ASSESSORS PARCEL NO. : ./25—20 ~ /7~§f/_52 _00&
DECLARATION OF HOMESTEAD

{CHECK ONE)

ﬂ MARRIED (filing joint declaration) [] single, Widow or Unmarried Person

[0 MARRIED (as sole and separate property) [J Multiple Single Persons

L1 By Husband (filing for joint benefit of both) [] Single Head of Family

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

[] By Trustee of Trust (Personal Living Trust)

(CHECK ONE)

K]\ HOUSE [J MOBILE HOME L] CONDOMINIUM UNIT [ TOWNHOUSE

Name on title of property: SARY E. THO mpSOL) AND mitgeErn T, VHoM P<on

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: q (O O SPQ\\\)CD FIQ—D DR\ UC located at (street’ address)
cityof_ SARDNER U I e , County of DO U6 LAS

State of N BI PSOP‘ , and more particularly described as follows:

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

Yot %\ N BlockK D, as s Hown on the §H Ma\ Mep o+
?\eamn—\—\/\ew :P\r\ase 4/ R E coRpe D Decewl\aera_ 7,199 3, @ook 15793
Q Sl
I/We claim the land and premises hereinabove descnbed togetherwith the dwellﬁg hous%thereon andits appurtecﬁance% orti%?éscn!)ed
mobile hor;1e as a Homestead.
(check one

QS No former Declaration of Homestead has been made by me, us, or either of us.
This Declaration of Homestead constitutes an abandonment of the former Declaration recorded on

In Wl%e;f I/We ha/wﬁ) set my hand/our hands on \ Q & %M/
gl AN W , 7

?Slgnature of D/e/arant Signature of Declar%{t

GARY E. THomPst MiLDRren. . THompson

Print or type name here Print or type name here

TE PRy - R N T R R e RS L O e I SR R R R T O R e R N I R A e T I Ty, AR Uy it R R R R N O R O e A R o R TR YIRS
COUNTY OF 5@ "

On thls ay of V@QJ / 2000 , personally appeared before me, a Notary Public,
Yoo abAed LAL W&D , personally known

to me to be the person(s) whosg/na s subscnbed to the above instrument who acknowledged that_ ke executed the instrument.
ﬁ \A Mt et et et e A PN
W 2 "'i: CAROL COSTWotary Stfyp)

(Signature of Notary Publif) LS :‘.:-.. Notar Public -
My commission expires' / / - 4 2 J 05/ N5 4 e ofNovada |

w CARY E. T ot Peol)

address: A (o0 SOU\\YI\C ELD :DZHJ{),

City/State/Zip: ( \ZDMQ(EUi ” e, l N U
QU0

DEC107 | 0504795
Nevada Legal Forms and Books, Inc. (702) 870-8977 L :
3801 West Charleston Boulevard

Loty BK1200P6 1842

© 2000 Consult an attorney if you doubt this forms fitness for your purpose.

) \,—3'_,,,.. ¥ RDERSUSE ONLY by B GGt T N, i ]




STATE OF NEVADA, :C’Y&;
e

SS.
County of- ﬂ/d / a4

. ) (‘ ] -
' : 7
On ®€Q )7/. Pkl personally appeared before me, a notary public, é@ﬂ) L. .ﬂc"f’?’\”‘sa
personally known or proved to me to be the person whose name is subscribed to the above instrument who

acknowledged that he executed the instrument.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official stamp at my office in the

A %
_. . ‘ CAROLYN SHEFFIELD
County of Nslav | *] Notary Public, State: of Texas

the day dyea%'iﬁw a ﬁ"e"' er? My Commission Expires 7-14-2001 &

Sig{ature of Notary /
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