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DECLARATION OF HOMESTEAD

Assessor’s Parcel Number (APN): 00168787202309971460010013
229 -2/~ T/0- 038 Of  SHAWNYNE GARREN, RECORDER

Assessor’s Manufactured Home ID Number:

Recordiﬁ Requested by and Mail to:
Name: Lominte. L au-err0

Address: (8354 [eppars (L}

City/State/Zip: _Garda-ernille , M/ &TYLOD

Check One: _
Married (filing jointly) Married (filing individually)

Widowed  [] Single PersonEMultiple Single Persons Head of Family

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

Check One: -
/@’Re/g-ular Home Dwelling/Manufactured Home Condominium Unit Other
Name on Title of Property:
Dsmini'c  D. Laverrp an) Rejoce 2. WMazro
do individually or severally certify and declare as follows:
Domencc V). Laweres  and - Leforce & Mazo
is/are now residing on the land, premises (or manufagtuttd home) located in the city/town of
Cacduery [le ,county-of  ouala § , State of Nevada, and

more particularly described as follows: (set forth-legal destription and commonly known street address or

manufactured home description)

Lot _$30 ol Cardnenclle Qanchos Unit Np. 7, aceodng 1 He Map
Teceol - CTel A He offure of The Canstly Dccotieaoff Dieglat LosHer, clale of Tk,
an Mavch 27,1979, File_ no. 71Y45€ J

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.

Wﬁereoﬂ I/we have hereunto set my/our hands this é day of j—g we ,20223

7

Domiace.  Lavense

j ignature _ +  Print or type name Iiére
7 Reipice Uazo
/ Signature > Print or type name here

STATE OF NEVADA, COUNTY OF DDI,( 47498 This instrument was acknowledged before
meon_G-4-2

(date) reeRaFnsosoilotere Seal .

Domusie s ¥ W e

By niahe (A/222D H’ ) STTARY PUBLj X

Person(s) appearing before notary [ 3‘5‘»’; / CZﬁTE OF NEVADA If

By_ [QEloice  MazO s 00 Srome b

sonys) appearing befofe not Beneset APPPL'“ffpgpt_ Expires A I

m /7%@2? E%%H**‘-—'—;ﬂggigi’ﬁ&g

ﬁfg'naturé 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




