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DECLARATION OF HOMESTEAD I| I | | I II m

Assessor Parcel Number: ‘/Z’O - JY -~ 3/ o — 0 7 / 000623922017090481800
OR KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by gnd Mail to: :

Name: _ AP TThens L5 LorA Awin

Address: _ 2646 STeunncT Pk
City/State/Zip: L2osnpeM , NV K7HLS

10019

Check One:

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

O Single Person [ Multiple Single Persons

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

Check One:
| %Ie{egular Home Dwelling/Manufactured Home [ Condominium Unit Other
Name on Title of Property

(GAdk g, P RET G & b T
do individually or severally certify and declare as follows:
SRME
is/are now residing on the land, premises (or manufactured home) located in the city/town of L32/4/¢ /J ,
County of é}d(/g 42,; , State of Nevada, and more particularly described as follows: ’
(set forth legal destription and commonly known street address OR manufactured home description) .
Cot /S, Block 3, Showw on 7he pinp oA+ LIRTEMI 578  &e < S B DVison/, m The
offica of The Covaly Keeorper Apedl 27, 7/9¢2, Docvment o, 19927 . oF Cim]
RecocdS of Dovslas Comtq, SR of NeVaba  eqc <stownd AR Miaden . MV 59423

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.

In Witness, Whereof, I/we have hereunto set my hand/our hands this 27 day of S’ggfgm Mé C ,20 / 7 .

T

fm——
7V ¥ Signature ignature

AFRATTTAE W, BLERL LT

Print or type name here

Print or type name here

STATE OF NEVADA, COUNTY OF DO Wl (-0\5
This instrument was acknowledged before me on Yy (27 /17

by )Mk{’{‘/u&w é/l’&bf/tm (date)

Person(s) appearing before notary

Notary Seal

4 STATE OF NEVADA
/ Person(s) appearing before nptary : _! ) g&'f&g :le D&lﬂl; ;EN
£ intment Expires February 1, 2020

Signaf}ée of notarial officer

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




