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0 RIED (fifing joint decmuon) o Single, Widow or Unmarried Person
'MARRIED (as sole and separate property) ] Muttiple Single Persons
[ By Husband (fiing for joint benefit of both) 00 single Head of Family
3 By wife (filing for joint benefit of both | 0 Other: (Describe)
{0 By Trustee of Trust (Personal Living Trust) S |
cHeck oNE) X House DO MOBILE HOME 0O CONDOMINIUM UNIT 0 TOWNHOUSE
Name on title of pfopeny'

De individuaty amteevefa&rcmtnfvanddedammw&mfoﬂmngnamedrmre-anssslmresndmgmmelandpvemses(ormobde
home, oondomlmumunlt,townhm)asfonows ‘
located at (street address)
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- DO Cumeén t:‘*
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Medahhahndandmmmmmmmbed mgmmmamammm mmanms*m ar tha described -
imobila home, oundominium unit, or townhouse as a Homestead.
The Undersigned porson(s)dohsobycerﬂfymddodaematmssnommviedamﬁonofHomeﬂaodonﬁe.

In Witness Whereof, /We have hereunto set my hand/our hands on

i) Uetad O/ww/t

A Signature of Declarant Signature of Declarant
CDeloah G E:LQ\{;\&Q, - ~
(Print or type name here) ' (Print or type name here)
STATE OF NEVADA )
COUNTY OF LOGHNGE ;%s instrument was acknowledged beforemeon éQ@ 22 94
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re of Notary Public) [T e Notary Public - Nevada

. i I WASHOE County
My commission expires: _/O-15- OZ . (Notary Stamp) Lo 2 My oot Expires 10-15-2002
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NAME: - _~Deborah C. Geisler
ADDRESS: P. 0. Box 2461
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