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DECLARATION OF HOMESTEAD

(CHECK ONE}
IK MARRIED (filing joint declaration) [J Single, Widow or Unmarried Person
[] MARRIED (as sole and separate property) [ Multiple Single Persons
[.] By Husband (filing for joint benefit of both) [L] Single Head of Family
[ By Wife (filing for joint benefit of both ] Other: (pescribe)
(] By Trustee of Trust (Personal Living Trust)
(CHECK ONE)
HOUSE [J MOBILE HOME [J CONDOMINIUM UNIT ] TOWNHOUSE

Name on title of property:DCn)iD(’Q(‘{-f’{%’\D!‘mL dod_Shest e Wasle reons TThoo e

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: T4t Capre™ %U('«.Q ard :Slr\p {00 W\{-\ﬁf(écw)%ﬁwlocated at (street addreés)

7 oS A LSS AT Q\'Ds\.) U '\f*\l City of G’Cfl\(\‘) (J) \\\I $9¢10 _, Countyof Dow (\153$

State of _\\} 0\, ado. , and more particularly described as fol|ows y

SUBDIVISION: (set forth legal description and commonly known address) L1—€% \ 4 |ﬁ RipcW E , Q% =4 \C) Lot

and bleeVn are $how D on SMaak cecrain mg “enkitivd VQ meodded ™Maq p ok

Qardo Esvedes” Qled for recocd  on (Dctobes 300 1972 Gn geik 1O 72
Page w42 &  dotument No (2463

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, orthe described
mobile home as a Homestead.

{check onei/

_ 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 Withess Whereof, I/We héve hereunto set my hand/our hands on .

\,440/‘5/% WM“VL \T A 2 sne . \\/’ e & D \f\@.ug__(

Signature of Declarant Signature of Declarant
Sher e Maostersor) Thoont '.D‘v‘\u\é_ N Thoerne
Print or type name here Print or type name here
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STATE OF NEVADA

COUNTY OF - & ( '\_rC\I Hs )
Spe Lo doy of ki!ﬁlﬁjit /"/ , 20/, personally appeared before me, a Notary Public,
N SN i enl e F iz I medol en Tl b1y s . personally known

to me to be the person(s) whose name is subscribed to the above instrument who acknowledged that _i;hek_g‘_ executed the instrument.
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(Sigrature/of Notary. Plblic)_
My commission expires: /.7 7 (L« / / ‘i/ ,FAC

Lot 1 SOt A A S R A S AT o 2 » £ £ i T R I A A T A ey e O S T R e R A AN
RECORDING NEQUESTED BY AND MALL T N.ﬁgTATEMtNT Yo “UTHIS SPACE FOR RECORDERS USE ONLY A
Name:
. o
Address: onmyem OFF!C‘AL SEA L H
bR, NZIE !
. - | S MARY MCKE a
City/State/Zip: b () Notary Public - State of Neveda |
1 \Wus. Gy \ 5
B “hoveus CQP“J o
g3-2120-5__ My Comm Begles 7 o
DEC1G7 5 ‘ ‘ 8 0 2
Nevada Legst Forms and Beoks, Inc. {(702) §70-8977 0
3801 Waest Charleston Boulevard
Las Vegas, Nevada 89102 .
vowwv.legalformsrus.com PG t 3 u 0
© 2000 Consult an attorney if you doubt this farms fitness for your purpose. BK




0511802

BKOLO I PG I3k

REQUESTED B

Y
AT 4/61[2/1/%
|%g{gflqt§t( Ran?Ds or

2001 APR -6 PM12: 56

LINDA SLATER
RECOROER

sxymm ACloeputy




