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Dedlaratioh of Homestead

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

MARRIED (filing Jomt declaration) [0 Single, Widow or Unmarried Person
[ MARRIED (as sole and separate property) , [0 Muitiple Single Persons
[J By Husband (filing for joint benefit of both) [J single Head of Family
[T By Wife (filing for joint benefit of both "~ [O other: (Describe)
[ By Trustee of Trust (Personal Living Trust) i . .
(CHECK ONE) [ HOUSE [1 MOBILE HOME [0 CONDOMINIUM UNIT ] TOWNHOUSE

Name on title of property: —LaN K Walkeyr
Do individually and severally certify and declare that the following named persons is/are residing on the land premlses (or mobile

home, condominium unit, townhouse) as follows: - Tan_Kirk  Walker o <Alicia.  Walke

located at (street address) 2200% __ Sardoval _Aoad

City of Cardnerville County of , State of Nevada, and more particularly described as follows:
SUBDIVISION:

LOT: NON € BLOCK: None. PLATBOOK: 129, PAGE NO.: 3951
ASSESSORS PARCEL NO. 65]! 7C‘I 50

I/We claim the land and premises hereinabove descnbed together with the dwelling house thereon, and its appurtenances or the described
mobile home, condominium unit, or townhouse as a Homestead
The Understgned person(s) do hereby certify and declare that there is no current Declaration of Homestead on file.

In Witness Whereof, I/We have hereunto set my hand/our hands on - 15 =9 9
Signature of Declarant Signature of Declarant
Ton K. vwhaiker Minin___ Whiker
(Print or type name here) | (Print or type name here)
STATE OF NEVADA )

COUNTY OF JACSOAJ cir y ;ﬁus instrument was acknowledged before me on /5 (&0‘754&/ 4 4‘9 7
o LAN K. WALKES aundd Alicin Wameee

oo ELIZABETH MITCHELL
z % f M—' ; EOTARY PUBLIC - STATE OF NEVADA
(Signatdre of Notary Public) Carson City 00
) W2 My Appt. Explres June 26, 2
My commission expires: 2 o %3 Ty Stamp)
RECORDING REQUESTED BY AND MAIL TO THIS SPACE FOR RECORDERS OFFICE ONLY

NAME: 744:&:@ Walker
ABDRESS: QLD Sandoval Read

NV 39410 0LBOLIY
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Consult an attorney if y9u doubt this forms fitness for your purpose
Material may not be reproduced in whole or in part in any manner whatsoever
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