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Declaratuon of Homestead

(CHECK ONE) : " (TYPE OR PRINT CLEARLY WITH BLACK PEN)
X MARRIED (filing joint declaraﬁon) O single, Widow or Unmarried Person

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

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

O By Wife (filing for joint benefit of both O] Other: (Describe)

3 By Trustee of Trust (Personal Living Trust) ,

(CHECK ONE) X 'HOUSE [ MOBILE HOME 3 coNDOMINUMUNIT [ TOWNHOUSE

Name on title of property: — CAAANACLE T, WE ZSSTAGE
Do individ and severally certify and declare that the following n d persons is/are residing the land premises (or.mobile
o ually ly certify g pe f«;. premise

home, condominium unit, townhouse) as follows: _ STE VE /S AN DACE
located at (street address) Q;l) _ (BIxERoxs RO,

City of , County of __OQ_LL% State of Nevada, and more particularly described as follows:
== RANVEH S S U iTT E 6

SUBDIVISION:

Lot: 7 BLOCK: {/ PLAT BOOK: 52/ PAGE NO.: 52( -

RNZT # &

L — C
ASSESSORS PARGELNO, /226 — 22 — 210 = %P

VWe clalm iive taxd and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or the described
mobils home, cendaiminium unit, or townhouse as a Homestead.
The Undersigned person(s) do hereby certify and declare that there is no current Dedlaration of Homestead on file.

In Witngss Wherest, I/We have hereunto set my hand/our hands on pes. 2—2—~ cl 9

(e ,sz @ /,// ' /Jﬂ/

' are Signature of De}larant .
sw:u—ﬁ @%¢5§M@¢jﬂ /%w77% éé%?[ﬁowv/”
(Frint or type name here) (Print or type name here) /
STATE OF NEVADA )
. ) ss. / '
COUNTY OF ,,[ég/_:.' gl drar ) This instument was acknowledged beforemeon _LZWMQ 4

By DBZEpE A L IEsSSnI9f0 —pwa ondase %///16%2/\[&’

(Sig naturé\of Notary F-:,ublic)

My commission expires:

—

RECORDING REQUESTED BY AND MAIL TG
LINDA L. SLATER

NAVE: T by LE7E. 158015 56 g
YR 0 (i)  Notary Publc - State of Nevada
ADDRESS: ({ 7{,2 1{5/ irE AL oE L /{ c/ . S i Agpoinimant Ascorded in County of Douglas

92.1628.5 My Appointment Expires Nov. 14, 2600

I "
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