DOUGLASCOUNTY,NV  2018-91 9851

Rec:$35.00
Total:$35.00 09/20/201811:10 AM
ROBERT & DELIA WEISS Pgs=1
DECLARATION OF HOMESTEAD | I I I I I I I I Illm “I""I' ||||| " .
000798512018
Assessor Parcel Number: /fié A-35 /O ORL 1909125910010010
OR KAREN ELLISON, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail

10
Name: /206547‘/{\Lb€ //‘ﬂ W we, s
Address: _ R0 SKyl-as De.
City/State/Zip: M/ v Desa) N U YF¥#2 3

Check One:

RMarried (filing jointly) O Married (filing individually)
O Head of Family O Widowed

3 Single Person 3 Multiple Single Persons

O By Wife (filing for joint benefit of both)

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

T Regular Home Dwelling/Manufactured Home [ Condominium Unit  [Other

Name on Title of Property

Weies Famly—71Reast 1993, lWesee, Ko ezt F « De/m L.
do individually or severally certify and declare as follows:

Lopert F+ De//}?— L, tersss

is/are now residing on the land, premises (or manufactured home) located in the city/townof _ M /n D &) >

County of Z o LA S , State of Nevada, and more particularly described as follows:
(set forth legal description and commonly known street address OR manufactured home description)

L 2660 SKyl e De. tot 48 in Slock Dov The Epl E;i—
Divieiop MAPFSM FEPh-0u-d/ FPOL S Kylins Ranwes Plise ¢ +N BoX
O8S, Phee 3298 Ae Docie mer Mo.S7# 006 aF OFFicihe Feconds Does

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appur%fx’aﬁ‘céé,{;){
the described manufactured home as a Homestead.

In Witness, Whereof, I/we have hereunto set my hand/our hands this JD day of &«” 7€mdle_ 1,20 'd> .

ST, le)esr et A o

Signatu_rﬁ Iy Signature .
ooz ~. Lteiss Ee/, s W, Wesss
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF _[ Dour o145 Notary Seal

This instrument was acknowledged before me on ?’20’1 &
(date)
by Leer F b iss

Person(s) appearing before notary

NOTARY PUBLIC
STATE OF NEVADA
: \&veS County of DouglasL
| ' 0473+ . STOVAL
V Signature of notarial officer S sires mm\g SED”'” Ss STOVALL

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




