Declaration of Homestead

(CHECK ONE) (TYPE OR PRINT CLEARLY WITH BLACK PEN)
: M MARRIED (filing joint declaration) (] Single, Widow or Unmarried Person

[0 MARRIED (as sole and separate property) [J Multiple Single Persons

[ By Husband (filing for joint benefit of both) [ Single Head of Family

L1 By Wife (filing for joint benefit of both [J oOther: (Describe)

[0 By Trustee of Trust (Personal Living Trust) :

(CHECK ONE) X HOUSE _ [0 MOBILE HOME [J CONDOMINIUM UNIT [J TOWNHOUSE

Name on title of property: _Bbizéu«(?) Aeit v OEBes A/ﬂ'(/ ENCnG ELS

Do individually and severally certify and declare that the, following named persons isfare regdlng on the land, premises (or. mobile
home, condominium unit, townhouse) as follows: _‘éa.éé/r AIFiC & Es54A ,(/,ﬁl Eh f'ija £

located af (street address) 3753 Lyl A [Ang.
City of , County of J )Qs!%l AS , State of Nevada, and more particularly described as follows:

SUBDIVISION: £z /Ud erly 13,60 Feet po- aég/oa/
LOTE\"WS\’%%;' r/B;LOC? 7 Sechions 5 Wé‘déf?./z%/)s /l/sag%meg & A0 ?ﬁi g

ASSESSORS PARCEL NO. /3 - 03:2 : 0 3

I/We claim the land and premises hereinabove descnbed 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, |/We have hereunto set my hand/our hands on3 3 Ayl Lane <

(.
Signature of E}fﬁar"ant aftire of Decfarant .
- f
1 DESKA kﬁq L Ger
(Print or type name here) v

(Print or type name ere)

STATE OF NEVADA
) SS.

COUNTY 0F£/¢/—5au @ Z This instrument was acknowﬁ;ed before me on ) o«./ w 2 7 /19985
y%gg/& ﬁ //y LI EEL gD 6L A/ /%/Ac///é €2

W-W./’ MMJ,”M/””
L 04, Q

? e, LOWETTS CAMPRELL

gnature of Notary' Public) é: R M LIC - NEVADA
8 N App dzd i CARSON cmr

My commission expires: & —Z == oo (Notary Stamp) a\;-j’ 92-1197.3 MY A rr”" Exp. June 24, 2000
WW/"&‘JJ’///"J’//I/#

RECORDING REQUESTED BY AND MAIL TO THIS SPACE FOR RECORDERS OFFICE ONLY

VAR .
NAME: MQ(L%&L,LA (Ylﬂ\/w\ger-
ApDRESS: .3 753 Lyla m
crry, sTaTe, 2P CAVSor C"(7f4 AN @705’

NEVADA LEGAL FORMS, INC. (702) 870-8977 e DEC 107
Consult an attorney if y9u doubt this forms fitness for your purpose
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