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eclaratlon of Homestead

(CHECK ONE) ‘ . (TYPE OR PRINT CLEARLY WITH BLACK PEN)

MARRIED (filing joint declaration) [ single, Widow or Unmarried Person
[0 MARRIED (as sole and separate property) O Multiple Single Persons
[ By Husband (filing for joint benefit of both) O single Head of Family
1 By Wife (filing for joint benefit of both [J oOther: (Describe)
[ By Trustee of Trust (Personal Living Trust) , , '
(CHECK ONE) HOUSE [0 MOBILE HOME (J CONDOMINIUM UNIT O TOWNHOUSE

Name on title of property: __JONN A, SERGI, ANp KRY DB, SERGI

Do individually and severally certify and declare that the followin Hg named persons is/are residing on the land premises (or.mobile
home, condominium unit, townhouse) as follows: __JOIN H, SEREL,_anNp ¥PY 8. SERGI
located at (street address) .33.5 LOLpHMHA DR

City of CARSDNM _CITY , Countyof DOUGLH S . State of Nevada, and more particularly described as follows:
susDivisioN: VR LLEY  V)STA E})i??tﬁ /Y T |
LoT: L sLock: C | PLAT BOOK: )& #3 PAGENO: L8R |

ASSESSORS PARCEL NO. 9000 - /3 -301-0 4D

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 Unders:gned 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. JUNE & ,, l 9 1 ?

A a \ e
?gjgature of Declaran% . Signaturz of Declarant 5

‘ R .
ignatire of Notary Public) . e

/

JoNN 1. SERG o KnY 8. SE(R@I
(Print or type namephere) - (Print,or type name her .
/ K \?g‘ /ij 2.
EOF NEVADA ¥ )
. ) ss.
COUNTY OF @0“—7/'95 ) This instrument was acknowledged before me on 9» Loz o 20 LFFT.

By %An ﬂ.jbe,a/' RoL %{/ ﬁ 5/.«?/&;’/

LINDA L. SLATER
x-": 3y PO - Sinn of Keveda
o stims feinisd i County of Desgles

ty Apaeintment Expires Nm 14, 2000

My commission expires; __ ‘ . (Notary Stamp) Zl

RECORDING REQUESTED BY AND MAIL TO THIS SPACE FOR'-RECORDERS OFFICE ONLY
NAME: - JOW R. SERE)
ADDRESS: 3353 CoroMR DR
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