DOUGLASCOUNTY,N\V  2018-910457

Rec:$35.00
Total:$35.00 02/15/2018 03:20 PM
ROBERT MCNAMARA
DECLARATION OF HOMESTEAD II I “I ”l “
‘ ' 18091045700
Assessor Parcel Number: | 22| — o4~ 00| —0a b 0006897720
OR KAREN ELLISON, RECORDER
Assessor’s Manufactured Home ID Number:
Recording Requested by and Mail to:
Name: ﬂo})er‘l' N“)\/amar-a
Address: 1367 Oreana PecK  CA.
City/State/Zip: _Garelnerville, My, 8749/0
Check One: !
ﬂ Married (filing jointly) 1 Married (filing individually)
O Head of Family O Widowed
3 Single Person O Multiple Single Persons

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

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

Name on Title of Prope
Robest Art Kur- M Namere  gnd Badrida. Me Mamnare
do individually or severally certify and declare as follows:
Robert M Mamara  gnd Babriele M¢Nomunea
is/are now residing on the land, premises (or manufactured home) located in the city/town of toared neruw e
County of 30\.‘6\ las , State of Nevada, and more particularly described as follows:
(set forth legal descrzptzon and commonly known street address OR manuyfactured home description)

Lot 1y, Finct Subghivision map PO 03-009, for BLug SKy, Filed ia
offie ‘of Couaty Recorder ef Douglas Covaty’ Stute of Mevada, on
A7 may 260"1 1 BookK .S‘D‘-/ Page /3.)‘7/ ad Decemeat - Me. 5//41900

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.

itness, Whereof, I/we have hereunto set my hand/our hands this [S day of Fébf Ukcw;/ ,20 /7 g ..
Q,Q(L\L(Q,U.LCW‘ — /ZM/Z PN Y ety
; Stgnature Signature
\Cﬂarfor. el ¢ Natmear a Robet AL HS Namane,
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF D()\M\’(.O\S Notary Seal
This instrument was acknowledged before me on '7—-! \'5[ &
i C MGJ/VK (date)
b Robert AW X
Person(s) appearing before notary
C,M
C/,\ aloriel on MENma o ‘ NOTARY PUBLIC
Person(s) appearing before nojary STATE OF NEVADA
4 \ 7
Ll  SHAWNYNE GARREN
< - 12- 6956 5
J v Szgnan%of notaridl officer My Appolntment Expires February 1, 2020
e eSS
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




