l/Name: _W/O/zﬂ/ c

~ Print or type name here

ASSESSORS PARCEL NO. : L4202 -0 D2
DECLARATION OF HOMESTEAD

(CHECK ONE)

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

] MARRIED (as sole and separate property) ] Multiple Single Persons

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

[] By Wife (filing for joint benefit of both [] other: pescibe

Il By Trustee of Trust (Personal Living Trust)

{CHECK ONE) ‘

X House [] MOBILE HOME [0 cONDOMINIUM UNIT [] TOWNHOUSE
Name on title of property: g [ é MC/}//U 74/ -

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

condominium unit, townhouse) as followszlgﬂl(//(//g p{ﬂlé ﬁ?/é/l/ﬂ/ located at (street address)

A5%0 FREMOIT RYVE cityof SJUYNIDENS countyor_JOlUG LT ,
State of /UEVE”” ._, and more particularly described as follows: éé//; 2 ﬂrﬁ&/) df @Cﬂjl) Z,

SUBDIVISION: (set forth legal despription and commonly kn?wn address) lel/)jﬁ/- 13 AIoRT# — D ZL m
Paree! B 25 Sef forth m Yareel 2ap gg Donatd L ﬁfggfkfﬁéﬁ'@mﬂjh .
Arled for racord th Lhe EFFYe of Lhe Conuly prlorare. of Loegtrs (one 2,
St of Hotadb o Jiptembel 71987, (i beok 797, thg. 7%, 45 g
Ol mie e /el P2

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.

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

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

X e Ayuty

Signature of Declarant é] 2 /
Byt LonE I Ginty

Signature of Declarant

Print or type name here
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On this Nﬂch" day of _ D(L(ﬂb’/é“f , 2000 _, personally appeared before me, a Notary Public,
Bon ALE L - SNCloirndz : e , , personally known
to meto be the person(s) whose name is subscribed to the above i (IR executed the instrument.
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sllodase
ignatur ofary Public
My commiSsion expires: 5”‘5 /3004
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Address:ﬁ .

59\ TERRY LUNDERGREEN
Mttt Notary Public - State of Nevada

" Appointment Recorded in County of Dougfas
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