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DECLARATION OF HOMESTEAD

Assessor’s Parcel Number (APN): : FORR. M
(A,t/}& . 057 ~//l.’t;)r
Assessor's Manufactured Home ID Number:
DO NOT W
[ L

Recording Requested by and Mail to; N
Name: (;t'/(",(,_{\ S("(\'H' ‘(/)‘; é/\” Ja® J(\uh” l) 76(501’)
- T p

Address: =
Vedllie A NG

City/State/Zip:

’\l’l‘ I

Check One:
(H¥arried (filing jointly)  [JMarried (filing individually)

[JWidowed []Single Person [IMultiple Single Persons [JHead of Family

By Wife (filing for joint benefit of both) 1By Husband (filing for joint benefit of both)
[ Other (describe):

Check One:
2 Regular Home Dwelling/Manufactured Home [J Condominium Unit [] Other

N on Title of Property: | i .~
a) DAVIAYS) %ﬁco’“\\‘ \’L*,rc-\ \Cme‘_. YAS0N

do individua{ly or severally certify and declare as follows: -

}&/are now residing on the land, premises (or manuf; home) located in the city/town of
{ ‘{fﬂ ','9:11 k%ﬁﬂl , County of f. Nl , State of Nevada, and
more particularly described as follows: (set forth legal description and commonly known street address
or manufactured home description) T s

</0 IS b L

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.

In wilgess, Whereof, I/we have hereunto set my hand/our hands this day of ,20

V  Sighature ignature
o 3¢ Lb I'¢ :
rint or type name here Print or Tfype name here

STATE OF NEVAD@[ COUNTYOF T )\¢(n This instrument was acknowledged
before me o)~ [

(dage)
By &”\}mf\ ?ﬂc«sof\
Persoli(s) appearing before notary

By fa SON 4 ™ 5 Appointment No. 14-12812-8

{ E Person(s) ap@ng mm notary NS 7 My Appt. Exprres Mar 1. 2022 i",
.z
Signature of notarial officer

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM FITS YOUR PURPOSE.
NOTE: Do not write in 1-inch margin. Rev.Feb 2010

BRIANN JOYCE DRAKE
Notary Public. State of Nevacz




