Declaration of Homestead

{CHECK ONE) (TYPE OR PRINT CLEARLY WITH BLACK PEN)
IQ/MARRIED (filing joint declaratlon) [0 single, Widow or Unmarried Person
0 MARRIED (as sole and separate property) 1 Muttiple Single Persons
O By Husband (filing for joint benefit of both) O single Head of Family
[ By Wife (filing for joint benefit of both ] Other: (Describe)
[J By Trustee of Trust (Personal Living Trust) '
(CHECK ONE) IE/HOUSE T JSD CONDOMI IUM UNIT O TOWNHOUSE
Al

[]_MQBILE HOME
Name on title of property: u
Do individually and severally certify and decl

e i0) o) [ dxtgq o
atthe follogi'gg +ilmed persons |siare [ dmﬁﬁ e J rem (or mobile
home, condominium unit, townhouse) as fo OWS; s uk-x oxo\c a7
located at (street address \

City of (. 'JML' LA VA ounty of LWLQ , State of Nevada and more partlcularly described as f6|{ows
78 écwodxcx: (o5 ko 2k ﬂlc_/ o R ol gotot o Gax.ouLv\M )

SUBDIVISION: (71 5 (i suiic ﬁ?’ 2, ;Ltj:) £V 0l o) e & /uc,nawx ot
. g7 it Boo t Mapos
Lot: 119 "b“/ BLock ) Neva ot ook | lw(,u '@U‘(‘L\éiﬁ‘f’ 'JXJ NN
Filest ass Mo 25309, and Ttle SRS LHIOFHEALE Ne.
ASSESSORS PARCEL NO. 627 %9«“ o4 pAA 2 1701 )ua %o ) AX377)

I/We dalm 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 there is no current Declaration of Homestead on file.

In Witness Whereof 'I’'WWe have hereunto set my hand/our hands on S,(’ D\LO M\’x‘/@f‘ , 5 ! AL

R - ( \SLLL RN
Ehees Yatyid /) Yk a_ A *’&U\'DDU
Sngnature/of Declarant _ Slgna re of Declarant /

- — . i
LEE T //Amu AL | blawd b Hgaisn )
(Print or type Aame here) ' (Print or type name here) \,j’ :

STATE OF NEVADA y . '
) ss. o
COUNTY OF LY Sk 2 ) This mstrument was acknowledged before me on ‘g‘? VJZ L / o [ v /551

Lee T Himmsey, I and  Debep Lo s isom

. KATHY BOLES |
Vit %;//////// <aTHy BOLE
/ (ngnathre\of-Ni)'M) HOTARY PUBLIC - NEVADA
. DOUGLAS COUI‘VJTY {
My commission expires: ;3 -3 OO . (Notary Stamp) Sy et s Fob 5 2‘1"1;.

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

NAME: \L() IS

KK oy f(:‘ W TRIG INBTRUMENT IS BEING RECORDED AS AN
4 ACCOMODATION ONLY. NO LIABILITY, EXPRESS
OR IMPLI:D IS ASSUMED AS TO ITS REGULARITY

ADDRESS: | 325

UFON TITLE TO ANY REAL PROPERTY DESCRIBED

THEREIN.
NEVADA LEGAL FORMS, INC. (702) 870-8677 & DEC 107

FiRET AMERICAN TITLE CO. 0476400
Consult an attomey if yBu doubt ths forms fitness for your purpose .
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