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DECLARATION OF HOMESTEAD

(CHECK ONE)

] MARRIED (filing joint declaration) L] Single, Widow or Unmarried Person
MARRIED (as sole and separate property) ] Multiple Single Persons
By Husband (filing for joint benefit of both) [] Single Head of Family

[] By Wife (filing for joint benefit of both L] other: (Describe)

] By Trustee of Trust (Personal Living Trust)

{CHECK ONE)
HOUSE [)’E:ILE HOME [l cONDOMINIUM UNLT - [ TowNHOUSE
Name on title of properly (OVLEND \\AV\/\ X e 1Ay '

Do mdwudually and severally cer’ufy and declare that the following named persons isfare residing on the land premises (or mobile home,
condominium unit, townhouse) as follows:\_ ' . ‘ /\“@cated at (street address)
. J.)l[)(“h Laoa City of (hjzﬂﬂ A8\ g;\gf Countyofﬁe N \ ﬁ-@
gtate of _ Dt\) p(b QS‘ , and more particularly described as follows: \>
SUBDIVISION: (set forth legal description and commonly known address) LO‘!’Q
o Yol
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I/We claim the land and premises herelnabove described, together with the dwelling house thereon and its appurtenances or the
described mobile home as a Homestead. _

INVe declare that there is no current DECLARATION OF HOMESTEAD on file fade my me, or gs, Or'ei.t"her of us.

gness WhWe have hereynto set my hand/our hands on

‘Signature of p(larant Signature of Declarant-
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Print or type name here Print or type name here
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COUNTY OF @(9 z,ea / 7 2
hlS (Q day of Yool , 20,820 , personally appeared before me, a Notary Public,
Féﬂy/‘ Sla mce. \@'/S‘P: .0 ., personally known

g% e the pergon(s) whose name is subscribed to the abovemstrumentwho acknowledged that___ he /executedthemstrument

at Ay t/%“bl/{( LML | 35 % |
Signattre otary Publié "
My commlzyn expires: /W}%M 4, 400% gy Stas

RECORDING REQUESTED BY AND MAIL TAX STATEMENT TG,

Name: LOVQtJ BJYHOC')

Address: B0 S E&EIO (A)OM
c|ty/8tate/z|p;Gi\?.orJvaLLQ "NV 89410

g \;, MARY ANN WENNER

. 3} Notary Public - State of Nevada

R ..'..- ; Appointment Recorded in County of Douglas
' May 3, 2004
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© 1998 Consult an attorney if you doubt this forms fitness for your purpose.
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