Declaratlon of omestead

(CHECK ONE) ' (TYPE OR PRINT CLEARLY WITH BLACK PEN)
g‘MARRIED (filing joint declaration) [0 single, Widow or Unmarried Person
MARRIED (as sole and separate property) [0 Muitipte Single Persons
. [J By Husband (fiing for joint benefit of both) (] Single Head of Family
1 By Wife (filing for joint benefit of both [J oOther: (Describe)

(J By Trustee of rust (Personal Living Trust)

(CHECK ONE) DX, HOUSE 1 moBILE HOM% CONDOM!NIUM UNIT ] TOWNHOUSE
Name on title of property: Neel & Grd & e DG A lerma e .

Do individually and severally certify and declare that the followmg name ons |s/ re residing on theslznd premises (or.mobile
home, condominium unit, townhouse) as follows: _\O€4 Ayl -e (erma e

located at (street address) (055 Cacinel W Guy

City of Cmix_gmd_(g , County of D)UQ las Sthte of Nevada, and more particularly described as follows:

SUBDIVISION: (5@l n €7 v /'/.e_' Ranchos # 7
or: 49 & BLOCK: PLATBOOK: /245 (5 PAGENO:

ASSESSORS PARCEL NO. o29-2( - D+

IVe 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 Under3|gned person(s) do hereby certify and declare that there is no current Declaration of Homestead on file.

ness Wh%::;e %et my hand/our hands on mC‘“ Cl'\ 6 q q c‘
Z& Lo ;;/(,Q/z LGN /ﬁ

ture of Dedlgrant - Signature of Declarant
G&L 7 /&MA& Deaea L\ermo.fK
(Print or type name here) - . (Print or type name here)
STATE OF NEVADA , )
) ss. 3
COUNTY OF A& Ou-yw ) This instrument was acknowledged before me on _ /29
By Moz / Lispmors _ond @ZA@&? Lisemaokt - '

o | { A% LINDAL SLATER

Signature of Notary Public) : Pobatd  Notzry Public - State of Nevada
‘ ) ' (K hepeinment Recorded in County of
My commission expires: _ (Notary Stamp) 16285 My Appoiatment Exnim Nox. 14, w

T A T v g w L e e S e |

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

NAMVE; Moel 3Debra Liermar [&
aporess: (055 Car e\ toc:e\{

CITY, STATE, ZIP: éf&(‘dnem&\(ﬁ\ o 940

0462582

NEVADA LEGAL FORMS, INC, (702) 870-8977 e DEC 107 . .
Consult an attorney if yBu doubt this forms fitness for your purpose BK 0 3 9 9 P G l I I l
Material may not be repreduced In whole or In part in any manner whatsoever ) '

C 1990 e rv 871211 e Original printed in BROWN INK.
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