DbUGLAs COUNTY,NV  2017-900956

Rec:$14.00

Total:$14.00 07/03/2017 01:08 PM

JOHN & CATHERINE PEROTTI

DECLARATION OF HOMESTEAD || II | I I I
000579922017090 001

Assessor Parcel Number: ( 9—9— -2 - (il - D 5 % 7992 0956001
OR KAREN ELLISON, RECORDER
Assessor’s Manufactured Home ID Number:

Recor dmjg Regquested by and Mail to:

Name:_Jo Jan. E. p@vo++\ N C—GL‘H’\CVW;C_ peko+‘{\
Address: b U Greviei\yn ey, O.@-f. J09.
City/State/Zip: Livervwisre , (1. 44550

Check One:

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

O Single Person O Multiple Single Persons

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

Check One:
R Regular Home Dwelling/Manufactured Home [ Condominium Unit ~[JOther

Name on Title of Property
ﬂ{):H’lﬁw ne E. ptivo'H"l + Johg E. Pewc‘H‘(

do individually or severally certify and declare as follows:
é@d’h@y ne E.Ceroth + Joha E. oottt

is/are now residing on the land, premises (or manufactured home) located in the city/town of GCravdnevy'lle ,
County of Fﬁo ual as , State of Nevada, and more particularly described as follows:

(set forth legal desém)mon and commonly known street address OR manufactured home description) .
Lot ?,g 0.8 Shown on the Fira Mc«p Heol taqe Neveada \.D\r (-(’cmSth)A
%q,,mec\ ale,ua(o?mu»t‘-& PD 05 -003 recoided k/\m oflee o

N da bew (t, 2006, 1N Beol]
oucias (0 E QQ&DV&e'ﬁgﬁ&foim&% L6 0%8 D’G(c”;l Dl 2

I/'We clapﬂlpe'fahd premlses‘?]crénﬁgove described, together with the dwelling house thereon, and its appurtenances, or
the described manufactured home as a Homestead.

In% I/we have h to set my hand/our hands this day of (>SCL LY , 20 / 7 .
Slgﬁature . ngnatur
.—3(9 t/\.. [= ?p f(‘)‘L—L Q{L i ; el e é—@lfﬁ

Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF Doa 6448 Notary Seal
This mstruxem was acknowledged before me on 7 -3 ~/ 7

bl E Feosrs,

Person(s) appearing before natary

by Kz)ﬁv‘a,m_ @77/

'onﬂs) appearing befo e potary

ﬂ Signature of not' rial officer

NOTAHY PUBL!C
STATE OF NEVADA

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

5



