AéSESSORs PARCEL NO. : LB*‘“ 3"3 ( ~O? [i42.0 -0 7_'//3 -—0./0. //ve-cq)

DECLA | F HOMESTEAD
(CHECK ONE) . Ec RAT ON o Ho Es EA I
[] MARRIED (filing joint declaration) O Single, Widow or UnmarriedPersqn
[J MARRIED (as sole and separate property) ] Multiple Single Persons -
[} By Husband (filing for joint benefit of both) [ single Head of Family

By Wife (filing for joint benefit of both [J other: pescrie
(1 By Trustee of Trust (Personal Living Trust)
(CHECK ONE) .

HOUSE [1 MOBILE HOME [] CONDOMINIUM UNIT [0 TOWNHOUSE

Name on title of property: DA\/L D_{- FOULKS ¢ TinvTEA Foul kS

. Do individually and severally certify and declare that the following r’wamed persons is/are residing on the land premises (or mobile home,
condominium unit, townhouse) asfollows: DA VIO, Fou kX ¢ TrrOTBA Foulks

located at (street address) Sy HepowW ViSTA be - 7

City of CALSor : , County of __DoO(p LS , State of Nevada, and more particularly
described as follows: SUBDIVISION: (set forth legal description and commonly known address)

LOT 23,10 BLOCK (. fs SIHWN 00 THE Firste 1AP OF OALLEY VISTA
ESTATER |, PHASE (B fusp A Koy 10 TiE CFFis OF THe
DoutlaX CounTd Kewsgper o JUnNE L 1990 1N | ek 6T, PAGE 355
AS  PoQun &I fO. 2433¢, OFFICIAL LEesRdS.

I/We claim the land and premises hereinabove described, 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

In Witness Whereof, I/We have hereunto set my hand/our hands on

Jirafen Frett De S 2 Poc LA

Signature of Declarant - Signature of Dettarant
Tim\oTEA J - FouLks D&vin  J- Fotlfcs
Print or type name here Print or type name here
STATE OF NEVADA )
\ ) ss.
COUNTY OF-G‘&OV\ & 'L/'L )
On this |74 Nday of @(/! 0 b&‘( , 20 O \__, personally appeared before me, a Notary Public,

, personally known

to me to be the person(s) whose name is subscribed to the above instrument who acknowledged that ___he___ executed the instrument.
' f ;ﬂ/ | | " <5n. MARIORAMIREZ  §
NN NOYARSPUBLIC - NEVADA
Signrture of X

i
tary Public . 7 Appt. Recorded in CARSON CITY
My commission expires: 4] N

200Q5.

Nam\e:). TinelCA_ foifel REQUESTED BY
Address:_88b MEARGW L iSTA Dic A GFFICIAL RECORDS OF

- 4 -z 7 AP . » SEVADA
Cityistaterzip: CALSOR Care 1oy K1 noum.ns C0. HFVADA
2001 0CT 18 AM11: Ob
: LINDA SLALER
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