. Name: MRAXINe E.Turncy

/5%2_9‘10 oo OO/

ASSESSORS PARCEL NO. :

e
| DECLARATION OF HOM ESTEAD

(CHECK ONE)

D MARRIED (filing joint declaration) O Single, Widow or Unmarrued 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) ‘ ‘ i

K House [ MOBILE HOME [] CONDOMINIUM UNIT [] TowNHOUSE

Name on title of property: MMAXINE . Turneyw

Do individually and severally certify and declare that the following named persons is/are residing on the land premises (or moblle home
condominium unit, townhouse) as follows: _M@3XxinNe. & . Tufnev and Lawrence (o, Gloistein located at (street address)
1025 Kivmmer ling Rd. Cityof __(p Avcivey ville , Countyof Douslas
- State of N @Udda‘- ’ , and more particularly described as follows: O
SUBDIVISION: (set forth legal description and commonly known address)

Lot 3 1n Block 3 as shown on MYhat YNap éntitled
Country Lanc subd;wsmn/ Recorded telo. 4’9’9?13
o Book AFL oF Offical records | at Page AY3,

S cou/mb%)ﬂwccdm, as DDC&U??C/H- Mb, 53226

D ov
G)Ne claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or the
described mobile home as a Homestead.

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

In Witness Whermve hereunto set my hand/our hands on .
m ' 5 - WW . N P

Signature of Declarant Signature of Declarant

o AXIine BLTTue ned

Print or type name here Print or tyWe here
CouNTY OF _Douglas )=
On this 5+% day of /\} MM , ZOUD . personally appeared before me, a Notary Public,
[IAY VA g , personally known

giﬁbe the person(s) Whose name is subscribed to the ape® \T & o%?ﬂged th ___he_ executed the instrument,

5 Notary Public - State of Nevada
7/ Appointment Recorded in County of Douglas
My Appoiniment Expires Aug. 21, 2002

c) "h'{f"
IU Ruc & QKFDL i

RECORDING REQUESTED BY AND MAIL TAX STATEMENT 1O

(Signature of Notary Pu
My commission expires:

Notary Stamp)

Address: \02s Kimmerhing Rd - | REQUESTED BY
City/State/Zip: ___ CoBN U ier v e : Rsv. €94 10 Mayide T ot
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