ASSESSORS\éARCEL Nno.: 220 ~I0-A0(-012

DECLARATION OF HOMESTEAD

(CHECK ONE)

X MARRIED (filing joint declaratlon) [] single, Widow or Unmarried Person

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

[J By Husband (filing for joint benefit of both) L] Single Head of Famlly

[1 By Wife (filing for joint benefit of both | L] Other: (escrive)

[1 By Trustee of Trust (Personal Living Trust)

(CHECK ONE)

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

Name on title of property: ___WANA Fo % KaTHl o D, A¢lsre

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: Dawra & /(A’T//é_éE)u ALYl o located at (street addreés)
(e K ISZ%U Lpne 4 City of _éﬁ_@m;_ﬁg___ Countyof Dow o £ 45
State of Nevao# , and more particularly described as follows: N

SUBDIVISION: (set forth legal description and commonly known address) ,
A Paecel O0F LarnD 1 SITURTE /ISTHE EBSTYS o0F THE S’OQTNWEST‘ <.

OF SzeTi0i 10, TowicSHIP 12 NORTH 1 RendsE 20 p<r— M.D B, é/»(.,,
Dowbilad Clotwryy ), NEVADA , KWK AS 065 KERRY fa0€.,

I/We claim the land and premises hereinabove described, togetherwuth the dwelling house thereon, and its 3ppurtenances, 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.

X _This Declaratlon of Homestead constitutes an abangonment of the former Declaration recorded on
2107 FISH W_&f_ e/l , Ny, |
‘ ) >

In Witness YVhereof, I/We, have hereuntg set my hand/our hands on
LA jr (i/ QQ

Stgnature\Q Déclarant Signaturé of Declarant L
DAvE F. Az karlesp D, Aslrw
Print or type name here Print or type name here

-, ._ ._,:.,‘-,_»,»,r IR e R A ,‘_;'75:7,.1;.‘-‘,:34'.;'»:_ R Y A R T A B R N L N T e e A T T O D S L N g DA e e ot sty v

y ) ss.
COUNTY OF~Rares ¢p /) )

On this AJ ¥4 day of LQ‘L/%A;%\ , 20 0/, personally appeared before me, a Notary Public,
Dohp E. POVLEL L2iD DU 2 ST D /SL\/A. L , pessesnsily known

o be the persorf(s) whose name is subscribed to the above instrument who acknowledged that __Zhe jL executed the instrument.

o A /% &Zﬁm/ (Notary Stamp)

(Slgnature fNotary Pubhc)
My commls ion expires:

=D BY AND MAIL TAX STATEMENT 1O O THIS SPACE FOR RECORDERS U Oy R T
LN N N NN N

Address: __ /0G5 K, ey X AL 8.5 Notery Public - Stae of Nevads
City/State/Zip: dﬂ( O/(/,@Z ¢) // ﬁ/"/ f"gf//& 92 1628 5 MyAppoiniment Expres Nov. 14, 2004

/" Appointment Recorded in County of Oougias

DEC107
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