ASSESSORS PARCEL NO. : XI=LI7RS /220 ~0r-00/~ 0EF
DECLARATION OF HOMESTEAD

(CHECK ONE)

[0 MARRIED (filing joint declaration) [] Single, Widow or Unmarried Person

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

[l By Husband (filing for joint benefit of both) [1 Single Head of Family

[ ByWife (filing for joint benefit of both [1 Other: (pescrive)

B By Trustee of Trust (Personal Living Trust)

{CHECK ONE)

Xl HOUSE [] MOBILE HOME [J] CONDOMINIUM UNIT [J TOWNHOUSE

Name on title of property: CERALD MIEHRE L It A) ArD SEDRCIR LESLEY /G0 s TR Y ST] AS TRUSTEES '

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: G&2D M. v GE0RGL7 A. /3200nm) located at (street address)
(245 View fomite City of __(randuen v /1.  County of @9{{/4’//5
State of /V&V#df? and more partlcularly described as follows:

SUBDIVISION: (set forth legal description and commonly known address) /o7 4/ V ‘??-04/ ﬂwﬁ /—{ 79 JAEE 7LO z?
DoUBLAS couwry .  I3YS Vsew FBmte Bgnduen wille , N304

I/We claim the land and premises hereinabove described, togetherwith the dwelling house thereon, and its appurtenances, or the described

mobile home as a Homestead.
(check one) .
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 jss Whereof I/We haye hereunto set my hand/our hands on 2 "c;/ -0/ .
< .
ﬂ/ JQOVQ\(G'\ é : @mw\ .

Zignature of Declarant Signature of Declarant
Cernd b 1. IS rgun/ LEORZ1A L. BROWRN
Print or type name here Print or type name here
~,..‘.v...;/fu.v,‘;,-,-,u»-.-",:vxxruf.~~; = :’».; R D T N e T R T R A e T v S T e S ey e A T T A T P e M e 2 T T L e i S RSy
. ) ss.
COUNTY OF g o’lasS )
On this % day of Q—Q/b Uy 200 \ | personaily appeared before me, a Notary Public,
Qope\d M TZiown Tand Geotaver U Brown . personally known

to me to be the person(s).whose name is subscribed to the above instrument who acknowledged that “Xhe N executed the mstrument

T A O

(Signature of Notary Public) WS :
My commission expires: Q- &E\ O \ e » m%”:lgmiimﬁ':%‘:ﬁ
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