Beclaration of Homestead

House ® Condo ® Mobile Home

=<A_ | . CRol TIEAU

(Pl'ace Name(s) of the Declarant(s) ag it appears on the property tltle)

=

(TYPE OR PRINT CLEARLY WITH BLACK PEN)

%@y Single or Unmarried Person Head of Family
4 D By Multiple Single Persons

6.[] By Single Persan NOT Head of a Family

(PLACE AN X IN THE APPLICABLE BOX BELOW )

Do individually or severally certify and declare as follows:
1. D Joint Declaration of Husband and Wife
3. D By Married Person as Sole and Separate Property
5. D Other: (Describe)

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

CLRTIS [ ENENSON

-

The street address of tha p ope%is 2-2—24‘ CP(' ‘F: DI‘E_. 5OL‘
located in the City of ((I Séﬂ
and more particularly escnbed as fo

OWS: (Se

County of l i * @ Q% , State of Nevada,
ort'ﬁ'egal descripuon subdivision, [of, block, pfat book, page number etc.)

AMBNDED pARCEL- | B PRRecEL MAD Brok. 17

WOE 110

ASSESSORS PARCEL NO. (APN) __ 29— LFS(')

43

The above named person(s) claim the land and premises hereinabove described, together with the dwelling house therean, 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.

IN WITNESS WHEREOF, | and/or We have hereunto set my hand/our hands this 7 7) day of [ ,%

Terktl L Cinlein

Signature of Declarant

TEREA L. CrollEAU

10 9%

Signature of Declarant

(Print or type name here)

STATE OF NEVADA

COUNTY OF D)al[

This instrument was acknowlegdged before me on

{o .43 /998
Teres kL rodteAn

m.,or type. name here)
;| A 24 VIS
{6l —Crten

(15 )

(date)

By

(Narq,es of Person(s

LI MARY ANN WENNER
Rs>%\ Notary Public - State of Nevada
"} - Appointment Recorded In Douglas Caunty
No: 06-2412:5 - Expires May 15, 2000

{(Notary Stamp)
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