ey

Guwen MSE

Heclaration of Homestead

(Place Name(s) of the Declarant(s) as it apdears on the title of the property)

(MARK ONE BELOW)

(TYPE OR PRINT CLEARLY WITH BL.ACK PEN)

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

A '(1.)D Joint Declaration of Husband and Wife

(2.)[:| By Married Person as Sole and Separate Property

) other: (Describe)

(4.).@ By Unmarried Head of Family
(5.)D By Muitiple Single Persons

(6] By Single Person Not Head of a Family

(7.) The head of the family 1s_6._u..ien R M‘ G\n leu

and

is now residing on the land and premises (or mobile home)

(8.) The property is located in the City of

County of Dowa \.Q S , State of Nevada,

and more particularly described as follows: ( Set forth legal description AND commonly knbwn street address)

1360 K;nss \ane

Lot$8 Block A

Uit T — Kiryelane

(9.) ASSESSORS PARCEL NO. (APN) _25 = 37Y -0 7

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 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 j / day of q?‘ f g 5

Signature of Declarant

(Print or type name above)

/ﬁmﬂ %Mq/

Signature of Declarant

Cwer IR /"/Cﬁfhf/&éf ’

(Print or type name above)

STATE OF NEVADA

COUNTY OF AL Qe L aa/

On this \3/&4 day of gzéiﬁf ,19&_‘
personally appeared before megZa Notary Péblie.

Chvelead LZE 64//7/15;/

}
}
}

passamally known to me to be the person whose name(s) is subscribed
to the above instrument who acknowledged that _§ he ___ executed
the instrument.

WITNESS my hand and official seal

OFF!CIAL SEAL

LINDA L. SLATER

NOTARY PUBLIC - NEVADA
DOUGLAS COUNTY

Con.sult an anomey xf you doubt this forms fitness for your purpose
+Material may not be reproduced in whole or in part in any manner whatsocver
C 1990 @ 1v 950203 ® 20 pk

RECORDING REQUESTED BY AND MAIL TO

NAME (Owen M Gm.\e.ﬂ
ADDREss 1360 KKingslane
arvstze Gardnesyille, Vv, § 9410

If applicable mail tax statements to

NAME -
ADDRESS

, CITY/ST/ZIP
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