DOUGLAS COUNTY, NV 201 9_925326

Rec:$35.00
Total$35.00 02/01/201912:31 PM
GEORGE SAKELARIOS Pgs=1

DECLARATION OF HOMESTEAD 00086346201909253260010012
Assessor Parcel Number: , 42 O - 18"'7 i O - 06‘1 KAREN ELLISON, RECORDER

OR
Assessor’s Manufactured Home ID Number: N/ A

Recordin Requested by and Majl to:

Name: OEOREE SAKELARIDS
Address: Y 3C1 CHif CREEK Ct
City/State/Zip: MiNDEMN NV aqq‘l?? “—1124

Check One:

%\Aarried (filing jointly) [ Married (filing individually)
O Head of Family O Widowed
O Single Person O Multiple Single Persons

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

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

Name on Title of Property
Cror 68 tCor) NNE DSAKELARIA S ASTRowvegs oF THEGEsecir(orinmt
do individually or severally cemfy and declare as follows: GeefaasE +CoinaNE
SARZELAR 105 X008 FAmiL Y TRuST DaTED 23Uy 200& - DAKELARICS
is/are now residing on the land, premises (or manufactured home) located in the city/town of M INDEN R
County of D QU GLAS , State of Nevada, and more particularly described as follows: {.O T 5 Bin
(set forth legal descrlptton and commonly known street address OR manufactured home description)
BLOCK ©, MAC? LDA NOMBER 99- 54- 1A, Boarg 1203, Pacg 1 2019 AS
Docem ENT No.600E 451

438G CHie CreEEK Cr Minibed NV 89423-117249
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.

Z ess, Whereof, I/we have hereunto set my hand/our hands this \ day of FE g R UAR Y ,20 ) Cl

ABTRL Selislarias,

Signature Signature
GEoRCE SAKELARIOS CorRINNE SAKELARIOS
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF D & @ GLAS Notary Seal

This instrument was acknowledged before me on _2-/|

vy Geoee Saleelorios sk —

( Pe,’son(s) appearing before notary

NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

12 59565 SHAWNYNE GARREN

My Appointment Expires February 1, 2020
eSS EESeSSsY

by .

Person(s) appearing before ngtary

Signatyfre of notariar’officer

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




