DOUGLASCOUNTY,NV  2()18-916882

DECLARATION OF HOMESTEAD

Assessor Parcel Number:

Rec:$35.00
Total:$35.00 07/18/201801:11 PM
JOSEPH GIRDER Pgs=1

[22.0- [y ~T710 —00 Y
OR
Assessor’s Manufactured Home ID Number:

00076417201809
KAREN ELLISON, RECORDER

Recording Requested by and Mail to:

Name: Joadﬁrmdx Alydneir

Address: i550 Glennweed Dr.

City/State/Zip: __Geourd

Check One:
Married (filing jointly)

O Head of Family 0 Widowed

O Single Person O Multiple Single Persons

O By Wife (filing for joint benefit of both)

0 By Husband (filing for joint benefit of both)

[ Other (describe):

[0 Married (filing individually)

Check One:

egular Home Dwelling/Manufactured Home [ Condominium-Unit [Other
Name on Title of Property
Josepin W, Girdner o <6}”6Ufl du QB é;:'rd‘nz//

do mlelduaﬁy or severally certify and declare as follows:

Joseah, Arpnde, Abracul,

Ello. &+ Crovd= Givenar

County of _ g lag.
(set forth legal description and com
o o ¢

@wZz / o“'ﬁ

nly known street
te et

s 4

2 Clal

gL vn

the described manufactured home as a Homestead.

In Witness, Whereof, I/we have hereuntp$et my hand/our hands this y H day of , _

)
is/are now re51dmg on the land, premises (o?manufactured home) located in the city/town of Gar(f rierul le
, State of Nevada, and more particularly described as follows:

dress OR maanactured home descrtp&on)

1/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or

S, T,
To. 3’7/47

2009 .

l,( (1/

( Hy/(\ )

/’7————'/ é/ﬂ"ldé Qg _—A// /ZLI‘LL’J/-

Szgnature

Sfasmb . vtrc{w e

Brands b

Signature
“2irdnes

Print or type name here

Print or type name here

STATE OF NEVADA, COUNTY OF t@ﬁ‘b\?\

This instrument was acknowledged before me on Z / g !&2 [y
(date)
; 22‘;.% (l; A OQf\vQ =
erson(s) appearing before notary

by @rondtu 2 Licdnec

earing before notary

V/‘/f/f/f/ffﬂ/f/f/f/ffm

Notary Seal

V. STRAW
NOTARY PUBLIC
STATE OF NEVADA }
My Appt. Exp. May 9, 2020 §
o A TS SSSTD

AN
~ Sighature of notarial officer

COI\%TI/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




