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KAREN ELLISON, RECORDER

DECLARATION OF HOMESTEAD

Assessor’s Parcel Number (APN):
AEPAN (320-~30~2|0~wo3 or

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: " OARw (4 So LWHETSTINE
Address: ¥, 0. Box (557 F

City/State/Zip: S s/ D e=a) MV FF €225

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

Widowed []Single Person O Mutltiple Single Persons [JHead of Family
[ By Wife (filing for joint benefit of both) [JBy Husband (filing for joint benefit of both)
[1 Other (describe):

Check One:

ERegular Home Dwelling/Manufactured Home [ Condominium Unit '[] Other

Name on Title of Property:
TV OAR A S LOHET s TINE
do individually or severally certify and declare as follows:
DARw iV £ (wHETSTIME

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

Wit DEAN ~L,Countyof DeoJ& L A4S , State of Nevada, and
more particularly described as follows: (set forth legal description and commonly known street address
or manufactured home description) 2677/, ,y BLoc(< W, 4-5. SHOWN o N THE OFF(CI 1L
W AP OF pEST LoD VILLAGECIIT VO, FILED For RECSR2D (v [-HE

CERICE OR THE ovuTY RECCRZDER o0F DOJG AS CooldT N AJEVAL A
7 = 2. ocy T . !

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and
its appurtenances, or the described manufactured home as 2 Homestead.

-
In witness, Whereof, I/we have hepeunto set my hand/our hands this 7 —~ day of fp&/[\u&y}é) 20

LAl

Signature

DARecws ). S LWHETT7dE

Signature

Print or type name here

Print or type name here

This instrument was acknowledged

STATE OF NEVADA, COUNTY OF L QO\\)\OG

before me on (2 (7] - 20720
(date) -
By 1 AvLIN S: whatSHng

Person(s) appearing before notary

Pgrson(s) appearing before notary
N

‘—kc) Qi/gnat?ﬁe of notarial officer
(8)

By

Notary Seal

JOSHA RAY
NOTARY PUBLIC
STATE OF NEVADA

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



