DOUGLASCOUNTY,NV 201 7-902859

Rec:$14.00
Total'$14.00 08/18/2017 09:30 AM
DARRELL & DEBRA BISHOP

DECLARATION OF HOMESTEAD 0006!)2|48|!(ﬂ||7[|) 0!1!""""'""

Assessor Parcel Number: ! 9\9\0“’ \ 6" 6 \ O‘O% l—- KAREN ELLISON, RECORDER
OR
Assessor’s Manufactured Home ID Number:

902859001

Recording Requested by and Mail to:

Name: —LDACCe \\ L bwe.\orcfaxﬁho ©
Address: % l’\

City/State/Zip:

Check One:

?[ Married (filing jointly) [ Married (filing individually)

J Head of Family O Widowed

O Single Person 1 Multiple Single Persons

O By Wife (filing for joint benefit of both)

1 By Husband (filing for joint benefit of both)
3 Other (describe):
Check One:

M Regular Home Dwelling/Manufactured Home [ Condominium Unit [Other

Name on Title of Property o
overe \ & e loca - OO ho©

do individually or severally certify and declare as follows:

N
Da ¢ re\ & oebra D isha@
is/are now residing on the land, premises (or manufactured home) located in the city/town of QTZ A\ & N C\JD l Sg, ;

County of \ OV “> ', State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR many actured home desct tptt

19 BlecKh Shownonvin maﬁg rdnecu,ll &ﬂm\mﬁ Um{'L{

oy CAwe Cczuvﬂ—q ccx‘der o asi Spate ok
«i“\we Ogcﬁ%oxqm in Map loaok | mae?j Wngoo359 14

20~ |~
e claim the land an re 1seShereina escribed, together with the dwelling house thereon, and its appurtenances, or
I/Wl hlddp §1 g?% ibed, togeth h the dwelling h h d its app
the described manufactured home as a Homestead.

s, Whereof, [/we have7h?unto set my hand/our hands this / g day 74L{6q_(‘, lﬁ ,20 / 7
%@y

nature Stgnature
Mﬁ m ry ;/Sédé 2 2@ éﬁd ikgﬁ [5 gjﬁg%%?
Print orftype fitime here Print or type name hére

In Wit

STATE OF NEVADA, COUNTY OF __ Dl 644
This instrument was acknowledged before me on (S’ 14 ~7

by D%ﬁt Le Mécev 15/54»/"{ “

Person(s) appear mg beﬁ)re notary
AN NOTAHY PUBLIC
by Dases Suve N : STATE OF NEVADA

-son(s) appearmg befoye notary »-4 / County of Douglas
7 JODI O. STOVALL
SCEeoESSS

Stgnature of notarial officer

Notary Seal

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




