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Declaratlon of Homestead

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

M MARRIED (filing joint declaratxon) - [ single, Widow or Unmarried Person :

[0 MARRIED (as sole and separate property) [J Multiple Single Persons

[ By Husband (filing for joint benefit of both) [J single Head of Family

L] By Wife (filing for joint benefit of both [J Other: (Describe)

O By Trustee of Trust (Personal Living Trust) '

(CHECK ONE)E HOUSE [0 MOBILE HOME [1_cONDOMINIUM UNIT D TOWNHOUSE

Name on title of property: DOUGIAS, LD Shafter « heress A

Do individually and severally cert‘ﬁ( and declare that the following named persons is/are residing on the land premises (or.mobile
home, condominium unit, townhouse) as follows:
located at (street address) 2234 CheyoKee, Drive.

City of LAXSON , County of {01 19) IS , State of Nevada, and more particularly described as follows:

SUBDIVISION:

or: ¥4 . BLock: Ol et BOOK%"\?) a@e NO.:\%_—] -
: | @ oo
ASSESSORS PARCEL NO. \2- O -0 SEREL

IAWe 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 Undersxgned person(s) do hereby certify and declare that there is no current Declaration of Homestead on file,

In thess Whereof, [/\We have hereunto set my hand/our hands on

Slgnature of Declarant Sigriature of Declarant ) -

Do fos WS4, 74/%’/'

J. McDUFFY
NOTARY PUBLIC
STATE OF NEVADA

(Prinfor type name here) ' (Print or type name here)

STATE OF NEVADA ‘ ) QL‘

COUNTY OF CHR:SO/ ; '?;Is instrument was acknowledged before me on / 4 ﬁ Uﬁas T / q 49
5, L0 . W, SHA ' ; elidnanlin S H N LLER:

A o2 Hy Aomat Explat OdL 13,2001
97430@-3 y Appnt, Expires )y
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