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Declaration of Homestead

(Chack One)

£ Married (filing joint declaration) ——  Head of Family

~— By Husband (filing for joint benefit or both) —— Single, Married, Widowed
— By Wife (filing for joint benefit of both) — Muttiple Single Persons

Other: (Describe)

A Check One)
Regular Home Dwelling . Mobile Home — Condominium Unit - — Other

MicHAaEL. C. 13arnoN  ShHepni L- TAR

Name on Title of Property

Do individually or severally cemfy and declare as follows: M (CHAEL C . [SarRoN)

CR R e T3Arzronr is / are now residing on the land, premises (or mobile
home) located in the City of —4LLALRE AL , County of —122UGLAS ___ giate of Nevada,
and more particularly described as follows: (Set forth legal description and commonly known strest
address) 2837 FULLER AVENUE, MINDEN NEVADA 89423

LOT 7, IN BLOCK I, OF PARADISE VIEW SUBDIVISION ACCORDING TO THE OFFICIAL PLAT
THEREOF FILED IN THE OFFICE OF THE COUNTY RECORDER OR DOUGLAS COUNTY, NEVADA,
A Fp Fm{UARY 13, 1961 IN BOOK 1 OF MAPS, FILENO. 17230 APN: 21-151-16
ssessors Parc

B. 1/ We claim the land and premises herein above described, together with the dwelling house
thereon, and its appurtenances, or the described mobile home as a Homestead.
(Check One)

_/ (1) No former Declaration of Homestead has been made by me, or us, or either of us.

(2) This Declaration constitutes an abandonment of the former Declaration recorded

In Witness, Where /of 1/ We have hereunto set my hand {.our hands this

day of —
/// C/// 3\1;\,@ \Q B(SU\/LC\/\
ignature) (Signalure) '
gl C. Fakron . o L Roven
(Print or type name here) (Print or type name here)

STATE OF NEVADA )
COUNTY OF Vson () ‘Fg/

/)OMW
This instrument was acknowledged before me on / 7 / 76] 7

(Dals)
YV\‘\ Q\/\ae\ O (RQTFOV\ & Sl’\ervﬂ :Bo\chV\

(Person(s) eppearing before notary)

= I T T T T Tl AP A 0 SR
2 SHARI J. HANNAH

%) NOTARY PUBLIC - NEVADA
\z.,-;.;;l Appt. Recorded in CARSON CITY
No.92-0374.3 My Appt. Exp. May 2, 2000
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(seal, if any)
CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE

Recording Requested by and Mail to: Space Below this Line for Recorder's Use Only
Name: M/(/J/QEL/« TsAr noN
Address: 2 Y37 gLL en v
Cy/st/zie jf yppend NV §97275
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