DOUGLASCOUNTY,NV  2023.997029
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DECLARATION OF HOMESTEAD

AR

Assessor’s Parcel Number (APN): 001686422023099702900
1220- 21- 71 0 -0 33 Or  SHAWNYNE GARREN, RECORDER

Assessor’s Manufactured Home ID Number:

Recording Requested by and Mail to:

Name: _J0ce [y 1) é Ma20
Address: [3Y Leopnard P
City/State/Zip: (zardntvville NV, 87460

Check One:

z{darned (filing jointly) EI Married (filing individually)

idowed  [] Single Person[Z] Multiple Single Persons [E] Head of Family

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

Check One: _
ﬁRegular Home Dwelling/Manufactured Home Condominium Unit Other

Name on Title of Property:
Kiza 'd\j 0. Maz0, Jou’,l(zm P Ma20, Roudle Ann R.Mazo
do individua y or severally certlfy and d€clare gs follows:
Rialdy 0 Mazo, Jocelgn B-mazo, Rostt Mun R. 1620
1s/are now dm on the land premises<{or manufactured home) located in the city/town of

07 "‘d i lle ,county.of PO MO] )& S , State of Nevada, and
more partxcularly described as follows: (set forth legal deScription and commonly known street address or
manufactured home descnptlon)

Lor S35, AS SHOWN oNTHE MAP oF MR?NEEWMWNLHDS JNIT
ND.- Umﬁ% EQ% 2EDEY) I NTRE DFEICE OF The WOINY RePTDEE. OF DOJ LS
COUNTY, NEVADR, DN MEECH 27,1974, RS DROMeNT 'NU- 7 24 Se.

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 / Z _ /7 dayof O]L[ ne. , 20 __Z__3

424~ JOC@(% K Mav
ﬁlgnaturc J' Print or type name here
Signature Print or type name here
STATE OF NEVADA, COUNTY OF m 4145 This instrument was acknowledged before
meon o-f-Z
(date) orcana S s
* hi bt B bbb heh
By \Jh cgLnl E_MMAZO NOTARY PUBLIC ?r

STATE OF NEVADA I}
County of Douglas F.
}

By

- 03. JODI 0.STOVALL I

ignature of notarial offider

~ Person(s) appearing before notary F

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




