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DECLARATION OF HOMESTEAD

(MARK ONE)
{71 JOINT DECLARATION OF HUSBAND AND WIFE
("1 BY UNMARRIED HEAD OF FAMILY
{1 BY A SINGLE PERSON NOT THE HEAD OF A FAMILY

do mdl\uﬁally or severally cerlify and declare as follovsj
A. (MARK ONE)

(1) Ijmgle mtthe head of a family.
(2) AL ‘/_’u’l// Q )1// Q027 / _____is the head of a family, consisting of himself/herself and
(NAME)
. 42204 / /T/xz/ 19////1*7 ?/ .
and is now resmmggthat Iah/y on the land and premises (or in lhe mobile home) located in the City of LZZZ&)«—@\,

County of LL /%z?u , State of Nevada and more particularly described as follows:
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and commonly known as___Z= / /JJ ,;7’//)/ Ll W/;ﬁ LIULS g

B. 1/We claim the land and premises heremabove descnhe mgether with the dwelhng house thereon, and its appurlenances 4
(or the described mobile home) as a Homestead. X

C. (MARK BNE) 2
i No former declaration of homestead has been made by me, or us, or either of.us. QR

©1 (2) This declaration constitutes an abandonment of the former declaration recorded Qg
7% &

IN WITNESS WHEREQF, I/we have hereunto se Zmy hand/ou hands this / / day of .ﬁémo 2 , 19?4’ . &
{ ’/L/ L/uo/ /// 7/( // *z’/ ¢§
- / 4smuuunzy (SIGNATURE) S
ACDR LY DEAN 6/'/744//}/ 7 7. g%
" (PRINT OR TYPE NARE HERE) N {PRINT OR TYPE NAME HERE) (g

D

STATE OF NEYADA gv
/V ’ $S. G

County of _A/Y Wr)f Lq/i'

ON x) LW ( Vl , 19 ‘7 /__, before me, the undersigned, a Notary Public in and for said State,
N "

personally appeared l/wl,’f f//‘/ ZJ L S//LVW{L’Y TZ

. he
known tu me to be the person(s) whose name(s) (.'.’.) subscribed to the within instrument and acknowledged that (:’n’l',)

executed the same.

WITNESS my hand and official seal. ‘4 L/////’!\JW 7 //)/‘1/1/1/ LZZ(/)/
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