LINCOLNCOUNTY,NV  2019-156807

Rec:$35.00
DECLARATION OF HOMESTEAD Total:$35.00 08/07/201910:47 AM
. i SUSAN MCGHIE Pgs=2 KE
Assessor’s Parcel Number (APN): |_0DOY - [3] - /5 [or g
Assessor's Manufactured Home 1D Number: | _ I
Reoran Rty and b T
3129201901568070020026

Name: | Sulaws IN< Ghe, 0000

Address:| _2.0. Rox Yx4 OFFICIAL RECORD
City/State/Zip: | Alone NV £400 | AMY ELMER, RECORDER
Check One:

D Married (filing jointly) |:] Married (filing individually)

D Widowed Single Person [:]Multiple Single Persons DHead of Family

[:[ By Wife (filing for joint benefit of both) EIBy Husband (filing for joint benefit of both)

[[] other (describe): [ I

Check One:
Regular Home Dwelling/Manufactured Home DCondominium Unit |:|Other
.Name on Title of Property:
[ Tusorn Cagolyp Mc Ghie |
do individually or severally certify and declare as follows:
| Sugageh  Carglyn < Ghie |
is/are now residing on the land,)premises (or manufactured home) located in the city/town of
L Alanwo |countyof|_ Lincoln | State of Nevada, and
more particularly described as follows: (set forth legal description and commonly known street address or
manufactured home description)

SIE Theresa, [ane S a/-HafoLq!‘_, |

~

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, liwe have hereunto set my hand/our hands this[_{, _lday of @ 2d77]

Signature . Signature
' Sunan WAL | | Secan 2.MEG L 1
Print ortype name here Print or type name here
STATE OF NEVADA, COUNTY OF o | This instrument was acknowledged
before meon| _ &-& /9
(date) Notary Seal

Byl ~JUe ncshe _ |

Person(s) appearing before notary et esssssasasnnaa
By| 2ane | ) ROBIN E. SIMMERS [
Persp) appeatng iro ey | {{@) Lo sun g |
: _éé . Lj/w e My Appt. Expires November 6,.2022:
Signature of notarial oficer .~ TTTTTTVUVCeTTrves ’

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