B REKACOUNTY, NV 2022-247824

Rec:$37.00 02/17/2022 01:13 PM
Total:$37.00 Pgs=1

ROBERT & KIM SEWELL
DECLARATION OF HOMESTEAD | II I | | Illl I’l
0010010

Assessor’s Parcel Number (APN): ‘ ’ I‘Il"”" | I I
LISA HOEHNE, CLERK RECORDER

(OZ2-03V-05 or 3820220247824

Assessor’s Manufactured Home ID Number:

Recordmg Requested by and Mail to:

Name: '« Yiey> o Wyn S el

Address: o4 Teneveo flve

City/State/Zip: C (e euk ~y u,\\,“{, A J g2 )

Check One:
£ Married (filing jointly) [J Married (filing individually)
[0 widowed [ Single Person[_] Multiple Single Persons [0 Head of Family

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

Check One:
4 Regular Home Dwelling/Manufactured Home [] Condeminium Unit [ Other

Name op Title of Property:
andy Mes 5
do individually orlseverally certify and-declare as follows:
Loperr coned Vineiley So oo
is/are now residing on the land, premises (or manufactured home) located in the city/town of
Cceatnsy N Ney , county of £ (e Ve , State of Nevada, and
more particularly déscribed as follows: (set forth legal description and commonly known street address or
manufactured home description)

SQL‘.L‘ T-Qv\cv._)()() \A\l( (A esc e \lu_g\c\/ , AN (5 \{)’\'5)

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 l’) th day of l:abr U a/uj ,20220.
N =—rr Gt} Sereet]
fature Print or type name here
/é w//,/( /5( M 2 mPecley B e <_)\‘

Signature Print or type name here
STATE OF NEVADA, COUNTY OF E LU\I%QJL This instrument was acknowledged before
meon odr. 17, 2 ();9- :
(date) Notary Seal
By Robornt Se well

DIANE D. PODBORNY  :
Aa:?‘ Notary Public - State of Nevada :
Y./ Appointment Recorded in Eureka County !
No: 13-10500-8 - Expires December 31, 2024

Person(s) appearing before notary

By Kimlasrley B Sew

~  Person(s)appearing before notary

Signature of notarial offi

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



