Declaration of Homestead

(CHECK ONE)

m MARRIED (filing joint declaration)

[C] MARRIED (as sole and separate property)
|:] By Husband (filing for joint benefit of both)
[] By Wife (filing for joint benefit of both

[] By Trustee of Trust (Personal Living Trust)

(CHECK ONE)

% HOUSE [] MOBILE HOME
Other (describe)

(TYPE OR PRINT CLEARLY WITH BLACK PEN)

[] single, Widow or Unmarried Person
D Multiple Single Persons

[[] single Head of Family

[C] Other: (Describe)

[[] CONDOMINIUM UNIT [|] TOWNHOUSE

Name on title of property: dl&—b\“of\ E.Pratt Ko ren L. Poath

Do individually and severally certlfy and declare that the followmg named Epesons sfare resxdmg on the land ﬁ_remlses (or

mobile home, condominium unit, townhouse) as follows:

Matkhews A . Parcon

Larten I

located at (street address).) 244 Saca ‘ILDO\CLLH

City of _iinde , County of

DDquO\S

, State of Nevada, and more particularly described as

follows: (Set forth legal descrlptlon)

SUBDIVISION: Sowo&o%a He.%tmts Um+ Ne. 2

LOT: L7/ BLOCK: Y (g

ASSESSORS PARCEL NO. A/ - Dlo| ~§

PLAT BOOK:

PAGE NO.: 297)
DoC , 24g 2

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or
the described mobile home, condominium unit, or townhouse as a Homestead.

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

In Witness Whereof, I/We have hereunto set my hand/our hands on

ChoA EaT

Signaturg/of Declarand/

Clavton E. Pratt

(Print of’type name here)

Signature of Declarant

Kacen L. pm#,

(Print or type name here)

STATE OF NEVADA )
cOUNTY OF CAR o & 7Y %

This instrument was acknowledged before me on (date)

By (person’s appearing before notary public) C_la \ To N C. DE ATT

21> MAY 997

X' Y'\/AEJM . /)m”//’

(Signature of Notag‘Pﬁblic)

My commission expires:\(\/\\c:t,g,(\S 20 ,D 00O

MAR: JOAM LEHRER

NOTAF; ¢ PURLIC - [{TVADA

Y CARSON CITY

‘| 2 MY APPOINTAY * EXFIBES MAY 20, 2000
NO. 26-2568-3

THINITIIIIITINIEIEIIP

(Notary Stamp)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE

RECORDING REQUESTED BY AND MAIL TO

NAME: C/ °y/ A/’”‘""* =
ADDRESS: /3 JY jM”’°4’7”‘“/;”
arystzie: A7, q/ N

) oy 8792
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