DOUGLASCOUNTY,NV  2019-926978

Rec $35 00

Total $35 00 03/25/2019 08 57 AM

JACK MARTIN

DECLARATION OF HOMESTEAD

Assessor Parcel Number 1220-1 6-710-093
OR
Assessor’s Manutactured Home ID Number

00088414201909269780010012
KAREN ELLISON, RECORDER

Recovding Requested by and Mail 1o
Name Jack N Martm and Shirley K Martin

Addiess 881 Atrowhead Drive
Cny/State/Zip  Gardnerville, NV 89460

Check One:

B Martied (filing jomtly) [0 Marned (filmg individually)
d Head of Family O Widowed

O Single Peison 1 Muluple Single Persons

0O By Wife (filing for jomnt benefit of both)
1 By Husband (filing fot jomnt benefit of both)
7 Other (describe)

Chedck One
B Regular Home Dwelling/Manufactured Home [ Condominmum Unit  [JOther

Name on Title of Property
Jack N Martin and Shuley K Martin

do indrvidually or severally certify and declare as follows
Jack N Martin and Shnley K _Martin

1s/are now residing on the land, premuses (or manufactuted home) located tn the eity/town of Gardnerville ,
County of Douglas , State of Nevada,; and mote particulaily descubed as follows

(set forth legal desciiption and commonly known street address OR manufactu ed home desciipnon)

881 Arrowhead Drive, Gardnerville, NV 89460 tod 4 yn BlogK ¢ ;=% Sihgwin on vHi\é mz=
ol Q=rdnervitle Ranchos Upt-No o —éaled indthe olfice . of+he (oun
Reeerdev od Dovglzo County, Nevoda o Alrml 0, 1467 Dieument Mo 354 (vt

I/We claim the land and premises hcremabove described, together with the dwcllmg house thereon, and 1ts apputtenances, or
the described manufactured home as a Homestead

In Witness, Whereot, I/we have hereunto set my hand/our hands thil 5‘”&1 y of {-‘\il{?vr @(A 5,20 l q
o N /Wmﬁw >
Signature Signature
Jack N Martin Shiley K Marn
Print o1 type name here “—Print o1 type name here

STATE OF NEVADA, COUNTY OF m\ ,S
This strument was acknowledged betore me oﬁ"b 7<12.019

N (date)
by ] ‘M—n
Person(s) appearhg before notary

MY MY ,\ VA o S o o oA S

Pusan s appear m bcfor e notary § % LEXISN LENOR HERNANDEZ
OTARY PUBLIC
‘ " “’ ' § STATE OF NEVADA

S AL UALNE N No_ 1722533 My APpL Exp Apr4, 2021

Sla'mztme of notarid a fficer (o o S S o o o o o ot o

Notary Seal

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

NOTE Leave space within I-inch maigin blank on all sudes Oct 2009




