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TIMOTHY JOHNSON Pgs=1
DECLARATION OF HOMESTEAD ||I I I I | | I || ||I| |I|I|I|I"|II!|I|
/3070 33 g,/ ,7‘ o6 | 00068536201809101020010013
ng:eSSOI' Pareel Number: KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: _—7750THY (2. TOHISOMN)

Address: /457 HARYEST IAYE

City/State/Zip: _GAR) WERLICE, 1 =22,

Check One:

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

O Single Person O Multiple Single Persons

0O By Wife (filing for joint benefit of both)
0O By Husband (filing for joint benefit of both)
O Other (describe):

Cheek One:
% Regular Home Dwelling/Manufactured Home [ Condominium Unit. [JOther

Name on Title of Property
“ZioTTi R TOHMSON) A MECESSA [} TFPwwsop)
do individually or severally certify and declare as follows:

Tie1oTHY R TOYOSH) A0 (1ELrsSH A Torwsond
is/are now residing on the land, premises-(or manufactured home) located in the city/town of "GN VI (LE ,
County of DC) ULLAS , State of Nevada, and more particularly described as follows:

1
(set forth legal description and commonly known street address OR manufactured home descrjptiz:g AOT z/, T SLocK /i b
SET FRTH N FEMC SUBIIVESTDN) MAP =] 0O ~I2 /F0R. CHT CHESTER. ESTHTE , PHASE 3,2, FIEYD)
Zn) THE OFFEGE OF THE Cout)Tl RECORDEN OF DOUGCAS CouidTY, YESAOA A
REcogxd) TAUAY &, dcoy £0) B ©0/0Y, PAGE 2013 , AS Docut /T & 607490,

(14577 WARVEST MUE, 6AR0. 0 89770 )

[/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.

aynto set my hand/our hands this 9 day of F Eﬁ 520 / /V

ure V  Signature

itness, Whereof, h

N Melisse— A. Johnsan
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF Dbud las Notary Seal
This instrument was acknowledged before me on &) =5 -20| 6
(date)
by_TimeHwy R . Johnsm
Person(s) appearing before notary
by /246/ 1SS A BY: O"\ nsim - M S S T F By,
Person(s) appearjng before notary E , LINDA CAPALBO bb
\ Fny NOTARY PUBLIC )
% . 2D STATE OF NEVADA ;\.
ignature of notafial officer \ hl 0. 14453785 MY A‘per Exlp.’Oct. 23, 2012 N
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




