 ASSESSORS PARCEL NO. : IZZO - \L\' O\ O 005
DECLARATION OF HOMESTEAD

(CHECK ONE)

[ MARRIED (f (filing joint declaratlon)

[] MARRIED (as sole and separate property)
[] By Husband (filing for joint benefit of both)

i

Single, Widow or Unmarried Person >

L] Muitiple Single Persons
[ single Head of Family

[] By Wife (filing for joint benefit of both Other: pescribe)

] By Trustee of Trust (Personal Living Trust)

(CHECK ONE)

[ HousE [1 CONDOMINIUM l:l TOWNHOUSE:

Name on tltle of property:

T Dapad an

olando

Do mdwndually and severally certify and declare that the followmg named persons |s/are residing on the land premises (or mobilé home,

condominium unlt townhouse) as follows:

located at (street address)

MO MERTND 4.

 Cityof GAQD\\’&RW

,County of MGLAS

state of NOVADA

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

, and more particularly described as follows:

Lot #3 Block A ) S 3(/x0w"\ onHap »,O’Q PRU(;’H‘ an ches ixbc(((/@;o

);(/CC/( Cor rtao"d‘ 6(49\0. Cov
1
3 m%g&‘ﬂjuemab

h Homestead.

SI nature Ma
' .OAYAD

Prlnt or type name here

crlbed tog%h

at there is po current DECLARATION OF HOMESTEAD

ﬁwa rALT Gf powﬁaf Cocerty Gode of
g, Doy Corifd cgfunecterd recoil
‘the eon

we 1 ﬂs appurtenances, or the

W /f made T Pe/oru} or either of us.
Ted= 1 4]

Slg/rature of Decla¥aﬁt
YOUANDA ¢ . DAYAD

Print or type name here

.~ ', B AL T ,;:.\v_u._._.u.g,c N N R N S RS I AR
) ss.
COUNTY OF )
n ;thi day of W % personally appeared before me, a Notary Public,
(Gl T D o s

, personaily known

to eto bethep on(s)

S)gna ure of/Notary Publlcyg/
My commission expires: 25[ ZOO@

.....

RECORDINGREQUESFED BY AND MAIL TAX STATEMENT TO
Name \/O DA'QD/*\ m\/AO J
Address: THO Mex\ o0 CGrele

City/State/zip:_ordine rie AN €440

DEC107
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Las Vegas, NV 89102
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WWW. lggalfomrus com
© 1999 Consult an attorney if you doubt ’.hlS forms fithess for your purpose.

e name is subscrilded to the above mstrumencho acknowledged that& hef / executed the instrument.
s :- Nolary Public - State of Neuda .

CARSON CITY
SUSAN STARON- DRAPEH

-....\_,A‘..-...._q..._.,:_._._.
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REQUESTE
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