ZJBetlaratmn of Bomestead

(MARK ONE BELOW ¥ )

m Joint Declaration of Husband and Wife

D By Married Person as Sole and Separate Property
E] Other: (Describe)

GARY . LESUlk

(TYPE OR PRINT CLEARLY WITH BLACK PEN)
D By Unmarried Head of Family
D By Multiple Single Persons
D By Single Person Not Head of a Family

AND  NANCY . LESIUK

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

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

A: (D) I:I I am single, not head of a family.

(2) D I am married, and this is Sole and Separate Property.

3) NANCY . L.CS/LJK

is the head of the family,

consisting of themselves and, _ ABRAHAM E

ANDB MARY M. LESIL/K , and isnow residing with that family

. on the land and premlses (or mobile home)
(4) The property is located in the City of

MINDEN.

, County of Do UG LAS ,

State of Nevada, and more particularly described as follows:

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

LoT H46, As SHoW/\/'ON
FILED (M THE OFFICE OF THE <CodNTY

SUBDINVISIGN

PROPERTY ADPRESS 1S ;ZQLZ_/ FULLER AVE.,

NEVACA.,

(6) ASSESSORS PARCEL NO.

Ql-aR|=13

THE MAP OF SIEREA VIEW

(900, UNDER FILE NoO. /58‘?7

/\A/NDl;/\//

‘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

(//{ﬁ 7Ldu/ (7? quﬁécc—

Signature of Declagant

NANCY R LESHJK

(Print or type name here)

3 day of MA\/ ,19 9é

%@@%

Signature off Deglarant

2Y J. LESIIK

(Print or type name here)

STATE OF NEVADA
COUNTY OF 3006 LAD

On this ﬁ day of MA‘/ : B ,19 94

personally appeared before me, a Notary Pubhc

A N gt

Gpty T LESIUK

/U/HJC!J/ P Lesiuk

personally known to me to be the person whose nam is subscribed
to the above instrument who acknowledged that __7The ;L executed
the instrument.

WI

y hand and official seal

JANET G. ANDERSON
Notary Public Nevada
( g founty.
My Commission Eapires Juhe 22. 1997 i

Nevadal.egalFormoL Soah b wl S ouhiilele

Consult an attomey if you doubt this forms fitness for your purpose

Material may not be reproduced in whole or in part in any manner whatsoever
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/ RECORDING REQUESTED BY AND MAIL TO

NAME NANCY T2. LESIUK

ADDRESS &¢3 1 FUWLER PR.

CITY/ST/ZIP MINDEN NV §7433
If applicable mail tax statements to

NAME

ADDRESS

CITY/ST/ZIP
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