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(CHECK ONE) | {TYPE OR PRINT GLEARLY WiTH BLACK. PEM) -
@ MARRIED (filing joint declaraﬁon) R a Single, Widow or Unmarried Psrc«on | -
[J MARRIED (as sole and separate property) L] “Multiple Single Persons
{0 By Husband (filing for joint benefitofboth) = [J Single Head of Family
[J sy Wife (fling for jeintbenefitofboth -~ [J Other: (Describe)
¥ By Trustes of Trust (Personal Living Trust) | | \
“(CHECK. ONE) ] HOUSE ] MOBILE HOME o comoommlum UNIT D TOWNHOUSE

Name on title of property:- Allers and Crge 'w p» esoe 1—7[\/4@77,’736&/' MESSBA LI Vg P st DAFICD Dl 19%7
| Do individuatly and severally certify and deciare that the fonowmg named persons is/are residing on the land premns&s (or mobﬂe
home, condominium unit, townhouse) as foﬂows /Qﬂc’ N _ond O ALy n Nz S @4

located at (street address) YL L pbhi rr blush p2iVE 1 -
City of SRLL ven /4 e COU"W of ﬁ S ln< __, State of Nevada, and more particularty described as foilows:
. " 4} . l
susomvision: il Flowep K14 e Ow L aue
TR Ty = - - | :
o 6 BLOCIK = PLATBOOK: b7/ PAGENO.: 73§

ASSESSORS PARCEL NO. ;3- 7% -3

We daim the land and premises hersinabove described, together with the dwelling house thereon, and i3 appw.Manances or the described
mobile home, condominium unit, or townhouse as a Homestead. _
The Undersigned person(s) do hersby certify and declare that thers is no current Declaration of Homestead an file.

In Witness Whereof, UWa have hereunto set my hand/our hands on /LDG— (¢ ~00

Signature of Declarant , S»gnature of‘ﬁédarant .
Aluia R MIESSIEA .  Carelw 4. Messel
(Print or typa nama here) (Print or type name here)
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