AP (320- 320 (- 061

Declaratlon of Homestead

® (CHECK ONE) » | | (TYPE OR PRINT CLEARLY WITH BLACK PEN)
|___| MARRIED (fihng jomt declaratlon) / R F 1 Single, Wldow or Unmarned Person e
D MARRIED (as sole and separate property) . Multlple Smgle Persons '
O By Husband (filing for ]01nt benefit of both) - D Smgle Head of Famlly Fd - L
[0 By Wife (fihng for _]Olllt benefit of both O othe r ( Des ¢ rl be )
[] By Trustee of Trust (Personal Living Trust)
@ (CHECK ONE) _

HOUSE - [0 _MOBILE HOME . _[1 CONDQMINIUM UNIT ] TOWNHOUSE
Na;aeontitleof roperty: CoRINNE AN PELSO AN D CT’!‘\'VVH:% ANO”

O\VNT. @ JTENANIES | — -

Do mdmdually and severally certlfy and declare that the following na%ed persons is/ re res ing on the land
premises (or mobile home, condominium unit, townhouse) as follows: - O =0 N N DER SON j
TJHmEe S o1T, ® IMDL_L, i M/m’T S |
located at (streeﬁddreu\ WACEE S I S) WX SY YH) D’(‘\JE - ' :
City of ® [\ \ , County of_@ DOIDGLILS , State of Nevada, and more particularly descgibed

as follows: (Set forth legal description) ® | oT< & NE G > CANTS TuDO A N

SUBDIVISION: Tow m 5iTE  OF M1 nD en)
MISC ‘ -
Lot: [+ 2-  BLock: O _ PbaT BOOK: B PAGENO.: 2\S

ASSESSORS PARCEL NO. \2,20- 52 - 11" 067

I/We 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 asa Homestead.

The Undersigned person(s) do hereby certlfy and declare that there is no current Declaration of Homestead on .

file.

/Jn Witness Whereof I/'We reu and/our hands on A W\ - l% 200 ]
Yoy / 7//%@%

Signature of Declarant ' Signature of Declarant.

AMES A INMD o -
(Print or type name here), | (Print or type name here)
STATE OF NEVADA )
COUNTY OF AO(/C@ /45 ) This instrument was acknowledged before me on (date) ) 25, 200/
By (person's appearing before notary public) Q/d me=s A Mo '/7)/";;“";"“’% .

A RRY LUNDEHGREEN
¥ P NotaryPublic State of Nevada
i NG/ Appointment Recorded in County of Douglas

(Notary Stamp) ‘ 5\?’@\52:}_{3-54 MVAPPOhMExpiresMaws 2004

RS N T

My commission expires: 5/} 5/%& )7[

CONSULT AN ATPITORNEY IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE

RECORDING REQUESTED BY AND MAIL TO THIS SPACE FOR RECORDERS USE ONLY
© .
NAME: ~J\ VA WAL e T

ADDRESS: |, . EO X 61
CITY/ST/ZIP: [} | M_DEN 'NBY, 89%23
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