DOUGLASCOUNTY,NV  2019-926584

Rec $35 00
Total $35 00 03/12/201911 34 AM
JEFF CADY Pgs=1
DECLARATION OF HOMESTEAD | I I“I IIH | I‘III | || """l"ll II |
00087915201909265840010014
Assessor Parcel Number 'ZZ 0-03% l" -0z KAREN ELLISON, RECORDER
OR

Assessor’s Manufactured Home ID Number

Recording Requested by and Mail to

Name T CW Cﬂd\l

Address _ D81 Bwnden Ln

City/State/Z1p ﬁg va?nerwllc " AV &% 4lo

Check One

O Married (filing jointly) O Marrned (filing mndividually)
O Head of Family 0 Widowed

ﬂ\Smgle Person 0 Multiple Single Persons

0 By Wife (filing for jomnt benefit of both)
[ By Husband (filing for joint benefit of both)
O Other (describe)

Check One
A Regular Home Dwellmg/Manufactured Home 0O Condommium Unit  [JOther
Name on Title of Property

e Cad.y
do mdividually or severally certify and declare as follows

I Cady

{ .
1s/are now residing on the land, premises (or manufactured home)located 1n the city/town of ég_\@/nerw lle ,
County of D:]u 3'0’5 , State of Nevada, and more particularly described as follows

(set forth legal description and commonly known street address OR manufactur ed home description)

Y 21 oF Black B 25 shown on fle wap enttled Stdick €sfabs South Phese 2
Rled in e oWiee oF Tl Daugles (ounly Recodder, ke F  pevada , vetoviled on
Jure 6,205, in book 060S~ 4t frge 1638 @S Jocuwest AO 646056

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and 1ts appurtenances, or
the described manufactured home as a Homestead

-~

In Witness, Wheteof, I/we have heieunto set my hand/our hands this 1 day of /’?gvo[fl ,20 19
1/ Y X XWX Xy
197 Signature
-
5T (ady, X X XX% XX
Prnt or type name here I/ Prmnt or type name here

STATE OF NEVADA, COUNTY OF ey )%la, S
This mstrument was acknowledged before me on_Mave jy 12,2009

Notary Seal

(date)
by Jedfcen, Caudy
Peivon(s) appeasting before notary
MICHELLE L, BROWN
by X¥x X X ¥y Notary Public, State of Nevada
Person(s) appgaring before notary \ Appomtment No 18 2663 5
3 Yl My Appt Expires May 1, 2022

fotarial officer

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

NOTE Leave space within 1-inch margn blank on all sides Oct 2009




