ASSESSORS PARCEL NO.

Declaratlon of Homestead

(TYPE OR PRINT CLEARLY WITH BLACK PEN)
[0 single, Widow or Unmarried Person

[0 Muttiple Single Persons

O single Head of Family

(CHECK ONE)

[ MARRIED (filing joint declaratlon)

[J MARRIED (as sole and separate property)
[J By Husband (filing for joint benefit of both)
g By Wife (filing for joint benefit of both

[J By Trustee of Trust (Personal Living Trust)
(CHECK ONE) HOUSE | MOBILE HOME
Name on title of property: F' redric S.

[J Other: (Describe)

Faddew s Lilligu J.(<eid

O CONDOMINIUM UNIT 1 TOWNHOUSE
Fidd eu

Do individually and severally certify and declare that the following named
Lilhay I . R

persons iiﬁ j res:dmg on the land premises (or.mobile

home, condominium unit, townhouse) as follows:
located at (street address) 220 S . 13e'fuqm v

City oféToJE:/me , County of Dnuo:/q S

SUBDIVISION: /< " 9° bu l/‘/ & 97},,7*0 s
3

LOT: BLOCK: 3

- 1/51 05

PLATBOOK: /6645

, State of Nevada, and more particularly described as follows:
S

PAGE NO.:

7/2& Jeo

IWe 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 Undersugned person(s) do hereby certify and declare that there is no current Declaration of Homestead on file.

in Witness Whereof, I/We have hereunto set my hand/our hands on

Signature of Declarant -

(Print or type name here).

%/43/9?

lgnature of Declara

Lol 3. Rerel an[cfe/q

(Print or type name here)

STATE OF NEVADA / )

: ) ss.
COUNTY OF AD resptras
//‘///bn

By T Heon S idaren

) This instrument was acknowledged before me on _ 2

(Signatﬁre of Notary';_‘;ub!ic)

v

My commission expires:

{Notary Stamp)

| &%, LINDAL. SLATER
1 F&.& Notary Publc - State of Neveda

Appemlncm Recerdad in County of Dowgies
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