Declaration of Hbmestead

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

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

[ By Husband (filing for joint benefit of both) (0 single Head of Family

[ By Wife (filing for joint benefit of both [1 Other: (Describe)

[ By Trustee of Trust (Personal Living Trust)

(CHECK ONE) ™ HOUSE _ [ MOBILE HOME [} conpbomiNiy [ TOWN OUSE
Name on title of property: . S an Lot

Do individually and severally certify and declare that the followi ng named p r&/ns ls/are resud gon hezland premi es (or.mobile
home, condominium unit, townhouse) as follows: Vs 01“—
located gt (street address) 34 L assen \/QCL\i

City of Coun [l& 22\& oS , State of Nevada, and more particularly described as follows:
Lo 0[0 es VL

LOT: (plp BLOCK: PLATBOOK:  |DE R PAGE NO.: (Y p
ASSESSORS PARCEL NO. ___ Y- (0 |-

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.

SUBDIVISION:

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

gﬂb(dcf/74%¢(@7’l/g/

gnature of Declaraht Slgrf}‘ture of Declarant
ooeph T Lyons I Sudith A, L%@ns
(Print or‘t'ype name hére) {Print or type name here)
STATE OF NEVADA )
) ss.

"COUNTY OF Mj O & ) This instrument was acknowledged before me on a«%/,,? £ 7?7
B = -,
Y s JANICE SPREADEOT O] | SiRe SRR goueu
P el e’ P "Q.-" : NOTARY PUBLIC-STATE G 1Y, o s WASHOE COUNTY ""”WA

: N Publi Rl WASHOE COUNTY ;
ignature of NotarfPu |c? Vet My Appt. Expires May 5, 1008 #%E’ms May 5, 1992 7
My commission expires: % fg / 7?2 (Notary Stamp)

RECORDING REQUESTED BY AND MAIL TO THIS SPACE FOR RECORDERS OFFICE ONLY
NAME\/: Jg&///» e LYM s E

nooress: ) { o LafSen WHEY

CITY, STATE, ZIP: é(/ V24 67 7/0

NEVADA LEGAL FORMS, INC. (702) 87C-8377 e DEC 107 0 h 5 9 0 7 u

Consult an attorney if ySu doubt this forms fitness for your purpose
Material may not te reproduced in whele or in part in any manner whatscever
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