoline B, Qwrw

do mleldk%.lly or severally certify a‘gd declare as follows:

Doualas S, (¢ acey ard_ Cavoline &, MWM

is/are no§) residing on the land, premlses (or manufactured home) located in the city/town of é/j rzjner \/l ‘ le, '\/\/
County of DD lka , State of Nevada, and more particularly described as follows:
(set Jorth legal descrtptton common known street address OR manufactured home description)

Being - porbion ¢ of ﬁm west Yoy pF-the Soubhwest Vit of Sechion 32, Township 12-Nafl,

Rary Bast NDBFM
Para(L ILLD Prree] Map for James N, Feddich as docuvnentNe. 19829F

1/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, Whereof, I/we have hereunto set my hand/our hands this / q day of M&Lq , 20 / _‘F
Szgnature 0 Signature
Cavoline B, (e
Print or type n\a_rje here Print or type name here

STATE OF NEVADA, COUNTY OF DOL( 6’(/4'5
This instrument was acknowledged before me on S —/5-/7

by &,”@’—’“’2 B Lapey. “

Person(s) appearing before notary

y Szgnature of notarial officer

Notary Seal

STATE OF NEVADA
&5 County of Douglas
794735  JODI O. STOVALL
y Ap pointment Explres August 5, 2020

CONSULT ANATTORNEY IF YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.

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




