ASSESSORS PARCELNO. : /. %52 0-0 7/~ 0 -0 ﬁS’
DECLARATION OF HOMESTEAD

(CHECK ONE)
% MARRIED (filing joint declaration) L] 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 []1 other: (Describe)
] By Trustee of Trust (Personal Living Trust)
(CHECK ONF)
HOUSE [] MoBILE HOME [] _CONDOMINIUM UNJT [J TowNHOUSE

Name on title of property: f\/f)/&f/éj (. INGD 1) AR G IEe7T A, D759 4%(7/4/

Do incividually 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: 35é7£: ' located at (street address)
Lﬂ/ 779 CANE City of C AL SN Countyof____"Die i ,
State of 24 , and more particularly described as follows:

SUBDIVISION: (set forth legal description and commonly known address)
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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 /)(V'IL Ql/ ) 2000
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Signature of Declarant 'y Slgnature of Declarant
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‘n »,f: ..lv‘_l&.‘,‘.-.'.u,cr'!&>';-i-fr‘»f’ o '.rr'-:'e:-;::v R R L R e N T T P A T R T L T o e R o S T R e e D T S T L D T R S T L T BN O VP K W T e R R e
) ss.
county oF Do ué\lﬁ S )
On thlS é(_-ll day of O(J/“( Obfl/ , 2000 personally appeared before me, a Notary Public,
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to me to be the person(s) whose nanfe is subscribed to the above instrumefit
¢ N ; Notary Public - State of Nevada '
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(Signature o@ofa/ry Public) v
My commission expireS‘
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RECORDING REGUESTED BY AND MAIL TAX STATEMENT 10 - T ———
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Name: /&74‘1 t/ ///4/ e 2e ) J/W"" 4 B TERRY LUNDERGREEN b

Address: . DD (0 (6’ 2 L/%(/é _

~— & Notary Public - State of Nevada
City/State/Zip: C s S C’?//'C// Y% J 7 A

/' Appointment Recorded in County of Douglas
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9624135 My Appointment Expires May 15, 2004
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