ASSESSORS PARCEL NO.: _21.160-06 298 /%H0-.7 2 S/O/f()@? |
DECLARATION OF HOMESTEAD

(CHECK ONE)
MARRIED (filing joint declaratlon) ] Single, Widow or Unmarried Person
L__] MARRIED (as sole and separate property) O Muitiple Single Persons
] By Husband (filing for joint benefit of both) O Single Head of Family
] ByWwife (filing for joint benefit of both L] Other: pescrivey

By Trustee of Trust (Personal Living Trust)
(CHECK ONE)

XX House . [J MOBILE HOME [J CONDOMINIUM UNIT [J TOWNHOUSE,

Name on title of property: ROBERT E. HANSEN and CAROL G. HANSEN, husband and wife

. 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) asfollows: = ROBERT E. HANSEN and CAROL G. HANSEN, husband and wife
located at (street address)__1408 Stephanie Way
City of _Minden , County of _Douglas , State of Nevada, and more particularly

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

The West 132 feet of the East 396 feet of the South 330 feet of the Southwest
one-quarter of the Southwest one-quarter of Section 27, Township 14 North,
Range 20 East, M.D.B. & M.

Der NRS jI). 318 s feag) des cry phov was
Prevs'ovs)y recorded aé/'@ 4’#77?0/;/:; ﬂé/ﬂﬁ/fYﬁf

I/We claim the land and premises hereinabove de$cribed, together with the dwelling house thereon, and its appurtenances, or the
described mobile home as a Homestead.
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

A.P.N. 21-160-06

in Witness Whereof, |/We have hereunto set my hand/our hands on

. T . ' % ,\_@\ ( o . _
Signature %2 Declarant ' éignature of D:'clarant

Robert E. Hansen ' Carol G. Hansen
Print or type name here ‘ Print or type name here
STATE OF NEVADA
ss.
COUNTY OF _DQUGLAS )
On thls é;z da 67/‘ 4y L}O % / personally appeared before me, a Notary Public,
f“ 2/l & Yqioe , personally known

executed the instrument.

tometo be the person(s) whose /rjme is subscrlbed to the abdve ingtriiment who acknowledged that _gf:he“ )

%//ﬂj /L/L U

Sighatyire of ry Public”
My commissién expires: __/,

L//Name Robert E. and Carol G. Hansen
Address: 1408 Stephanie Way
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