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DECLARATION OF HOMESTEAD |

© (CHECK ONE)

[] MARRIED (filing joint declaration) -4 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 [] other: pescibe
(] By Trustee of Trust (Personal Living Trust) |
(CHECK ONE) :
A House - [ MOBILE HOME [] coNDOMINIUM UNIT [l TowNHOUSE

Name on title of property: Rovvaect V. Greflh and nn_ -, cotin

Do individually and severally certify and declare that the following named persons is/are residing on the land premises (or mobile home,
condominium unit, townhouse) as follows: ?o\o Qf“\' \/. C‘S r?:HA OU\é ﬁm/\ F Gf&&atéd at (street address)
1206 W eendler Qirdae  ciyor Miinden Countyof 1 oo i\)\c’» S

State of N Q\/(‘:é,o; , and more particularly described as follows:

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

[ ot 1SS as set forth onthe Lisa ) omap of .ﬁ\//coﬁ%dgé' Y~ T No Ll A
PIZ_V)/)QC/ L/’?T1L' dQUQ.IOPMQ"’I?l ‘/I:/QJ 7 +AQ O((:OZ Oﬁ%z{_€0um¢7 /?-QCorQ/Qr-
oF Dovj’la-j C°U"4’7/ State of Nk\/a".c{.&_: of /V?l?-’ﬂL fg-l /9941 7 boole 39‘7’/
R4 P(Lﬁ,z, 2__74" a s CIOQ.UM'Q.VIJ‘ No ., I37233C '

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.

ess Whefe&f.—léW@Wo set my hand/our hands on
4" / —— e

Signature of Declarant Signature of Declarant

/4/}4 /t/ | G’fﬂ%A | —\

_ Print or type name here Print or type name here
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COUNTYOF (JdU s ta > ) .
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ﬁ' On th<|§5g ES;’#\day of 4 ULGgUS T—‘ , 20 Do , personally appeared before me, a Notary Public,
nn F. e Tin N , personally known

SV Al P~ . E?BONNA S. KRUGER
’(Siénature of Nota‘r—y Publik) , ofary Public - State of Nevada
OIS o

My commission expires: DOUGLAS GQul 5
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t to beth S i bscrib ' i 9 2 Ahat. < Neee i 3
W o be ep::Sj( )wEose name is subscribed to the above mstrum g l%&%g%&@MeXecuted the instrument
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‘/ Name: A”f\ . Crre:ﬂ\ % PZJLQ. #00{_.)")‘*; B _
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Address: /2.6 Evrnn Eoard v Lo Cred
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© 1580 Consult an attorney if you doubt this forms fithess for your purpose. ’
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