DOUGLASCOUNTY,NV  2018-918154

Rec:$35.00

Total:$35.00 08/16/2018 12:21 PM
DAVID FREVERT
DECL TION OF HOMESTEAD 00077903201809181540010012
Assessor Parcel Number: /022-07-002- 004 KAREN ELLISéa. RECORDER

OR
Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: l2gvu’d /‘}ez/cr'f’

Address: B21 & Ve 'fOI"Y Cir

ciylStaw/Zip: Gardnerville. , NV 894970

Jii

Check One:

@ Married (filing jointly) [ Married (filing individually)
1 Head of Family ] Widowed

O Single Person O Multiple Single Persons

0 By Wife (filing for joint benefit of both)

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

' Regular Home Dwelling/Manufactured Home [ Condominium Unit  [JOther

Name on Title of Property . .
The Lrevert Family Trvst: oo tad April 27, 2016
do individually or severally certify and declare as follows:
Pavid end Brenda Freve rt

isfare now residing on the land, premises (or manufactured home) located in the city/town of' &,ﬂ{l‘grv; //b 5
County of State of Nevada, and more particularly described as follows:
(set forth legal description and commonly known street address OR manufactured home description) 32 8 Vlc]‘ or Cl;"_

Brcel V2-B a5 shown o n Percel Mop # 2 for AB( Investments, £iled For record in the.
oi¥ice of the Caunty Recorder of Deoglas Csenty, State of Nevada, on Aprif 6 1943

/nBosk Y93, as oge 816, as Docoment No. 303 84Y,

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.

In Witness, Whereofd/we have hereunto set my hand/our hands this /i 6 day of A@us ./’ ,20/8 .
] Tl N %Qﬂi
7 ignature

Signatire
Daviel Frever F VS Fre\ R i~
Print or type name here Print or type name here

STATE OF NEVADA, COUNTY OF Q Notary Seal
This instrument was acknowledged before me on %

(ddte)
oy OSRNNATCRNR

Person(s) appearing before notary \ s

e 4 N ] SARA HOOD
by Perso(ﬁ\(v\ aring before ;}12 '?.‘(‘ § NOTARY PUBLIC
\ A STATE OF NEVADA
/“ \ t No. 16-3310-3 My Appt. Exp. June 8, 20‘22%
Nrotdrialo] ke RS =

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




