DECLARATION OF HOMESTEAD

Assessor’s Parcel Number (APN):
131R8-03-211-013 or
Assessor’s Manufactured Home ID Number:

N/A

Recording Requested by and Mail to:
Name: i

Address: PO, Box 12089

City/State/Zip: 7Zephyr Cove, Nevada 89448

Check One:
I Married (filing jointly) [CIMarried (filing individualiy)

DOUGLASCOUNTY NV 9(20.941839

Rec:$40.00
Total:$40.00 02/06/2020 09:22 AM

ROY E. CLASON Pgs=1

6

001062092020094 18390010013

KAREN ELLISON, RECORDER

B4 Widowed []Single Person [JMultiple Single Persons [JHead of Family
[1By Wife (filing for joint benefit of both) OBy Husband (filing for joint benefit of both)

[ Other (describe):

Check One:

[J Regular Home Dwelling/Manufactured Home [] Condominium Unit [J Other

Name on Title of Property:
_Clason, Roy Emil and Roy Emil Ir

do individually or severally certify and declare as follows:

Roy Emil Clason

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

Zephyr Cove , County of Douglas

, State of Nevada, and

more particularly described as follows: (set forth legal description and commonly known street address

or manufactured home description)

1035 Golden Mantle Circle, Skyland Subdivision, Zephyr Cove, Nevada 89448 .0 7224 anf seqf oF
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Z2z Tﬁ%ﬁaﬁm‘?&%ﬁm premises ercmabvoﬁ: ﬁ:scribed, together with the dwelling house thereon, and

its appurtenances, or the described manufactured home as a Homestead.

In witne

in
hereof, I/we have hereunto set my hand/our hands this |L+ day of gj‘()g £ (f} , 200
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Print or type name here Print or type name here

before me on

STATE OF NEVADA, COUNTY OF [}/\&/‘(K This instrument was acknowledged
Dl ‘ \Eﬁ’lo@

By LN Tk (oson

Notary Seal

Person(s) appearing before notary

By

Persongsyappeaying before notary

24559 My Commission Expires: 5-12.2020

JOSERICO
NOTARY PUBLIC
STATE OF NEVADA

Certificate No: 16-2692-1

%?‘re f notarial officer
CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM FITS YOUR PURPOSE.
NOTE: Do not write in 1-inch margin. Rev.Feb 2010



