Beclaration of Homestead

House ® Condo ® Mobile Home

Nichael Leslie K\&h@x\ ang ka@rhlcen E;\wﬂbeﬂn \(\ahed

(Place Nahe(s) of the Daclarani(s) as It appears on the property title)

(PLACE AN X IN THE APPLICABLE BOX BELOW ) (TYPE OR PRINT CLEARLY WITH BLACK PEN)

A. Do individually or severally certify and declare as follows:
1. M Joint Declaration of Husband and Wife 2.1 By Single or Unmartied Person Head of Family
3. By Married Person as Sole and Separate Property 4. By Muitiple Single Persons
5. [J Other: (Describe) . ' 6. [ By Single Person NOT Head of a Family

B. That the,head of the family is Mice \
and ANeen  FShané,
is also residing on the land and premises (or mobile home) herein described In paragraph C.

C. The street address of the property is \?)16 \.)DQ’H'Q/ U"

located in the City of _&Qavdlrgnille. ,Countyof __{ 0N as & , State of Nevada,
-and more particularly described as follows: (Set forth legal description subdnvlsuon, lot, block, plat book, page number efc.)

Lo+ 4d 08 Shibon on +Hhe Map o C/IQVQ\WV\\\L ﬁomdnos
Dk No. T, Filed for yvecord n e D@ oo Of Hhe Coum/(
Recorder DQ Dovglas Cmm‘rq Nevadee " on March 21

ATy in Beok T4 Page (T, A5 F\e Ko 12450

D. ASSESSORS PARCEL NO. (APN) Qq -Q{/‘]S _ ;’}

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

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

IN WITNESS WHEREOF, | and/or We have hereunto set my hand/our hands this day of /7] ﬁCC’.ﬁ/ 19 9 -

AL W@/M/%( M&w\‘aw

g&natur of Beclarant Signature of Declarant

/271 KE // oW LS (ajrh 6 léncl Y\ﬂ\i

(Print or typs name here) 7 (Print or type nams here)
STATE OF NEVADA ) / RECORDING REQUESTED BY AND MAIL TO
] .
COUNTYOF Dou & /A S ) nave tichael L Kad
ADDRESS |3\5 Joetre. &
This instrument was acknowledged before me on CITY/ST/ZIP qLurdr\DVV\lLQ. p\/ a0
/7 AlC ﬁ/ 3 /g 7 (date) , If Applicable mail tax statement to:
By I E XK /f).// o/ NAME
ADDRESS
KA THL zE4/ E /‘< WANE] CITY/ST/ZIP
(Names of Person(s) l

SPACE BELOW THIS LIN&E&F}:@FL‘I&)FQERS USE ONLY

/4/ %/ | Hahears ad
) | INOFFICIAL i
/Mf/ ¢ A | DOUGLAS £ QF, r‘z% J

NOTARY PUBLIC ﬂ

97 MR -3 P1:41

(Notary Stamp)

LARRY G. FICKEN
BB hopl Recariat i SALSOLEITY
§ "l it o, a5, 198 LINDA SLATER
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Nevada Legal Form @ Daclazation of Homastead @ DEC 107-G ) z .52‘

Consult an attorney i you doubt this forms fitness for your purpose ‘BK 0 3 9 7 PG D I l 2 PA,D DEPUTY
Matorial may not be reproduced In whola or in part in any manner whatsoaver
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