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(TYPE OR PRINT CLEARLY WITH BLACK PEN)

. .

(MARK ONE BELOW % ) |

Joint Declaration of Husband and Wife - | - [ By Unmarried Head of Family
D 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

~JOHN ALFRED PARRA y
(Place Name(s) of the Declarant(s) as it appears on the property title)
ANNEMARIE GIBBONS PARRA-~

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

A (D 1 am single, not head of a family.
) [[] 1am married, and this is Sole and Separate Property.
Q) Married - | is the head of the family,

consisting of themselves and, : , and is now residing with that family -
on the land and premises (or mobile home) o .

(4) The property is located in the City of Gardnerville 5 , County of __Douglas
State of Nevada, and more particularly described as follows:

(5) Set forth legal description AND commonly known street address.

g

Lot 10, in BLOCK C as shown on. the map.

of Gardnerville Ranchos Unit No. 4 in

the Office of the County Recorder of .
Douglas County, Nevada, On April 10, 1967,
in the Book 1 File No. 35914 '

(6) ASSESSORS PARCEL NO. 27-522-02.

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

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, I/We have hereunto set my hand/our hands this 13  dayof __ MAY ; 19 95
NI Mo Y-
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