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HOMESTEAD DECLARATION

I/We, SCOTT M SMITH ANGELA M SMITH

(Full Name of Declarant)
do hereby certify and declare as follows:

(1) I/We, hereby claim as a declared homestead the premises located in the City of MINDEN

County of _DOUGLAS , State of Nevada, commonly known as
1648 MACKLAND AVBMINDEN NV 89423

(Street Address)

and more particularly described as follows: [Give complete legal description]

LOT 2, BLOCK A, AS SET FORTH ON THE FINAL MAP OF MACKLAND
UNIT NO. 2 "PHASE C", FILED FOR RECORD IN THE OFFICE OF THE
COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
AUGUST 21, 1989 IN BOOK 889 AT PAGE 2804, DOUGLAS COUNTY,

NEVADA, AS DOCUMENT NO. 229541.
ASSESSOR'’S PARCEL NO. 25-456-10

(2) 1 am/We are the declared homestead owner of the above declared homestead.

(3) I/We own the foliowing interest in the above declared homestead:

(4) The above declared homestead is our/my principal dwelling.

| am/we are currently residing on that declared homestead.

Dated: __JUNE 28, 1995 /i

STATE OF NEVADA KIMBERLY KERSTEN
ss. NOTARY PUBLIC - NEVADA
COUNTY OF__DOUGLAS T DOUGLAS COUNTY
‘ ) VAL ‘ y nment sxpires May 11, 1938 {
Onthis 28TH _dayof JUNE ,intheyear 1995 , before me, the undersigned, a Notary Public in and for said State,

personally appeared SCOTT M SMITH

ANGELA M SMITH

- persanally known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to the within

inétrufpent, and acknowledged to me thaf/j_ he/executed it.

WITNESS my hand and official seal.

" Notary Pubji€ In and for said State.

This standard form Is Intended for the typical situations encountered In the field Indicated However, before you sign, read it, fill in all blanks, and make
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whatever changes are appropriate and necessary to your particular transaction. Consult a lawyer if you doubt the form’s fitness for your purpose and use.
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