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DECLARATION OF HOMESTEAD

0016788720230

Assessor iarcel Number BPN) 0 3 4 SHAWNYNE GARREN, RECORDER
, or

9963850010019

Assessor’s Manufactured Home ID Number:

CAELT\TA B0 s A m Araidaget onversiontecd e

Recording Requested by and Mall to 1 Oqufv

Name: A M STA F( E(«p

Address: O, (O, BO %) Q

City/State/Zip: [/ -

Check One: _

[J Married (filing jointly) [ Married (filing individually)

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

(] By Wife (filing chr‘(;ﬂ for ben t o both I:] By Husband (filing jointly for benefit of both)
lether (describe): LA, H5"

Check One: 1

B Regular Home Dwelhng/l\/lanufactured Home - [] Condominium Unit {7] Other

Whe [[57 04045

N% Yoy ty%ﬂcﬁ Leld and %t Boommni s bt J?;w/u 2
dividually or rally, d declare as follo J
éym/%} ) e —ﬂeﬁ o 42 = Loyl Trustors

isfare n dmg on the land, premises (or manufactured home)ldcated in the c1ty/town of

f Nogville s county.of Ly 2% , State of Nevada, and
more particularly described as follows iset forth legal description and commonly known street address or

manufacturgd home description) mB Q hoen M’H\e Maﬁ
AR Ol o
( 6DPORIAS Qm of [0 )TID AN !

Mops,Tage e 234, 05 Tocomet- ot 50313,
1/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,
Inwi @% Wmto set my/our hands thlsmy of % // [ , 2@
/ L 1o Bl (6 AN

7 W%/ (orinra AL S et FriZ 1P

Slgna re Print or type hame here

gTA T W &055\1 Y OF This instrument was acknowledged before
me on % ;

(date) otary Sea
By /{u/’ é@/f;’ﬂﬂdﬂﬂ o

By

STATE OF NEVADA

County of Douglas

IAcAouS,

Signature o hthrialofficer

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



