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DECLARATION OF HOMESTEAD

(CHECK ONE)

MARRIED (filing joint declaration) . [J Single, Widow or Unmarried Person
[J MARRIED (as sole and separate property) (] Multiple Single Persons
[J By Husband (filing for joint benefit of both) [J Single Head of Family
[1 By Wife (filing for joint benefit of both - [] Other: moscrive)
[1 By Trustee of Trust (Personal Living Trust)
{(CHECK ONE)
Iﬁk HOUSE OBILE HOME ] CONDOM UMﬁNlT TOWNHOUSE
Name on title of property "B S /) Epfit /1/6‘90»/4

Do individually and severally certify and declare that the follo ing-named persons is/are residing on the land premises (or mobile home,
condominium unit, townhouse) as follows: 6: ﬂ;éc/ /j )29 o /U =9 d ﬁ&&,/LJocated at (street address)

/ST S’é /V’/PU S?L' Cltyof /%%d e , County of bé&.q /él S
State of A/ e i) ez_d / , and more particularly described as follows: |
SUBDIVISION: (set forth legal description and commonly known add ss)

/é&f ?7 @3 S/Lbze)/_) 257 )’_}/(_Q)a & S e rre [Jz’eu) S&écﬂ"z}.gs'iw\)
‘ﬁ//e ; 22 67€Cc,e s C@mn?‘} SPecard er o 6(//‘4 z‘f /‘;“é A
////8 > = /5"3‘

I/We claim the land and premises hereinabove described, togetherwith the dwelhng house thereon, and its appurtenances, orthe described
mobile home as a Homestead.
(check o

& 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

ereof, | have hefeunto set my hand/our hands on ‘ 2/ 17/ &/ '

Coarsy 4 Kou i | Linda Q. /Lfoﬂ/t

Print or type name here Print or type name here

D R T R R R R R N S T ETT ]

- ) ss.
COUNTY OF o@'@dq/ﬂf )

On this o¢7 7 day of _7&%@\_@,&% 200/ __, personally appeared before me, a Notary Public,
Kgéa Y Nooh sad iutfa AU Vogn , Tamsasty known

<4mme-{0 be the person(s) whose name is subscribed to the 3boveiastea Rewledgedihat ~ he Y executed the instrument.

LINDA L. SLATER P
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("Srgnaturz? of Notary Pubtic)
My comn) ssion expireg:
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RECORDING REQUESTED BY AND MAIL TAX STATEN N s

Name: H}QZJ ZL}"% /\)D)q )& A)C)CL)'\ REQUESTED BY
Address: ”0’ ﬁOX IS é%q/wl M

m orﬂcmL zrmRD
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