ASSESSORS PARCELNO.: _F - 215-0V0

DECLARATION OF HOMESTEAD

(CHECKONE) -~ = - . . e
[0 MARRIED (ﬂhng jomt declaratlon) | g&ngle Wdow or Unmarrled Person
[J" MARRIED (as sole and separate property) Multiple Single Persons - )
0 By Husband (filing for joint benefit of both) [0 single Head of Family ‘
[ By Wife (filing for joint benefit of both . .. .. -0~ L_J Other: pescribe) -~~~ - -
O By Trustee of Trust (Personal Living Trust)
(CHECK ONE) ‘ . e . - - ; .
HOUSE [J MOBILE HOME 0 CONDOMINIUM UNIT 0 TOWNHOUSE
Name on title of property: RiAn %,N

Do individually and severally certify and declare that the following named persons is/are residing on the land premises (or mobile h'ome,‘

condominium unit, townhouse) as follows: W N located at (street address)

153 zestoriudood) IN Cityof ___ STaYEUNE ,Countyof___DOMGVAS
State of NEUANA , and more particularly described as follows:

SUBDIVISION: (set forth legal description and commonly known address) _ : o
LOCKTED K 18 cotroduedl LN, cRosSRof WaRGSHRY o hDE, paefEL # 1, oecmon

A\ pF p\mgup_\/ MEADOTS cuEDWGSON MAP Found 1N Boo 7, PAE 21l of

CownTY  pegemeoe's MAP.

I/We claim the Jand and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or the described
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 Witness Whereof, IA\Ve have hereunto set'my hand/our hands on _. CRAIS, @QM’\/

Signature o‘%ﬂarent . Signature of Declarant
| Ryan w& '
Print or type name here Print or type name here
STATE OF NEVADA )
_ ) ss
COUNTYOF DOUWGLAS )
On . thi é IA s PPAL Ce—io. 2001 . personally appeared before me. a Neotary Public,
im0 _ EOUON) , personally known

gname is subscribed to the above instrument who acknowledged that ‘/ﬁe executed the instrument.

,,,,, > oA,

G\i( LR b .gﬁhi.’ I

"ETAW‘ Qu(ﬁawm
County Of Douglas

CYNDICOLEWN ESDERS |
Dt No. 98+ 5067 5 1

RECORDING REQU '
Name; g&t) [ st )
‘ REOUES [ED BY
Address: —PO &77‘ >1> R wan 6 X
" LU3RD‘§ OF
City/State/Zip: 75«1(3‘“4!:: Qaw_} WY §944¢ '3}8 },g ‘Ejﬁ‘f
2001 APR 30 Aitlls ol
DEC107 | LINDA SLATER
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