ASSESSORS PARCELNO.: JFR0+= 89 -2/F~035~
DECLARATION OF HOMESTEAD

(CHECK ONE)
ﬁ MARRIED (filing joint declaration)

"0 MARRIED (as sole and separate property)
[0 By Husband (filing for joint benefit of both)
[1 By Wife (filing for joint benefit of both
[J By Trustee of Trust (Personal Living Trust)

O single, Widow or Unmarried Person
O Multiple Single Persons

[0 single Head of Family

] Other: mescrive)

{CHECK ONE)

ﬁs HOUSE [0 MOBILE HOME 0 CONDOMINIUM UNIT ] TOWNHOUSE
Name on title of property: en ! ’ ‘2

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: ﬂ[lgg E;gg._‘ggné'mggzﬂ Qn%'gﬂggiéJﬂWgt/ located at (street address)
/_ijﬂ City of MI‘ HJ&H .Countyqf baa-;é&s .

bugtinvillew Dr.

State of JY\E \/A Y1 , and more particularly described as follows:
SUBDIVISION: (set forth legal descri tion and commonly known address)
ot 36 Th Pleck hown on the oPR/'cial Plat o P Winhaven un'+ ne. z,

/H Filed -(-or/ﬁecm ' +he o fpleec ofthe (den#—-,ﬂe,g_pr‘/er on észmbe.r
/45‘73;3- “h BooK 990 o-f- ;P:c.:nLﬂww/s At pPage 1934, Deuglns &ondy, Nevndst,

Docwment+ No. 234
INVe claimthe land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, orthe described
mobile home as a Homestead,

(check one)
2§ 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 Wheréof, I/We have hereunto s¢t my hand/our hands on

E?/%QA«\ ?M(’L,& J G l

Signature of Declarant

Signagure of Declarant

Cunthin Al e éﬁwiu/

Prift or type name here

Print or type name here

TATE OF NEVADA

) ss.
COUNTY OF{& )Qg"g: LS )

L / r
On this =2_’2 7“':iay of N\ 764}4 , 2040/ personally appeared before me, a Notary Public,
i v E® 2 /‘/’/C)/”lé, D7l S Er2 , pessanelly known
tometo be the person(s) whose name is subscribed to the ala acknowledged that _#he )/ executed the instrument.

[ Pl o B,

LiN.a.:A L.SLATER |

N S
X P "/

(D eee s R L fodary Putiic - State of Nevada e Stame)
“(Signatyre of Notary Public): RN 4 Appvrfl‘kn’ﬂwwdedmCountyoiDouglas b
My commission expires: ‘ 0216285 My Appoiniment Bxpires Nov. 14,2004 |
e I ' e A HIS SPACE TOR RECORDERS Lo ony -
" Name: . ALLQ.J -+ C\/n‘\JW\'cx wyeR .
. REQUE
Address: V3 BOUM"Q\H“Q(L hﬁ . () ESTED BY
City/State/Zip: MNOQN AV R942.3 | '“{95{? “g'f“;f”‘f‘ DS QF
) . 1‘»
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