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Declaratlon of Homestead
(CHECK ONE) (TYPE OR PRINT CLEARLY WITH,BLACK PEN)
{1 MARRIED (filing joint declaration) ‘ E/Single Widow or Unmarried Person
O MARRIED (as sole and separate property) 3 ‘Muitiple Single Persons
[ By Husband (filing for joint benefit of both) [0 Single Head of Family
] By Wife (filing for joint benefit of both 0 Other: (Describe)

00 By Trustes of Trust (Personal Living Trust) '
(CHECK.ONEJJENHOUSE [ _MOBILE HOME p/w%aeon MINIUMUNIT [0 TOWNHOUSE
Name on title of property: ~hameed —

Do individually and severally certify and declare that the following name ons is/are regiding on the la p(gZes {or,mobile
home, condominium unit, townhouse) as f°"°"‘é££§f\%‘ = Wﬁdfuﬂ B AL 0/76‘}}

located at streeta ress) — [ (27O

City of 2, County of D Mﬂ &— , State of Nevada, and more parﬁculaﬂy described as follows;
SUBDIVISION: 6.@() AN~ Qg JW W ’ﬁ‘ a-k
LOT: ‘ \ . BLOCK: PLATBOCK: _ PAGE NO.:

Duc%é@l\%é{

ASSESSORS PARCEL NO. f 2 20 =30 XL~ o\

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 thare is no current Declaragion of Homestead on file.

In Witness Whereof, I/Wg-have hereunto set my hand/our hands on

//)//l bV \ W ) :

Sighature of Declarant . . Signature of Declarant . -
Nanczs - "(‘(7‘C’/MfJ

{Print or type name here) - ' ' (Print or type name here)

STATE OF NEVADA )

COUNTY OF ‘:Dxﬂf / 7 ,\ )Thls instrument was acknowledged before meon Z'(Q / - 7 4
Trawdbs M) Prctnl arl)

------
--------

MARY ANN WENNER
5\ Notary Public - State of Nevada

o A
My commission explres. W /‘51‘// / §J rQA'O d. (Notary Stamp) No"‘;l"gj‘fg‘jmg s’“ggyugﬁs f;%gloty
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’/ RECORDING REQUESTED BY AND MAIL TO .THIS SPACE FOR RECORDERS OFFICE ONLY .

NAME: ?/\amw PMWM

ADDRESS: / Lo MW N
oy, stare, 28 M\ rdlon NV §9Y23
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Consult an attomey if ySu doubt this forms fitness for your purpose .
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