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DECLARATION OF HOMESTEAD

(CHECK ONE)

[] MARRIED (filing joint declaratlon) ‘ % Single, W|dow or Unmarried Person
[] MARRIED (as sole and separate property) Muttiple Single Persons

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

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

O By Trustee of Trust (Personal Living TruSt)

**(CHECK'ONE) ¢ <" o7t ‘ :
X. House [1 MOBILE HOME ONDOMINIUM UNIT [1 TowNHOUSE
Name on title of property: "%\(\DK\A &(De (SCe

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 foIIows%Dﬁd@-@C(\ 5(1@./) \efa. K. L\(’,u)i $ocated at (street address)
Lbne City of ﬁﬂdgelm e ,countyofibo()alOIS
State of M exvo o , and more particularly described as follows: \)

SUBDIVISION: (set forth legal description and commonly known address) £ GCowdey V Vile QDV ~ohoS L_)m e No. ‘_,

o YNe mMmap O
\EO\-\— dwﬁ s izcjrdkw:\ r\o ;meo%afu_, ot *L-:Nz_, Cour\-\—u\ R{.Cmfdw 6k DO‘)O\\\QS
o‘5 ;:j\\\e_ No . q')\,QkSla A\<o \(hougy\ as Y7 LD/WC) \/a))ﬂ_/( and

Gordnevvile, N V.

I'We claim the land and premises hereinabove described, together with thr—.( 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.

Ih Witness Whereof, [/We have hereunto set my hand/our hands on __ 9 -9 -00
Signature of Declarant B Signature of Declarant
N -
TI=<hordo ’_D@Cﬂ SCA
~ Print or type name here Print or type name here
,":','! R R ey :~:~.~.-.u':=, A O R R I A I g R A T T e B L T T T N T S R P B S BTy R U S e CTe
) sS.
COUNTY OF S )
On this day of g @/A . , 20 QQ personally appeared before me, a Notary Public,
AP enda e Chace. , personally known

==—executed the instrument.

DONNA S. KRUGER

Notary Public - State of Nevada
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eto bethe persog(s )whosge name is subscribed to the above instrumeptwho.ack

(Slgnature of Notary Publi
My commission expires:

ECORDING REQUESTED BY AND MAIL TAX STATEMENTTO. 0 S P ACE T O R I ol

Name: ?V\JV\A C&’DQC(\ S C A
Address; LD Y2 Lo \/a.(
City/State/Zip: Godnerys \e . N \’/ LAQYID
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