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ASSESSORS PARCEL NO. : JAR0-)lo- //6/ -@/0 | | | |

DECLARATION OF HOMESTEAD

(CHECK ONE)
MARRIED (filing joint declaration) ’ ] single, Widow or Unmarned Person
[J MARRIED (as sole and separate property) [J Multiple Single Persons
[J By Husband (filing for joint benefit of both) [J Single Head of Family
[0 ByWife (filing for joint benefit of both [ Other: (escrive)
O By Truétee_of Trust (Personal-Living Trust)
(CHECK ONE) '
b HOUSE [l MOBILE HOME [L] CONDOMINIUM UNIT [1 TOWNHOUSE

Name on title of property: Mﬂ&ﬁﬁmg L LYIRBT 0154
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: J/H’ﬂﬂ/ #_JA30 ~flo Y- 010 located at (street address)
(243 _Pasmiriden) Tk Gity of__(agpniesilille. Countyof_.Zbuglzs
State of /I////d/f/éb , and more particularly described as follows:

SUBDIVISION: (set forth legal description and commonly known address)

Lor 22 Bieck B Pleasant liew phase T

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 one) ‘
J 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

l%s Where%reunto set my hand/our-hands on _j

Signature of Declarant » Signature’of Declarant
/%/Qlf 5, /ﬂon‘flrﬂlﬁ., . Y27/
Print or type name here rint or type name here
TTE F . Lorn T mSe it Yo . .: e Tyttt et a hoe Mees
- ) ss.
COUNTY OF@ g /S )
On this é yel day of k/’)/v ML , 200/ , personally appeared before me, a Notary Public,
/71 LD HA. k/73/: O7LE L A %jﬂx’?aﬁ e 97’) 0/)7//7 1EA2 . personally known

_he 7&_ executed the instrument.

LINDA L. SLATER

25 Notary Public - State of Nevade
z Appointient Recoided in Coundy of Oongles

?ﬁm\;i\?he person(s) whose name is subscribed to the 34 .
AN V74P Z @/L“&/L 1E

(Signature ﬁff Notary Public)/

My commigsion expires: 7
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~ o : INOFFICIAL REC -
City/State/Zip: 5/0&//7/,&/[‘//4/1/&’ Syd DOUGLAS LFG . T'DRQSF}QF
ZUGI MAY -3 AMII: 09
DEC107 | TN LINDA SLATER
Novadi Logal Forms and Bocks, Inc. (702) 870-8977 s , 9 5 ' 3 h 5 2 QQREC ORDER
3801 West Charlaston Boulevard ’ . . . .
Las Vegas, Nevada 89102 : - s ! PA'D ’( 9~DEPUTY

www.legalformsrus.com
© 2000 Consult an attorney if you doubt this forms fitness for your purpose, ) K 05 0 ‘ PG 0 8 l 0



