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DECLARATION OF HOMESTEAD ROBERTMCPECK Pgs=1
Assessor’s Parcel Number (APN):
NQ\O -38-3i6- 03[ or
Assessor’s Manufactured Home ID Number: 001004942019093703600

KAREN ELLISON,RECORDER

Recording Requested by and Mail to:

Name: &ober'\' Mcpeck

Address: RUY San Gabeiel NDe.
City/State/Zip:_M'inden NV 39433

Check One:
[IMarried (filing jointly) KMarried (filing individually)

[dWidowed [Single Person [[]Multiple Single Persons [JHead of Family

[ By Wife (filing for joint benefit of both) [(1By Husband (filing for joint benefit of both)
[ Other (describe):

Check One:
/\ngegular Home Dwelling/Manufactured Home [[] Condominium Unit [] Other

Name on Title of Property:
@a\oef* A M Qc}( and gonme. L. Mdoeck )\usL&r\C\ 1\6\ lDS;Q as \Onr\{' '*'Qf\cuxﬁ

dcéndmdually or sev cjjallécertlfy and declare as follows:

is/are now residing on the land, premises (or manu“actured home) located in the city/town of

M n’\)\&n , County of —DOLLCQ as , State of Nevada, and
more particularly described as follows; (set forth Tegal descxilgbon d common J\)mown street address
or manufacture%ho descrlptlon é fé “ iz

& Sa R’\° D<k acfe g ,M_‘lf SEO\" \‘\"~l M

& D Jon- oo o4 Qo; f»kmeéA Hes estiics uner ¥ A ?lqﬁzr\e }\M—t
PDavelopment , Teco<ded M \ DOC oK 0500 o 3y (T g7 &)

! Mep L3)om=\\cr5 o:&'m HQVQL\& a5 Do cument Q&‘ 442337 >
I/We claim the land and premises heremabove described, together with the dwelling house thereon, and
its appurtenances, or the described manufactured home as a Homestead.

In witness, Whereof, I/we have hereunto set my hand/our hands this ,2 3 day of & Cj ,20 / 9

M0k

Signat 15 Signature
RoBext MEFe ol
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF DDL! bl48 This instrument was acknowledged

before me on /O~23 f

Kaé (date) NaterSen

erd <G NOTARY PUBLIC

Person(s) appearing before notary el STATE OF NEVADA
Sty County of Douglas

car9a73s  JODI O. STOVALL

Pers bgfe re n My Appointment Expires August 5, 2020
SISSNTNININININEN TN N

ature of notarial officer

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM FITS YOUR PURPOSE.
NOTE: Do not write in 1-inch margin. Rev.Feb 2010



