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 ASSESSORS PARCEL NO.: _/ ‘7;'{0 ~J4-F /20— &13

DECLARATION OF HOMESTEAD

(CHECK ONE)
X MARRIED (filing joint declaration) , (1 Single, Widow or Unmarried Person
(] MARRIED (as sole and separate property) 0 Multiple Single Persons
[J By Husband (filing for joint benefit of both) [l Single Head of Family
1 By Wife (filing for joint benefit of both [ Other: (pescribe)
[J By Trustee of Trust (Personal Living Trust)
(CHECK ONE)
E HOUSE [0 MOBILE HOME ] CONDOMINIUM UNIT [l TOWNHOUSE
Name on title of property: f//?/f&é—z) Y/ VAR 2 Ars= /M /A 277 S

Do individually and severally certify and declare that the following named persons is/are resndmg on the land premises (or mobile home,

condominium unit, townhouse) as follows: éz jﬁ’gé? 4_/‘ gé ig; SE M ( £¢i77:5’—— located at (street address)
Ll STEAR 4 &=, Cityof Vut; /V LA , County of Doy L S ,

State of /T// =L ﬁP/‘éZ , and more particularly described as follows:

SUBDIVISION: (set forth legal description and commonly known addres/Z/ el V W j as )///WM

LA s B W e =
I/We claim the land and premises hereinabove described, togetherwith the dwelling house thereon, and its appurtenances, orthe 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

W We ha her/eu% hagd%ur hands on Zﬁ

Sién4ture of Declarant Signature of Declarant
/7%/(00/\/7 W Cla 1/ /\;@55 2. élurff&
Print or type name here Print or type name here

STATE OF NEVADA. )

ay o

e dnm!/ Foze /N /’/m’v’ﬁ‘

' )ss.
COUNTY OF J bmi fﬁé )
- On this 33 ? ' O(jf personally appeared before me, a Notary Public,

aroln. |

to me to he the peréo

, personally known

I I L o

(%, A Notary Public - State of Nevada §
¥ F/ Appointment Recorded in ey
My Appointment Expires May 3, 2004

Name: .
Address: g/(}'; 5(0 5/ S w {-:.f’/ ’4!/@ Az /,RE UESTED f Z/
, ( a0 )l lug ;//l bdh
City/State/Zip: M,‘A}deﬂ ;MV J")VOZ 7 lk{i} OFFlcxéu P‘.E',QRRS”?F
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DEC107 LINDA SLATER
ST o Shisaton oo T 12 ST . | . 05 | 34 6 5 RECORDER
e AT
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