,._!:::-:E'.'::.'.:!:!::""""""
Declaratlon of Homestead
(CHECK ONE) ' (TYPE OR PRINT CLEARLY WITH,BLACK PEN)
(] MARRIED (filing joint dec!aration) ' Single. Widow or Unmarried Person
{J MARRIED (as sole and separate property) O Multiple Single Persons
[0 By Husband (filing for joint benefit of both) O single Head of Family
O By Wife (filing for joint benefit of both O Other: (Describe)
O By Trustee of Trust (Personal Living Trust) ' _ ' '
(CHECK.ONE) I HOUSE , , [ MOBILE HOME 0 conpomiNuMuNIT 1 TOWNHOUSE

Name on title of property: _Linda S. Everson _
Do individually and severally certify and declare that the following ngmed persons is/are residing on the land premises (or.mobile

home, condominium unit, townhouse) as follows . . Vel Sod

located at (stree address) I inyillea Dele

City of - A , County of _Do \,(6 as . State of Nevada, and more particularly described as follows;
. SUBDIVISION: o o

ot: 4432 Block: E piaTBook: 447 paceNo: 2125

By 4/

'C.lTY,STATE.ZIP': Mivide w i NU 99422 |

ASSESSORS PARCEL NO. __ 225 ~ 730 -o4  New APN. /3970“‘02? //0 033

e claim the land and premises herelnabove 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 Wrrent Declaration of Homestead on file.

/sz% /O (9299

In Vthess Wheredf, /We have hereunto set my hand/our hands on

/n}z:/A, 5 g&/)w\f\»

igrfature of Declarant , Signature of Declarant . -
Lunda S. Everson . . ~ ‘

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

STATE OF NEVADA )

COUNTY O % j@ gj )Thls instrument was acknowledged beforemeon 144{ ? /frﬁ [ ?4,7
. 8P50 ~ .

s MAHY"ANN"WERINER
Notary Public - State of Nevada

7, Appcintmant Recorded in Douglas County
No: 06-2412:5 » Explm Msy 15, 2000

UL T

(Signature, Notary Public)

My commission expires: /7/7/14/ / 5/ ~71[) 00/ (Notary'Sfamp)

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

nave: L inde S, Everson
ADDRESS: /BT (Bouﬁa iy llea Dr.

oL7421 |
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