TN

@are now residing on the land, premises (or- manufactured home) located in the city/town of (24 r J Nep ﬂé'g ,

DOUGLASCOUNTY,NV  2()9 7_906§§5

Rec:$35.00

Total:$35.00 11/16/2017 09:29 AM

SHIRLEY SATTERFIELD

DECLARATION OF HOMESTEAD 0006492820170 ||1|(!(|J14

Assessor Parcel Number: / 720 —(5 = [l —o0 2 C'/ KAREN ELLISON, RECORDER
OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: «S?ﬂ:m/?(l cﬁ@ff(""ﬁle/d
Address: e T’K)QL Lo

City/State/Zip: _G& rd perville NV JFPY 6O

Check One:

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

3 Single Person O Multiple Single Persons

1 By Wife (filing for joint benefit of both)
3 By Husband (filing for joint benefit of both)

03 Other (describe): Vs IL 2

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

Name on Title of Property
3 rsilce e r/ © eriie A vin
do individuall§ or severally certify and declare as follows: ; re S7L'

5;7“/‘/8 L/M Ss’cff‘er’c‘( e/(v, @/57/3

County of e , State of Nevada, and more particularly described as follows:

(set forth legal description and commonly known street address OR manufactured home descrzptz
ot 470 as Shown onThe Mlep w"‘SLcLJu/ sron of 7ZS 7/~ /’4“‘3 724
23 Térouj h Db+ A1) Hvore é’d. rdhervilfe )Paédos‘ LN R recox,
J k/}f /6 /?4/7/ n ook 51 /2 ;gj Dac ﬁ/o 370 f’?aj“@f/tﬂof Recerds E‘jﬂjkl
U'We clatifihe IZ. d ﬁ p? ses Eeremggle described, together with 'the dwelling house thereon, and its appurtenances, of
the described manufactured home as a Homestead.

In'Witness, Whereof, [/we have hereunto set my hand/our hands this / é /@ day of _@ vembed 2007 .
//éo//@%/ AL
Signature J Signature
S)l m/er/ Se e v fre/d
Print or fype name here Print or type name here

STATE OF NEVADA, COUNTY OF _{)ou 44AS
This instrument was acknowledged before me on /f- f&—1 7

vy SHieley Sazreclield ™

Perdon(s) appearing before notary

- Notary Seal

T NOTARY PUBLIC
Pegson(s)appearfhg before notary STATE OF NEVADA
C’M ﬁ M \ ; Gounty of Douglas
oarsarss  JODIO, STOVALL

Signature of notarial officer My Appointmant Expires August 5, 2020
CSONTNNININONONTNINININ IS

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

-

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




