DECLARATION OF HOMESTEAD

Assessor’s Parcel Number (APN):

1520 -20-5 ({1 - 00

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mall to

i Av CAE

or

DOUGLAS COUNTY, NV
Rec:$40.00

Total:$40.00

ELIZABETH A. COLE

2023-994834
03/20/2023 02:37 PM

Pgs=1
001660272023099483400

SHAWNYNE GARREN, RECORDER

Name: =1 za\ntin

Address: __ 145 V-\s 1\&’? CiSh e

City/State/Zip: Y\ pe\ 2. VRNV Qa2 >

Check One: .

[I Married (filing jointly) [ Married (filing individually)

] Widowed E Single Person[] Multiple Single Persons [] Head of Family

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

Check One:

& Regular Home Dwelling/Manufactured Home [J Condeminium Unit

Name on Title of Property

Fl\tbc\o‘ pcm\ Co\E’ﬁ'D%‘\'

J Other

do md1v1dually orseverally ceﬁtvlfy and declare as follows:

\ AN S, i

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

M \OAATNW ,-county of

Dovalgs

, State of Nevada, and

more particularly described as follows (set forth legal description and commonly known street address or

manufactured home description)

Lot € lodK M as st Xovbn xo) Tvakl M) DA Lb-0oi<k XD 02-af -3

B N\m&e \o=fR

Yo s Q\\ea QnP\ R o\ Ly i hee @o(r.»\ﬁs Cousie; B

appurtenances, or the described manufactured home as a Homestead.

In witness Whereo

/Z/é/ (W

L AT B Vet o\t No. o110, o5t <tal
I/We claim the land and premises hereinabove described, together with thé dwelling house thereon, and its

Recec\S

have heyeunto set my/our hands this 22&> day of DYY\ITe , 20 A%
L,
Elrzabata A dols

Signature

Print or type name here

Signature

STATE OF NEVADA, COUNTY OF Daa 6145
meon S~20-23
(date)

By [ ) ZABeZH ﬂnn @LL

Person(s) appearing before notary

s

"Sfgnature of notarial officer

By

Print or type name here

0a- 7543 5
y Appomtment Expires August 5, 2024
PSR —"‘—:-H'%-—u:—u.-.:u_'%

This instrument was acknowledged before

Notary Seal

NOTARY PUBLlC
STATE OF NEVADA &

County of Douglas Il;
JODI 0. STOVALL .

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



