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DECLARATION OF HOMESTEAD

(CHECK ONE)

[ MARRIED (filing joint declaratton)

[J MARRIED (as sole and separate property)
[] By Husband (filing for joint benefit of both)

[Eé;gle Widow or Unmarned Person
[1 Multiple Single Persons
[] Single Head of Family

- L1 ByWife (filing for joint benefit of both

D Other: (escribe)

L] By Trustee of Trust (Personal Living Trust)

" (CHECK ONE) :
[0 HousE m/OBILE HOME [J CONDOMINIUM UNIT [J TOWNHOUSE
* Name on title of property: _— [ oo K E—}O/-ﬁ%}fﬁ__ '
Do individually and severally certify and declare that the following named persons is/gre residing on the land premises (or mobile home,
condominium unit, townhouse) as follows: T Homm < ~—~\ € Pﬁfﬁﬂi\\ located at (street addrees)
EasT Sine b€ ciyof ToenZ ,Countyof_/ )OO LLiDS”

\/Name PO 6@)( 8/(

State of N £ LA 00
suemvusno

, and more particularly described as follows:

. (set forth legal description and commonly known address)

o To&cﬂ/x/ T Broaner~ qu) FRAAK C, BoSLEr FILiEn) im0 vele office of THe oo
R coriOec o€ Dovltins (owvﬁ—( NZ90n ond ‘J;QA)(_) nr2e /y /93/7 2 f'/ééﬂ

I'We cér?thga?(d and pren?ses hereinabove described, together with the dwelling house thereon and its appurtenances, orthe descnbed
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 Witn s’; Whereof, I/We have hand/our hands on

A

Signature of Detlarant

" Litovires € ZKI// //;/'b‘

reuntd.

Signature of Declarant

Print or type name here

Print or type name here

‘ . I T P et e —~,

2, ) 2 ) ss.
COUNTY OF
n thls [é M#M
J/ vy

\Mf nars

\//4/e the per, on(s) 6vhose name is subscribed to the above instrument who.acknowle ]
LO50  MARY ANN WENNE
% %/ L Z{ 1277 L (2, $8L. ) Notary Public - State of Nevadiatqy stamp)

MOtarY Public) 7 Appolntmantﬂecorded in Coumyomouglas )
On eXplreS

, 202 [ , personally appeared before me, a Notary Public,
, personally known
___ executed the instrument.
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® 2000 Consuilt an attorney if you doubt this forms fitness for your purpose.
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