Beclaration of Homestead ~

House ® Condo ® Mobile Home

CO\OQ{ e N Wwoo\ey

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

(PLACE AN X IN THE APPLICABLE BOX BELOW ) | (TYPE OR PRINT CLEARLY WITH BLACK PEN)
Do individually or severally certify and declare as follows:
1. D Joint Declaration of Husband and Wife 2. D By Single or Unmarried Person Head of Family
BIE/ By Married Person as Sole and Separate Property 4. I:I By Multiple Single Persons
5. D Other: (Describe) 6. [___] By Single Person NOT Head of a Family

Do severally and individually certify and declare that the following persons are residing on the land and premises (or mobile home)

?C\ﬂ(.\o\Q‘f\ Lee LOoo\ey
QA onda Junete Jones Wennedn Hamil o Janed

The street address of the property is 3BV\5 Zeol\le Cilrane
located in the City of MR AN G Ion ,County of ___ D oug\asg , State of Nevada,
and more particularly descnbed as follows: (Set forth legal descrlptlon subdivision, lot, block, plat book, page number etc.)

LY \b® oas Shown on map ©F Topaz Ranew £33q3es Uni d wumgenr
0 Qe Covnizy Recordg oOF¥.ce

2., filed in e o SSee

Og Dovylas Qo\u\\'\! Neuadc,.
feo. 20, \auT as Oocuvaenth poroer 394064
e L. S Y

ASSESSORS PARCEL NO. (APN) O 1 ~ 381 - 023

The above named person(s) claim the land and premises heremabove described, together with the dweliing house thereon, and
its appurtenances, or the described mobile home, as a Homestead.

The Undersigned person(s) do hereby certify and declare that there is no current Declaration of Homestead on file.

o Iy Wooomb ¢
IN WITNESS WHEREOF, | and/or We have hereunto set my hand/our hands this cj Q —_day of @ DEM 1= 19 —- @

CW SKOS"Q-U{\

Signature of Declarant Signature of Declarant

Coaceta. L-\.')ob\a.\\
(Print or type name here) (Print or type name here)

STATE OF NEVADA \/ RECORDING REQUESTED BY AND MAIL TO

)
~ )
COUNTY OF )

NAME Caccie T, o o ON\e~
ADDRESS 33\9% Zeo\ildze Ci
This instrument was acknowledged before me on CITY/ST/ZIP €O e \\¢ AHN o WY BGaU
ﬂ/ 00 Ew éé }a JJA} {) / 4 / 4date) If Applicable mail tax statement to:
By Z/ AR e, ~J- 5()0/)//1,/ NAME
/ ADDRESS
CITY/ST/ZIP

{(Names of Person(s)
SPACE BELOW THIS LINE FOR RECORDERS USE ONLY
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MARY ANN WENNER L A .
Notary Public - State of Nevada '96 NOV 22 P2:06
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