ASSESSORS PARCELNO. : 1D 0= D2-11D- 13Y
DECLARATION OF HOMESTEAD

{CHECK ONE)

[] MARRIED (filing joint declaration) ] Single, Widow or Unmarried Person

[ 1 MARRIED (as sole and separate propeity) . [] Multiple Single Persons

L] By Husband (filing for joint benefit of both) [] Single Head of Family

Y ¢ By Wife (filing for joint benefit of both ] other: (Describe)

L] By Trustee of Trust (Personal Living Trust) o

(CHECK ONE) ‘ :

HOUSE - [] moBILE HOME ] cCONDOMINIUM UNIT L] TowNHOUSE

' Name on title of property: __ <> (0 4 AnYoinc '\'\n’ MmN Ja cobs

Do individually and severally certify and declare that the followmg named persons is/are residing on the land premises (or mobile home,

condominium unit, townhouse) as follows: SCO‘H‘ C. ‘&/ Qﬂ‘\’(’) ] v’)t/pr(, m\\Ck (,Db Q located at (street address)

192 Mammotn wasl  ciyof__(2ar-dneci e County of Dmtq\ as ,
State of ‘Mt\.}ad a_ J , and more particularly described as follows:

SUBDIVISION: (set forth legal description and commonly known, address)

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or the
described mobile home as a Homestead

 /We declare that there is no current DECLARATION OF HOMESTEAD on file made my me, or us, or elther of us.

In Witness Whereof, |/We have hereuntg set my h nd/our hands on i /; Lﬂ ) Q OO O

Signature of Declarant

ANt ne He. m'g)QCDQS

Sighature of Declarant

Print or type name here ~ Print or type name here
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COUNTY OF CMS O )

, 20 00, personally appeared before me, a Notary Public,
__, personally known
hose name is subscribed to the above instrument who acknowledged that g he executed the instrument.
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My cofmission ekpires: /]/ /%‘2/
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