DOUGLASCOUNTY,NV  2021-975647

Rec:$40.00
Total:$40.00 10/18/2021 12:37 PM
DECLARATION OF HOMESTEAD ALAN YOUNG Pgs=1
Assessor Parcel Number: / LiLQ 0” Zf“ 3 (/‘ O //
— A
Assessor’s Manufactured Home ID Number: i
7

00144036202109756470010018
Recording Requested by and Mail to:

Name: Alan Keittr Youurg KAREN ELLISON, RECORDER
Address: RET7O San J_Lédh (f/(%‘c /e
City/State/Zip: MNindey NV BIGHAD

Check One: -

[ Married (filing jointly) 0 Married (filing individually)
[J Head of Family 0O Widowed

XSingle Person 3 Multiple Single Persons

0 By Wife (filing for joint benefit of both)

) By Husband (filing for joint benefit of both)
0 Other (describe):
Check One:
%Regular Home Dwelling/Manufactured Home [ Condominium Unit Other

Name on Title of Property - )
[an_Keith Yeouna
do individually or severally certify and declare as follows: —/

LAlan Kelth Howung

is/are now residing on the land, premises (or manufagured home)"ocated in the city/town of 777 / lﬁ‘d £r
County of GT State of Nevada, and more particularly described as follows:

>

(set forth legal description and commonly known street address OR manufactured home description)
Lot U3 Blocks H, as shown en the map of Saratega Spaings ng‘t@am“ﬁ‘ 5;
Filed tn the offlte e Hne Covnty Reco rder 0@ Oclgilas Couwlnty ) Nevada

oWy Y 200/, as file ne. 513 70,

[/We claim the land and premises hereinabove 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 [ 7 day of 5 5?7 é/V\ %6& , 20 z/ .

VAP MW/}\J

7

Signature Signature
™
Alan KedtsYown
Print or type name hére 4 Print or type name here
STATE OF NEVADA, COUNTY OF B’O’LLW Notary Seal

This instrument was acknowledged before me on Cf—-/ 7203
~ d
by AHan Kelth Yoteug ™

Person(s). appearing pffore notary J

DONNA PEACOCKE
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 03.81956-3
MY APPT. EXPIRES JULY 27, 2025

by

Person (s} appearing before notary

(4

Signature of notarial officer

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

NOTE: Leave space within 1-inch margin blank on all sides. _ Oct. 2009




