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Declaration of Homestead

(CHECK ONE) - } (TYPE OR PRINT CLEARLY WITH,BLACK FPEN)
[0 MARRIED (filing joint declaration) : gsmgle, Widow or Unmarried Person

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

I By Husband (filing for joint benefit of both) B single Head of Family

[0 By Wife (filing for joint benefit of both 3 Other: (Describe)

O By Trustes of Trust (Personal Living Trust) . .

(CHECK.ONE) [ HOUSE , [] MOBILE HOME 0 conDOMINIUMUNIT [0 TOWNHOUSE
Name on title of property: (:S7AL  AANE A/ﬁ/dé’, AN La .08 (220 A1) :

Do individually and severally ceréfy and declare that the following named persons is/are residing on the land premises (or.mobile

home, condominium unit, townhouse) as follows: .J&LsTRL ALJNE  Lose :

located at (street address) L3200 [WRHEELAC LAY

City of GagpRECYIUE. County of Dm¢ms ’ , State of Nevada, and more particularly described as follows;
SUBDIVISION: | | i '
or: 735 Block: /= PLATBOOK: Mhp beors | PAGENO: 55

ASSESSORS PARCELNO. 2 '7-5/]-077

I\We dlatm the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or the described
mobile home, condoininium unit, or tosvnhouse as a Homestead. '

’ The Undersigned person(s) do hereby certify and declare that therae is no current Declaration of Homestead on file. .

In Witness Whereo, I/We have herepnto set my handiour hands on 1220 \DHEFI €@ WAV, GaroNERVIE A
Py - / CounTy OF DOUSLAS, NV, 89410

~, i
}

RS oy / . >
g .ﬁ:n GF (o e | N/ 4
gnafture of Declarant —7/ / Signature of Declarant

CQ_«,PL&L_Q.&M_E_LQN& W/

(Print of type name here) : (Print or type name here)
STATE OF NEVADA )

) ss. ‘
COUNTY OF DOCZ 9 / I ) This instrument was acknowledged before meon : /O "/ 5 ? 7

By ,- O rihital ﬁ\/\)m/o, },_A;U/ﬂ/

w0

/"‘ ] . . ' .
My commission expires: _; _é ~ @0 . {Notary Stamp)

MARY ANN WENNER

"‘\ Notary Public - State of Nevada
' Agpdintmant Rocorded in Douglas County

S’ No: GA-2412-5 - Expiras May 15, 2000
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