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BARRY K & MADELINE L CONLIN Pgs=1
DECLARATION OF HOMESTEAD
——— A
l 220 =1 —’ s /5_0 ¢ 001821332024100862800
Assessor’s Manufactured Home ID Number: SHAWNYNE GARREN, RECORDER
Recording Requested by and Mail to:
Name: _ID>arew Conlind
Address: __ 955 old vevaDA w AN/
City/State/Zip: & ArDdNerviNe ., €9 b O
Ceck One:
[c] Married (filing jointly) [] Married (filing individually) _
Widowed  [-] Single Person[Z] Multiple Single Persons i Head of Family
7] By Wife (filing jointly for benefit of both) {1 By Husband (filing jointly for benefit of both)
&:Other (describe): (o nlits 1Pamity TryusT
Check One: . o
ARegular Home Dwelling/Manufactured Home  [] Condominium Unit [2] Other
Name on Title of Property: TTEE TTEE . L vi
Bﬂ‘rr‘\ Re~t (ponlinJ Madetnve lovise Conlry C\Ohb‘u FAm Ly BV Ny TevsT

do_individually or severally certify and declare as follows:
Barru ed  (ontin madeLiwe  louvige  (onlit)
is/are now‘fesiding on the land, premises (or manufactured home) located in the city/town of
(3ardaeruiile ,.county of Douc( LAS , State of Nevada, and
more particularly described as follows (set forth legal description and commonly known street address or
manufactured home description)

Lot 9 Blede A PleantUiew Sob D)V, Plece 7. Froal map #11)7?-6{}()27
Doc ﬁf’)"?%fi(ﬂ/é

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, \Zh;rw have hereunto set my/our hands this 39 day of W)/ , 20 ZZ
(M?//”/ Barry et @on LoD

Signatur M ~ Print or type name here .
W/ﬂ/ﬁé@»% /a cle/rvu Low/se (2) “1 //k\

Sigriatdre Print or type name here

STATE OF NE?ADA COUNTY OF ( paq[ﬂ This instrument was acknoWledged before

me on &/30/2¢

(date) Notary Seal
/Y K?/\I?' é}d&lﬂ ' %ﬁﬂaﬁﬁﬁiﬁiﬂpﬂ;#%ﬁ:# i
Person(s) gppearing bgfore notary G0 S%%%Y: N%Vklt();A j
By /Wdi nd UISE ety County of Douglas :,f ‘
: Perjopts) Womr}’ A 03754735 JODI 0. STOVALL :
ﬁ be My Appomtment Explres August 5, 2024 _‘5
. e AR M T e

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



