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Declaratlon of Homestead

(CHECK ONE)

[J MARRIED (filing jOInt declaratlon)
[J MARRIED (as sole and separate property)
[J By Husband (f ling for joint benefit of both)
‘[ By Wife (filing for joint benefit of both |
[ By Trustee of Trust (Personal Living Trust)
(CHECK ONE) X' HOUSE 0 MOBILE HOM

(TYPE OR PRINT CLEARLY WITH BLACK PEN)

K Single, Widow or Unmarried Person
24 'Multiple Smgle Persons

[0 Single Head of Family

O oOther: (Describe) —

] CONDOMINIUMUNIT [ TOWNHOUSE

Name on title of property: __ CoR /I MAME NDERSON A~nD JANMES A MoT7-
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: INNE ANPERSOM, Jam or

/85 20 Moxuo

Ave

located at (street address)

City of M/NDEIN , County of

Dowb AS _, State of Nevada, and more particularly described as follows:

SUBDlVISION: TOWNSITE OF MINDEN |
LoT: /¢ 2 BLOCK: O wa(,BOOK: B PAGENO.: /5
, ' /s

ASSESSORS PARCELNO. _/32¢ - 332 -/1/- 067

IWe claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, 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 Declaration of Homestead on file.

In Witness Whereof, I/We have hereunto set my hand/our hands on

Signature of Declarant ’

Coriwnve Avpoesreson,

(Print or type name here)

Areie 23 390/

Signature of Declarant

(Print or type name here)

(prd 23 200/

STATE OF NEVADA | )

) ss.
COUNTY OF AOL{ 6 (o< ) This instrument was acknowledged before me on
By ()0('1/14”& /“\71//4(”§0f‘-/

My commission expires: __ 2 /‘:‘5/ 200 L

(Notary Stamp)

» . - P
~ TERRY LUNDERGREEN
G Biax) Notary Public - Stats of Nevada
9 / Appointmert Racordad in County of Dougias

My Appointment Expires May 15, 2004

TN TR R A IR RS A

96-241 35

RECORDING REQUESTED BY AND MAIL TO
/
NAVE, (oz imme Ar DERSON

ADDRESS: Box 67/

Mipe) MNv 7423

CITY, STATE, ZIP:

NEVADA LEGAL FORMS, INC. (702) 870-8977 e DEC 107

Consult an attorney if y9u doubt this forms fitness for your purpose

Material may not be reproduced in whole or in part in any manner whatsoever
C 1990 o rv 971211 @ Original printed in BROWN INK.
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