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DECLARATION OF HOMESTEAD I

Assessor’s Parcel Number (APN):

,/IJZZ "0?’50/"'&57 or

Assessor’s Manufactured Home ID Number:

RAD 457490 and 1RAD 45741

Recording Requested by and Mail to:
Name: 2oid Hy A—Eolk

Address: 3 7@2 Saenwdefone Dr
City/State/Zip: wgqmnfﬁ@. NV BItYE

Check One: L
X Married (filing jointly) [ Married (filing individually)

(0 Widowed  [] Single Person["] Multiple Single Persons [C] Head of Family

] By Wife (filing jointly for benefit of both) [C) By Husband (filing jointly for benefit of both)
7] Other (describe):

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

Name on Title of Property:

Pgs=1

[

Davip  AbotA ppnl 5k A BARR-ALICA  p5 3007 T tF0ACSS

do individuglly or severally certify and declare as follows: ;
a4 //7‘/2& T om0z (2o, E3deXes Unt Mo, 2
is/are now residing on the land, premises (or manufactured home) located in the city/town of
|29 &//mr ) , county of ,Dd wafos , State of Nevada, and
more particularly described as follows: (set forth legal deScription and commonly known street address or
manufactured home descrip

tign)
3760 Sandstene Dr. toefincton N BT L4E
/é7L /2¢ %f/'m_Z— ,}Z;,\n{ /%7[ ‘Zﬂ'l’h'*/”)_?. @anﬂ«ﬁ@gl

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 wimm;/wemunto set my/our hands this & day of L2c en 4(/ 20 23
:D, : S

:D%‘o/ P74 Aé() b

ignature Print or type name here
—Terr A.Bore ARala_
ignattire Print or type name here

STATE OF NEVADA, COUNTY OF Z @us )ﬁ% This instrument was acknowledged before
me on /24 ~23
(date) R
— . pee oEmE ST A e R ARSI Y
By TFpridfaere 4o A NOTARY PUBLIC ]
Person(s) appearing before notary 2 STATE OF NEVADA i

B bﬂ) b Aot v County of Douglas !
y * bereony) : Sl JODI 0. STOVALL }L

P s) appegking before nofa
. pwn%ﬁW , My Appointment Expires August 5, 2024 _‘__g’{
& ) fosmsore e enmn ot AL S R R
ignature of notarial officer

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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