ASSESSORS PARCEL NO. : LA ~15-0ph 00>
DECLARATION OF HOMESTEAD

(CHECK ONE) _ '

] MARRIED (filing joint declaration) M| Single, Widow or Unmarried Person |

[0 MARRIED (as sole and separate property) D Multiple Single Persons

[0 By Husband (filing for joint benefit of both) O single Head of Family

.0 By Wife (filing for joint benefit of both O Other: pescrive)

[J By Trustee of Trust (Personal Living Trust)

{CHECK ONE)

X HOUSE [J MOBILE HOME - O cONDOMINIUM UNIT [0 TOWNHOUSE

Name on title of property: __C LN\ © ¢ & . WAL N EALYY _
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: _ Ot ¢ G YWt W LV located at (street address)
ULH K QRLYVERNQAD WO\ Cityof _GCAQo ™~ cavILLE ,Countyof _ ©av oLA¢

State of N eV A OR , and more particularly described as follows: '

SUBDIVISION: (set forth legal description and commonly known address)
NowYhwy XY Y aC 8 o Y “w ' .
Q o \\, - LI 70 ERKREN J\ Xa w I'L |Vev'\\5 Q\u“s: 2\ Eus\,\’\'\.“.a,l\-\r\r\,b (g\,“\\’
Mav s S\ \Q .3 AR RV s\ w . R\\ N Q (1Y (\-\v\ 3 ns s<X c.(\\\ 3\ Q Y gg)\ \‘\’\h\ \‘“a‘\g\
- Qaus\uc Ca\,*\'\,‘ NN 5w °\\'2.3\'77 ™ sak 9')7 R ™\ 3Ihg ,Qag, WNai. \3277 QQ\X\KJ(OW_\‘ Ny

I/We claimthe land 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 “\xL¢ \ Aq

lnwj&\ e&xf W&et my hand/our hands on

Signature &f Declarant Signature of Declarant
CUND e £ DN £V LR
Print or type name here Print or type name here
m
STATE OF NFVADA
this :Mv%/\’@/k/ , 200 [ , personally appeared before me, a Notary Public,
_ pd. , personally known

whose nameis subscnb}/ to the above instrument who acknowledged that é e ) __executed the instrument.
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v
Name: €YY DE YO N ) LYY

Address: 20U ¢ RLuk RIAD (A

' City’St&tG’le GA Q‘()N £ Vi Q. NN %?q,o ;uul-ull-nuuquunniinnlaniaannl;‘l:rlal"lllllnls

3 NOTARY PUBLIC  §

H STATE OF NEVADA @

£ DOUGLAS COUNTY
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