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DECLARATION OF HOMESTEAD

Assessor Parcel Number: 1318-23-810-099
OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

10015 -

Name: PETER AND ROWENA SHAW

Address: P.0. BOX 3006

City/State/Zip: STATELINE, NV 89449

Check One:

3 Married (filing jointly) [ Married (filing individually)
[ Head of Family 3 Widowed

[ Single Person 3 Multiple Single Persons

3 By Wife (filing for joint benefit of both)

W By Husband (filing for joint benefit of both)
1 Other (describe):
Check One:

M Regular Home Dwelling/Manufactured Home [ Condominium Unit  (JOther

Name on Title of Property
Peter Melvin Shaw and Rowena Miranda Shaw, trustees of the Shaw 1997 Family Trust

do individually or severally certify and declare as follows:
PETER MELVIN SHAW AND ROWENA MIRANDA SHAW

isfare now residing on the land, premises (or manufactured home) located in the city/town of 185 Juniper, Stateline
County of DOUGLAS , State of Nevada, and more particularly described as follows:
(set forth legal description and commonly known street address OR manufactured home description)

LOT 16, BLOCK F, AS SHOWN ON THE OFFICIAL MAP OF KINGSBURY MEADOWS SUBDIVISION
RECORDED IN THE OFFICE OF THE COUNTY RECORDER ON JULY 5, 1955, IN THE BOOK OF MAPS
AS DOCUMENT NO. 10542,

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. “H

cﬂﬂhemf, 1/we have hereunto set my hand/our hands this \ _:[‘ day of ‘(\/\JAY ,20_4 8

\

PR ALY S TN

Signature - Signature
PETER MELVIN SHAW
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF _D QU6 LA S Notary Seal

This instrument was acknowledged before me on 98/ [) A 13
(date)
by_PETER ME)vin S AAW
Person(s) appearing before notary e O N o S O N
——— Y JERRY P BLAIR
Person(s) appearing befare notary % Notary Public, State of Nevada

ﬂ %ﬂ/ Apoointmert Mo. 85-0185-5
Q(J/U/M J

My Appt. Expires Jan 5, 2019 |
Sigpature of notarial officer

by

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

NOTE: Leave space within 1-inch margin blank on all sides. Oct. 2009




