Declavation of BHomestead

(MARK ONE BELOW & ) (TYPE OR PRINT CLEARLY WITH BLACK PEN)
Joint Declaration of Husband and Wife - D By Unmarried Head of Family

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

[0 other: (Describe) [] By Single Person Not Head of a Family

Louis H. & Florence G. Hirschman
(Place Name(s) of the Declarant(s) as it appears on the property titlc)

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

A (1) [ 1am single, not head of a family.
) D 1 am married, and this is Solc and Separate Property.

3) X] _Louis H. Hirschman_ is the head of the family,
consisting of themselves and, _ Florence G. Hirschman ~,and is now residing with that family
on the land and premlscs (or mobile home)

(4) The property is located in the City of Minden , County of ___Douglas .

State of Nevada, and more particularly described as follows:
(5) Sct forth legal description AND commonly known street address.
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R20E

Sec.32

Lot 3

Block F

1573 Wildrose Drive, Minden, Nevada 89423

(6) ASSESSORS PARCEL No. ____ 25-232-10

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

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

IN WITNESS WHEREOF, I/Wc have hereunto sct my hand/our hands this _‘_520/' day of ﬂ[ég 7L ,19 g %

o2 D) Moiee Sl

Signature of Declarant ngnalun: of Declaranv”_~
Louis H. Hirschman _Florence G. Hirschman
(Print or type name herc) (Print or type name here)
STATE OF NEVADA } RECORDING REQUESTED BY A'lj/g MA&. ngg / ,(/
} . ow Flowerl e ”
COUNTY oF DU\l S } s r~

ADDRESS /573 w/l.o £0Se.

on s DS day of RM‘S (ST a4 arvstae  /7,vle o, V‘/ P7’
personally nppcarcd before me, a Notary Public. / If applicable mail tax statements to
Lois B dacalaman "F[ NAME

ADDRESS

ﬁ\\ oY 0 A0 & @) . ‘“\"V\AQ,( AV W2y 7N CITY/ST/ZIP

personally known to me 1o be the person whose name(s) is subscribed :
1o the abave instrument who ncknowlcdged that hc\‘_ exceuted SPACE BELOW THIS LINE FOR RECORRBRRE
the instrument.
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