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DECLARATION OF HOMESTEAD

- (MARK ONE) :
¥ JOINT DECLARATION OF HUSBAND AND WIFE
(] BY UNMARRIED HEAD OF FAMILY
'] BY A SINGLE PERSON NOT THE HEAD OF A FAMILY

2
Michael A. Laub | and __Tamara M. TLaub
do individually or severally certify and declare as follows:
"(MARK ONE) _
O (1) 1 am single, not the head of a family.
(2) _Michael A. Laub is the head of a family, consisting of himself 4ersetfarid

(NAME)
Tamara M. Laub

and is now residing with that family on the land and premises (or in the mobile home) Ioc'ated in the City of ,

A

County of ___Douglas , State of Nevada and more particularly described as follows:

Lot 1 as set forth on that certain final map Lakeside Cove Resort,
a Planned unit Development recorded June 28, 1993, in Book 693,
page 6211, as Document No. 311003.

Assessors Parcel No. 3-200-17.

Together with an undivided 1/11th interest in Lot 12 (Common area)
as set forth on the herein above mentioned subdivision.

and commonly knownas _ 1150 Highway i 89448.

B. 1/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. SEE EXHIBITS: A" AND: B ATTACHED HERETO
AND MADE A PART HEREOF.

C. (MARK ONE)
(1) No former declaration of homestead has been made by me, or us, or either of us.

[ (2) This declaration co_,nstitutes-an«abéndonment of the former declaration recorded

IN WITNESS WHERE

Michael A. PEGGKHM R /\/Tamara PR 08 TYeE WAME HERE)

STATE ORNENADA CALIFORNIA
County of EL.__DORADO '
oN___April 24 . 19.96__ | before me, the undersigned, a Notary Public in and for said State,
personally appeared Michael A. Laub and Tamara M. Laub

. SS.

known to me to be the person(s) whose name(s) (%) subscribed to the within |

o
ent and acknowledged that (,;‘:;)

executed the same.

"hﬂﬂf‘\z«"v“vﬂ*mf" 2 e m—*m«:—mw.’

7 Notary Public in and for said State.

TAN. 22 /1999

MY COMMISSION EXPIRES -

THIS SPACE FOR RECORDER'S USE ONLY
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otary Public-Callfornia

EL DORADO COUNTY
My Comm. Exp. Jan, 22, 1989

AND WHEN RECORDED MAIL TO

Name |¥ Michael Laub _]
street P. 0 BOX 257
Address Glenbrook, NV 89413
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' EXHIBIT A

DECLARATICN

.If I should have an mcurable and irreversible COIIdlthIl that w1thout '

the administration of life-sustaining treatment, will, in the opinion of

‘my attending physician, cause my death within a relatively short time,
~and I am no longer able to make decisions regarding my medical
treatment, I direct my attending physician, pursuant to NRS 449.535 to
449.690, inclusive, to withhold or withdraw treatment that only
prolongs the process of dying and is not necessary for my comfort or to
alleviate pain. |

11_’ you wish to include this statement in this declaration, you must
INITIAL the statement in the box provided:

‘Withholding or withdrawal of artificial nutrition and

‘hydration may result in death by starvation or

. dehydration. Initial this box if you want to receive or

continue receiving artificial nutrition and hydration

by way of the gastrointestinal tract after all other

treatment is withheld pursuant to this declaration.. -~ -,
. » w74

Sighédfhis Za

‘ da'\]/of: .

Slgnature
Address [/ @ /%'/ SD %ZM 0‘—\%/(/

The declarant voluntarily 51gned this writing in my presence.

Witness —%#Vl ?’V(f Ao
Address 128 Qewnwt @L& %/ |
- Witness_ frwa—vf M

Address_ 544/ Najern | B Am M%Wﬂ@
386273 049664525




T - EXHIBIT B

DECLARATI()N

| If I should have an mcurable and ureversmle condition that W1th0ut
- the administration of llte-sustammg treatment, will, in the opinion of
my attending physician, cause my death within a relatively short time,
and I am no longer able to make decisions regarding my medical
treatment, I direct my attending physician, pursuant to NRS 449.535 to
449.690, inclusive, to withhold or withdraw treatment that.only
prolongs the process of dying and is not necessary for my comfort or to
alleviate pain.

‘_‘If you wish to include this statement in this declaration, you must
INITIAL the statement in the box provided:

- Withholding or withdrawal of artificial nutrition and
hydration may result in death by starvation or
_dehydration. Initial this box if you want to receive or
continue receiving artificial nutrition and hydration
by way of the gastrointestinal tract after all other

treatment is withheld pursuant to this declaration. % =/_

Slgned this ’?’% ~~ day of apeed /996

Signature._, M_——/f Arsn sy
Addre,ssw%téég,%@; 7Z n~—

The declarant voluntarily signed this writing in my presence.

Witness %wm//m

“-‘9"‘"( /7(\ B, FFae~

Address. S 7 #r/.aeq L take [Rhoe CH-TE/570

Wltnes% ety (D(A/L(&ZO
9 Cruna’l Escle (
Address. 0. 25X L4 AT _CA 9&/5’7

386273 0L 96P6LE26
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