Beclaration of BHomestead

(MARK ONE BELOW ¥ ) (TYPE OR PRINT CLEARLY WITH BLACK PEN)
Joint Declaration of Husband and Wife D By Unmarried Head of Family
By Married Person as Sole and Separate Property D By Multiple Single Persons

D Other: (Describe) D By Single Person Not Head of a Family

RoBeer L. Pierce _AND Tupy M. Pieees

(Place Name(s) of the Declarant(s) as it appears on the properly title)

HUOSBaND AND (uwite

Do individually or severally certify and declare as follows: (PLACE AN 3¢ AND FILL IN WHICH IS APPLICABLE)

A 1) I:] I am single, not head of a family.
) D 1 am marricd, and this is Sole and Scparate Property.
e O is the head of the family,
consisting of themselves and, . , and is now residing with that family
on the land and prcmlscs (or mobile home) N
(4) The property is located in the City of GARD NER WL E , Countyof_ DOUG LA S ,

State of Nevada, and more particularly described as follows:
(5) Set forth legal description AND commonly known street address.

LoT 455 AS SHIWN ONTHE WIAP o5 GARDNERVILE  RANCHOS
UNit Nb. 7, Ciep For Record jntre KSice oS THE Coonry.
Recorper. oS DOUGLAS Covwty, Newrod, on NpReH 3719,

N Rook 374 PAGE 676 HS FilE KO, Yaysy,

1845 LENFRD - ROAD 6 ARpNeR iLIE |, Nevgoht €9Y/0
(6) ASSESSORS PARCEL NO. __QQ’ a 72 - /3

B: 1/We claim the land and premises hereinabove described, together with the dwelling house thercon, and its appurtenances, (or the
described mobile home) as a Homestead.

C: I/We declare that there is no current Declaration of Homestead on file made by me, or us, or either of us.

IN WITNESS WHEREOF, 1/We have hereunto set my hand/our hands lhns / W day of W /{) C)él ,19 %

Woder7 H @ww

RoToerr o Virmcss

(Print or type name hcrc) (Print or type name here) .

STATE OF NEVADA } " RECORDING REQUESTED BY AND MAIL TO
COUNTY OF M?e'“’& ) NaME RD8ERT L, PiERCE
A ADDRESS )3YS LeoNgrD RoOAD

onis (47 wyor__Aneh 093 crvsTzIP G ARINERVILLE MY 899)0
personally appeared before me, a No.lary Public. g If applicable mail tax statements to

R olernt C )0 LR E&p NAME

ADDRESS
JuO(A/! " plzﬂd,e CITY/ST/ZIP

personally known to me to be the person whose name(s) is subscribed

to the above instrument who acknowlcdgcd that __ he ___ excculed SPACE BELO w&% {. B $OR RECORDERS USE ONLY
the instrument. E
AU
WITNISS my hand and official scal IN OFFICIAL RECORDS OF .
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