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ASSESSORS PARCEL NO.: 3 7 -7 23 3 - 05/[ 02 .-4,1‘ o-002 ;O L3
' DECLARATION OF HOMESTEAD

(CHECK ONE) ; o
[0 MARRIED (filing joint declaration) [ single, Widow or Unmarried Person

[] MARRIED (as sole and separate property) O Muitiple Single Persons

M By Husband (filing for joint benefit of both) [] Single Head of Family

[ -By Wife (filing for joint benefit of both [ Other: (pescrive)

[1 By Trustee of Trust (Personal Living Trust)

{CHECK ONE)

0 House  [R. MOBILE HOME [0 CONDOMINIUM UNIT [0 TOWNHOUSE

Name on title of property: _[D g/ Ve AR LRAVE ABwDdD CHERYL A MHArieave

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: |28 W BARGRAVIZE Awd CHERW A 138RLRAVE  located at (street address)
[32Y Lymp Srowi DR Cityof_WR Ll nvgton/ ,Countyof___Dovi.ci4s
State of __Azv B BH , and more particularly described as follows:

SUBDIVISION: (set forth legal description and commonly known address)
LeT t0 A4S SHOWN SN FHE MPP OF ToPAY ey ':>779Thf LI T o 2/ BS FlIED T ThE

s o OF THE Louwty R "“”’z"‘”“"' POVELES CovnTy ymvnom 0w FeBrupty 24 96T, Tn Brok 47

I/We claimthe [and and premlses heremabo e descr bed, together WIth the dwellmg 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, |/We have hereunto set my hand/our hands on M 90\ /;bd /

DOA—\ %wm/

Signature of Declarant 7 . Signature of Declarant
ZQALA/ AL CPIALE
Print or type name here Print or type name here
STATE OF NEVADA )
) ss.
COUNTY OF Do ut-; LAS )
./“" ) .
On this Q_Q_ day of ) lung , 20(’)/ , personally appeared before me, a Notary Public,
Ao ol onde , personally known

to m me to be the person(s) whose name is subscribed to th i hat ‘)_Qhe executed the instrument.

DEBRA S. YORK
Notary Public - State of Nevada (Notary Stamp)

(Slgnature of Notary Pu | / \,‘ j ‘ Appointment Recorded in County of Douglas
My commission expires: L/ A/ QQ; o, 94-0402-5 My Appointment Expires Aug. 21, 2002

Name: )/ hv i}'/‘H’jJLA-M

Address: PO Box. 20¢9 REQUESTED BY
S Q- Cra

City/State/Zip: CARDWERVILLE v LYYIO 'Pé gf g:m\m!?‘ RECO@S OF
o ;’\ ) Y & r’“
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