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DECLARATION OF HOMESTEAD ,

Assessor’s Parcel Number (APN):
1418-10-810-014

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:
Name: Kenji Sax and Cindy Lamerson

Address: 770 Aspen Trail
City/State/Zip: Reno, NV, 89519

Check One:

Married (filing jointly) [[] Married (filing individually)

[JWidowed [ Single Person[ ] Multiple Single Persons [ Head of Family

] By Wife (filing jointly for benefit of both) (] By Husband (filing jointly for benefit of both)
O Other (describe):

Check One:

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

Name on Title of Property:
Kenji W. Sax and Cindy L. Lamerson, Trustees of the Kenji W. Sax and Cindy L. Lamerson Family Trust

do individually or severally certify and declare as follows:

Kenji W. Sax and Cindy L. Lamerson

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

Glenbrook , 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)

215 South Meadow Road, Glenbrook, Nevada, 89413, ()Mélﬁ/ 4 (15 - -§10 -0l '7/
Sushwigipn ¢ Eveplooe | . LoT 34 7

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its
onthe described manufactured home as a Homestead.
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f, I/we have hereunto set my/our hands this 2.7 day of 0 qoEY?  ,202)

/ s taad Kenji W. Sax
//és Print or type name here
/ Y Cindy L. Lamerson
Print or type name here
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