DOUGLASCOUNTY,NV  2023-1001012

Rec:$40.00

Total:$40.00 09/29/2023 09:28 AM

KENNETH & PENNY HAMILTON

Assessor’s Parcel Number (APN): ‘ 001733212023100101200

420 33 (|| 015 or SHAWNYNEGARREN, RECORDER

Assessor’s Manufactured Home ID Number:

DECLARATION OF HOMESTEAD I

Recording Requested by and Mall to:

Name: K@J\ A~ QV\V’U’\ l"&?ﬂ\/yl
Address: 1 3571 (Goiclle (ALY
city/state/Zip: W Anden NV kK942

Check One:
< Married (filing jointly) [ Married (filing individually)
[[JWidowed [ Single Person[ ] Multiple Single Persons [C] Head of Family

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

IR

Check One:
Regular Home Dwelling/Manufactured Home . [[] Condominium Unit [ Other

Name on Title of Property:

Kenaeih R Hamilden gad \Oeku\f (Harni Hcin

do individually or severally certify and declare as follows:

Kenn e @ Prni ron. dndd  Penny 3 Havmmi then

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

yMnd en ,countyof . VDo (ag & S , State of Nevada, and
more particularly described as follows: (set forth legal description and commonly known street address or
manufactured home description)

[t 72 30 bleek R oF wutidhose Unid No- 3, &

Aocomert NGO 229406

I/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/our hands this 0%‘ 2 day of %é—gé . ,204° z3

Kennetth B Houi ttexn

¢ Signatyre Print or type name he;
_ crnne /Ms )
ignature Pfint or tyge name here
STATE OF NEVADA COUNTY OF b?)ug Z‘lf This instrument was acknowledged before
me on -29-2
Notary Seal
By Lﬂ 7L K ’4/47”’ L7op) B e L T e R T
Pcrson(s) appe ring before notary '[] R NOTARY PUBLIC ﬂ‘
By 2nnd ol 7[n\-.« 4 A STATE OFf NDEVAPA 2
Pers ring-heforg nota | \Q&eLsy/ County of Douglas A
C % ﬁ A twat? | ovdas  JODIO. STOVALL :‘;
] My Appomtment Explres August 5, 2024 _’%
Sléxéture of notarial officer FheS st e e nas Lt st ot e nr

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM FITS YOUR PURPOSE.
NOTE: Do not write in 1-inch margin. Revised Sept. 2019
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