Declaration of‘Homestead

(CHRCK ONE) (TYPE OR PRINT CLEARLY WITH BLACK PEN)
MARRIED (filing joint declaration) [ Single, Widow or Unmarried Person

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

[1 By Husband (filing for joint benefit of both) [1 single Head of Family

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

(] By Trustee of TiMst (Personal Living Trust)

(CHECK ONE) HOUSE [0 _MOBILE HOME, [J CONDOMINIUM UNIT [J TOWNHOUSE
Name on title of property: Cleni < B REn DA HNISTETT L LK

Do individually and severally certify and declare that the following named persorgls/are residing on the land premlses (or. 21 obile

home, condominium unit, townhouse) as follows: &lenn Renpa Hos r&rr
located at (street address) 133 S5 CARrDI NAI

City of _&&&Dﬂ_&ﬁv.. County of Do v q LS, State of Nevada, and more particularly described as follows:

11/
OHRINER U1 /1€ HPNOWHsS # b

Lot: 507 BLOCK: PLAT BOOK: PAGE NO.:

SUBDIVISION:

ASSESSORS PARCEL NO._OON0D - 29 -1 G b =070

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, [/We have hereunto set my hand/our hands on / /

Signature of Declarant Declarant

Bleun Hostsrrzis gg{//’@ﬂ Q%Zéi?’ 677’16’&

(Prjnt or type name here) (Print or type name here)
STATE OF NEVADA )
) ss. . P
COUNTY OF ADOLGLAS ) This instrument was acknowledged before me on /{4(4 - ,25’, /774
by Glenn ftostetiler and Bresda flostert/er
(ire Mt plos JANET OSALVO
(Signature of Notary Public) Notary Public - State of Nevada
5/ Appointmant Recorded in Douglas County
My commission expires: £-/6-97 (Notary Stamp) MY APPOINTMENT EXPIRES AUG. 16, 1999
RECORDING REQUESTED BY AND MAIL TO THIS SPACE FOR RECORDERS OFFICE ONLY
NaME: 4/@/ N é/{é/@/zf ' igoursn‘.n BY e
A OSTETT LER IN OF T ICIAL RECORDS OF
ADDRESS: / 5 315 O AR LD/ A/ CH. DOUGLAS T0.- NEVADA
CITY, STATE, ZIP: é / )/ . ,
ARDNERY 1/JE, 1T % MG 25 Al :36

50 OLL774 !

LIHDA SLATER

NEVADA LEGAL FORMS, INC. (702) 870-8977 e DEC 107
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