DOUGLASCOUNTY,NV  20418-91 7821
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DOUGLAS & BAREARA Pgs=1
CUNNINGHAM

DECLARATION OF HOMESTEAD
Assessor Parcel Number: /002 —// -002- 050

8091782

KAREN ELLISON, RECORDER

00077502201

OR

Assessor’s Manufactured Home ID Number: KCC R0 KO [/ ARBC-

Recording Requested by and Mail to:

Name: Dowgles T Cohningheon and Barburtl Connghum

Address: /90 Moo Ye.un Y Psfe, DA

City/StatefZip: L&) /ington, NV FTUHY

Check One:

ﬁ,Married (filing jointly) 0 Married (filing individually)
3 Head of Family 3 Widowed
0 Single Person 1 Multiple Single Persons

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

Check One:

’&"Regular Home Dwelling/Manufactured Home [ Condominium Unit

Name on Title of Property

[Other

Doosles TConnngham ond Barhauwe L Cunningham

do individually or severally certify and declare as follows:
Same g.e aboo€

is/are now residing on the land, premises (or manufactured home) located in the city/town of \AJ £/ 1 gten ,
» State of Nevada, and more particularly described as follows:

tured home dm'cnptm
ob , NV 8444

nnt oy Dovg.f&-g coonty

Countyof Dovcles

(set forth Iegal description and commonly known street address OR
YO moonFwma Disde I Ldei/in

Lor 1V, TepaZ Ranch £adedes; o

nedadu. o n DeTemben ¥, /96 3 Dock 23964
I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or

the described manufactured home as 2 Homestead.
In Witness, Whereof, I/we have hereunto set my hand/our hands this

X dayof Moot ,2008 .

@LMMZW Deconn

A gt

‘BC(J/‘ AM‘C- C\-L/-vur\ ' r&\}\& 4%

4 Signature Q

Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF ‘D@\,\.C\/QG.S, . Notary Seal
This instrument was acknowledged before me on /8 A I
(date)
by D20 oaca. Cunninghaa!

Persan(s) appearing before @Jy
s J. Cunnughnan
erson(s) appearing before nataU

e RAN Lo~

/ M Signatiff'e of notarial officer

by ‘[

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

s SHAWNYNE GARREN

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

ment Expires February 1, 2020
y —\___\—_\_ NN NN TN,

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

Oct. 2009




