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DECLARATION OF HOMESTEAD
00182025202410085320030035

\220-20-0061 -0Q\ o1

Assessor’s Manufactured Home ID Number:

SHAWNYNE GARREN, RECORDER

Recording Requested by and Mail to:

Name: -\vq\ Y .

Al
Address: |Dale A Mmlaa vd
City/State/Zip: Crard mlrm| v -2
Check One:
[[] Married (filing jointly) [ Married (filing individually)
[] Widowed Single Person[] Multiple Single Persons [[J Head of Family

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

geck One:
Regular Home Dwelling/Manufactured Home . [] Condominium Unit [J Other

Name on Title of Property:

Srevnter Wllson
do individually or séverally certify and declare as follows:

Qfren'tsy (Di\\Sew
is/are now residing‘ on the land, premises (or manufactured home) located in the city/town of
Gacdnetville , county of Dowq\a$ CO%H , State of Nevada, and
more particularly described as follows: (set forth leg?}l’description and c&mmonly known street address or
manufactured home description)

1066 Yimmerliva RA Cirdnerutle - NV 6160 - 1S
Jee Aol Tk A !

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 b'“‘ day of A P~4 , 20 3-"(
Gang, & VRls Shonley Willsonn

Signature Print or type name here

Signature Print or type name here
STATE OF NEVADA, COUNTY OF This instrument was acknowledged before
me on

ate Notary Seal

By

Person(s) appearing before notary
By . e

PrEae Affached CaraR

Signature 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



CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of ____Savwe crenn }

On MAY B UM before me, PFOVvanDs - Oioce) Nshoy Vi

(Here insert name and title of the officer)

personally appeared SToEY B . WALSoN
who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

AIELR FERNANDG F. CROCE
g 2 Notary Pubiic - California
WITNES hand and official seal. osmie) O Cara county
Gl Commission # 2384698
sy Comm. Expires Dec 24, 2025

Notary Public Signatt(ve/'— (Notary Public Seal)

h g

ADDITIONAL O}&TIONAL INFORMATION 7, 1o LR CTIONS FOR COMPLETING THIS FORM

n complies with current California statutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Acknowledgments
Jrom other states may be completed for documents being sent to that state so long
R ) as the wording does not require the California notary to violate California notary
P LOMCITer law,
(Title or description of attached document) » State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her

Number of Pages __{__ Document Datem commniission l;ollowed by ap comma and then your title (ngtl:uy public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

. be/she/theys-is /aze ) or circling the correct forms. Failure to cormrectly indicate this

0. Individual (s) information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
= the county clerk.
Attorney-in-Fact Additional information is not required but could help to ensure this
Trustee(s) ’ acknowledgment is not misused or attached to a different document.
Other . % Indicate title or type of attached document, number of pages and date.
; < Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)




EXHIBIT A

Lot 3, in Block B, of MARRON ESTATES, according to the map thereof, filed in the office of the

County Recorder of Douglas County, State of Nevada, on September 9, 1980, In Book 980, Page 682,
as Document No. 48330 of Official Records.




