Al i L
Deciaratlm‘n of Homestead

l‘t
l

(CHECK ONE) o ‘ , (TYPE OR PRINT CLEARLY WITH BLACK PEN)
’ MARRIED (filing joint declaratlon) O single, Widow or ‘Unmarried Person
] MARRIED (as sole and separate property) [ Multiple Single Persons
O By Husband (filing for joint benefit of both) - O Single Head of Family
L1 By wife (filing for jomt benefit of both . J Other (Descrlbe) '

located at (street address) [B358 S

OJ By Trustee of Tpust (Personal Living Trust)
(CHECK ONE) HOUsSe = [1 MOBILE HOM . ﬁ : O CONDOMiNIi‘M UN& 1 TOWNHOUSE
Name on title of property: Steved M Kewe ood. o pnodoh, A

Do individually and severally certify and declare that the i!lowmg named ;;ﬁﬁjns is/are resndlng on the land premlses (or. moblle
home, condominium unit, townhouse) as followi = »w A Trmareh N

,t-\a
City of Czwnhu riifles , County of - J{c:‘ lc»s , State of Nevada, and more particularly described as follows:

ASU.BDlVlSlON: i§k s'jhﬁngkg

-

T BLOCK: | PLAT BOOK: 883 PAGE NO.: 732~ Rec 85797

ASSESSORS PARCEL NO. 3 - /Y -/23

IWe clalm the land and premises hereinabove described, together with the dwelling house thereon, and its appunenances or the described
mobile home, condominium unit, or townhouse as a Homestead.

The Undersngned person(s) do hereby certify and declare that there. is no current Declarahon of Homestead on file.

In Witness Whereof Ii/\We hj\er unto set my hand/our hands on : : _ i
sk X. f{w( |

-tm——/m

. Signature of Declarant,, Sidnature of Declarant -
\S‘fpuw S 72& c | ' /d,m drzbe [ /QEID
(Print or type name here) - . (Print or type name here)
STATE OF NEVADA . ) 4 _ .
COUNTY OF [y 8 /a\s B , ; 'T%ls instrument was acknowledged before me on F;" A ‘NJQ Y‘>/ / 5; A 00/ A

S‘]L—even M Keid % Tamarat L /?el

Wrnee """ PAT RAE WALLACE
(Signature of Notary Pubhc) Notary Public, State of Nevada i

Appointment No. 98-49035-5

| My commiission expires: ”/L?L/ﬁ 07&02_2 » (Notary Stamp) My Appt. Expires Oct. 15. 2002 3
.m.ﬂ!ﬂﬂ.ﬂﬂ“nl

| aooRess: /3SE 1) nd; /l

RECORDING REQUESTED BY AND MAlL TO _ THIS SPACE FOR RECORDERS OFFICE ONLY

NAME: \5743,30 38?.,) |
2

CITY, STATE, ZIP: é&r’rﬁﬂex"_bi//c/ /L)ew‘gva 7414 |

l508788
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