DOUGLASCOUNTY,NV  92017-906651

Rec:$35.00

Total:$35.00 11/07/2017 01:50 PM

JACOB FERRIERA & TYLAR

DECLARATION OF HOMESTEAD
Assessor Parcel Number: 1220 '22 - “! \D - 2 l 7z

OR
Assessor’s Manufactured Home ID Number:

NEGRETE
1001001

000645592017090665

KAREN ELLISON, RECORDER

Recording Requested by and Mail to:
Name: Jocob L. Butiera

7

Address: MMJJ_,

CityState/Zip: Cracdrdtville , NV 8GO

Check One:

O Married (filing jointly) [ Married (filing individually)
O Head of Family 1 Widowed

[ Single Person (¢ Multiple Single Persons

0 By Wife (filing for joint benefit of both)

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

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

Name on Title of Property

Jcelo L fecciem and Tblw N Wagrie

do individually or severally certify and declare as follows:

Jocolo L Yerriumn ond Tylar A. Negrett

is/are now residing on the land, premises (or manufactured home) located in the city/town of C’-@dtﬂ(!ﬂ l e 5
County of State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home description) )
1430 Mary Jo DN Gowdeemille, Ny SAuwo . Lot B2O Codrenlle Undo,
VR WO 1 o docgrent Ro. 12MS (o

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. i

-

In Witness, Whereof, I/we have hereunto set my hand/our hands this ,I/Y X1 dayof EQQ jenbts ,20 |7 .
(/U V'~ Signature _ W/I [ Signature

Qacoy L. Fernom M(w( A . Nearete

Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF _] DU 6445 Notary Seal
This instrument was acknowledged before me on //~ 7-/ 7

by Vicos [ fecmiens @
Person(s) appearing before notai
by T A, 4, /\[ &g Qal"\

Stgnamre of notarial officer

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas
JODI O. STOVALL

e My Appointment Expires August 5, 2020
\:V.\.‘\’.\.‘\‘.\,‘\&’Y.\..’\:\_‘\:\.‘&\:\’_\:\J

03- 79473 5

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




