- Declaration ot Pomestead

(MARK ONE BELOW X ) . (TYPE OR PRINT CLEARLY WITH BLACK I'EN)
E Joint Declaration of Husband and Wife - D By Unmarricd Head of Family .

D By Married Person as Sole and Separate Property D By Multiple Single Persons

] other: (Describe) ] By Singte Person Not Head of a Family

Jmﬂ/ S AMN :S‘gs:r/ofv:f

(Place Nnmc(s) of the Dcclarant(s) as it appears on the property title)

ZX6| Fvillet DR Mindew HY FP92Z

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

A 0 D I am single, not head of a family.
(2),& I am married, and this is Sole and Separatc Property.

3 O is the head of the family,
consisting of themsclves and, , and isnow residing with that family
on the land and pmm:scs (or mobile home) 2

(4) The property is located in the City of / NXen) » County of E2T1Y7 3y R

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

LoT -39 AS Showm &N The Mi¥ oF SreRfp View .

- o bDwpsion) Al o YfecoRDS (A The office of The

[l v 1y W@ of bouctns Rovnty , ITAYe o€ NoVADM
oN /Ji3fP) s PecumenT 7 /STPIN RN [T, /760

(6) ASSESSORS PARCELNO, ¥ Ny o

B: I/We claim the land and premises hcrcmabovc described, together with the dwelling house thereon, and its appurtenances, (or the
described mobile homc) as a Homestead.

C: I/We declarc that there is no current Declaration of Homestead on file made by me, or us, or either of us.
/"
WHEREOF, 1/We have hercunto set my hand/our hands this zz dayof _\JA .l97f(

Dn— )Z—d—omm/

5i { Declarant ngmlure of Dcdnnnl

~ ¢ .

3. eSS Hww  SEss/ion S
{Print or type name herc) (Print or type name herc)
STATE OF NEVADA ; .~ RECORDING REQUESTED BY AND MAIL TO
COUNTY OF ~ D 0 9 /05 } NAME  GerRY /e SRexsyev S

ADDRESs D661 Fvilell 2.
On this &/2 day of CITY/ST/Z1P Mm bept ( MU ¥Py/R32
personally appeared before If applicable mail tax statements o
£ L4 5 <Ss/02¢8 NAME
ADDRESS
,/7)/7/7 j £ 5Sr0ns CITY/ST/ZIP

ummsunlly known 4me (0 be the person whose name(s) is subscribed

to the above instrument who ncknwlcdgcd that _£ he [/ executed SPACE BELOW THIS LINE FOR RECORDERS USE ONLY
the instrument. :

WITNESS my hand and official seal
(Cctoe. il utr
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