DOUGLASCOUNTY,NV 201 8-6 12746

Rec:$35.00
Total:$35.00 04/10/2018 04:05 PM
CHRISTINE BANKER Pgs=1

DRCLARATION O HOVESTEAD A0 DAL AR
10019

Assessor Parcel Number: |&a\ D -/ /7 - 3 / D = /) 0 5 0007162720809 274500

OR KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:
Name: (’]‘7"?}57/”& anc{ .B)L\b Bﬂ‘NKéﬁ
Address: g '74/ AR/ DIU LIA N

City/State/Zip: _(s-/FRDNER V) LLE U SS9 O

3’@5)(

Ocune, b, 3SRSY

Check One:

1 Married (filing jointly) O Married (filing individually)

0 Head of Family 0O Widowed N
O Single Person O Multiple Single Persons

W By Wife (filing for joint benefit of both)

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

® Regular Home Dwelling/Manufactured Home [ Condominium Unit [3Other

?)/%ye 2

Name on Title of Property .
Bioe A Baver. and Curistine B Baver Jeusee
do individually or severally certify and declare as follows:

OF the Apnker FHAmicy TRUST UTD /Uodember 0 )775
is/are no iding on the land, premises (or manufactured home) located in the city/town of éﬂRbﬂEﬂU} UL
j ;2(254 &L S s

County of State of Nevada, and more particularly described as follows:
(set forth legal description and commonly known street address OR manufactured homg description) 07C
e Map

LoT5 yn-Block B as shewn on the )
Sigked V)STA Rpet, EST/‘}T%Z) as ¥led jnthe Ofwieof
melﬁ@%?%hn ecorde of Douclas Cowpty Nevada on fucqust 7

d premises hereinabove described, together with the dwélling house theteon, and its appustenances, dr
the described manufactured home as a Homestead.

In Witness, Whereof, I/we have hereunto set my hand/our hands this ) O day of A’f‘z 1L , 20 ]<g

E éi ;L?re g Signature
Y & / gn
t.r_t’or type name here

Print or type name here

D

> N _boot §7
as

~
\l
N\

STATE OF NEVADA, COUNTY OF DO\LQ/@»S
Notary Seal
This instrument was acknowledged before me oxy 10\

o Chiristine R. Banker “

Person(s) appearing before notary

NOTARY PUBLIC

by STATE OF NEVADA

rson(s) appearing before notary

County of Douglas

1268565 SHAWNYNE GARREN
My Appointment Expires February 1, 2020
SeEee

Signatugk 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




