- Declaration of Homestead

(CHECK ONE)
MARRIED (filing joint declaration)

1 MARRIED (as sole and separate property)

[J By Hushand (filing for joint benefit of both)
[J By Wife (filing for joint benefit of both

(TYPE OR PRINT CLEARLY WITH BLACK PEN)
O single, Widow or Unmarried Person
LI Multiple Single Persons
O Single Head of Family
O other: (Describe)

[ By Trustee of Trust (Personal Living Trust)

(CHECK ONE) 4" HOUSE 0 MOBILE HOME O CONDOMINIUM UNIT
Name on title of property: G‘H'K(;’/ Tames Downs and Rose. M BRI D OWMS
Do individually and severally certify and declare that the following named persons is/are residing on the land premises (or mobile
home, condominium unit, townhouse) as follows: __&7-39 3_E sp:‘) W STRes&

located at (street address)

[0 TOWNHOUSE

City of MiNd€en) , County of ;]qu% |&s , State of Névada, and more particularly described as follows:
. 3 AcRe.
-SUBBIHISION: <Johwsov L awne. .

LOT: BLOCK: PLAT BOOK: PAGE NO.:

Lawd Deed Recorded i Rook. 22 0§ 0581¢s oL Records pr Page 359, Daujlp,s CounTy RecoRds
House, Dead 0£LTRUs T Recorded 20 — Phge ’ 432
ASSESSORS PARCEL NO. A —

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 Witpess Whereof, I/We hayve hereunto set my hand/our hands on T I/V 31 - 1999
/géu/ O fNprese Keee pnie, Lozeo’

Signature :;chlar(ajt o7 ‘ - Signature of Declarant
GaRy <TJames Downs ;

(Print dr type name here) (Print or type name here)

NS

STATE OF NEVADA )
) ss.

COUNTY OF Lédw,;,au ) This instrument was acknowledged before me on ‘\(/;/f o %ﬁ 3 95,
447[3,/4/ . Kot s arge el -

~/"/’27’5£ Ao Do ety
4 - R ! ;...r- ey ) ot
. /Et%a/ v o Dt ' | SR
“—(Signature of Notary lj/ublic) ' : Y& 3

PTG

My commission expirés: (Notary Stamp)

Vo v

RECORDING REQUESTED BY AND MAIL TO

NAME:G—HK/J : ?:'Eose,_)vl. Dowwns

sooress: 0 Box 343

GaRIVeRV ille Neor DR 39470
CITY, STATE, ZIP:
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Consult an attorney if you doubt this forms fitness for your purpose

Material may not be reproduced in whole or in partin any manner whatsoever
C 1980 o rv 971211 e Original printed In BROWN INK.
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