W\ﬁ\“" Name: D’Aulcl . o O\fewmu M\/g/ LAWQUUCZ,,
i~ Address: 0. Box 06K 6

= o
ASSESSORS PARCEL NO. : QJD. - ()

DECLARATION OF HOMESTEAD

(CHECK ONE)

X MARRIED (filing Jomt declaratlon) ] Single, Widow or Unmarned Person
[] MARRIED (as sole and separate property) ] Multiple Single Persons
L] By Husband (filing for joint benefit of both) | Single Head of Family
[ By Wife (filing for joint benefit of both [] Other: pescrive
By Trustee of Trust (Personal Living Trust)
(CHECK ONE)
X] House [0 MOBILE HOME [0 CONDOMINIUM UNIT TOWNHOUSE

Name on title of property: ___ LRULD T . [\AUURTLKS av) CARMEL kAV LAuUREA z .

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: _ @€QSONAL g S S‘ { [)F/UC 5’ located at (street address)
19X _Joniper ciyot _ STATELINGE  counyor OV GLAS
State of v AJD , and more particularly described as follows:

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

KINEs@ury mspoowss - Lo | Rlock $
Svai 07(/(/ 150/ 3 ' S-

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

re fhat there is no current DECLARATION OF HOMESTEAD on file made my me, or us, or either of us.

ereof, [/We have hereunto set my hand/our hands on / O - f 2 ~ i g g(? {
= =

Signaturg/pf Declarant Signature of Declarant
TAVID AW&Q A)C > (ar*mem Lovorence.
Print or type name here Print or type name here Please see attached Certificate of

ublic
STATE OF NEVADA For:

COUNTY OF MW Dated: 29 /l ?/0‘

On thig day of Ooﬁéd\ , 2001 personally appeared before me, a Notary Public,

— _ , personally known

to meto be the person(@) whose name is subscnbed to the above instr 'men Whe 8 ROt e xecuted the instrument.
S NOTARY PUBLIC

STATE OF NEVADA

NONRESIDENT
APPT. No. 00-65117-5

MY APPT. EXPIRES SEPT,
RECORDING REQUESTED BY AND MAIL TAX STATEMENT TO THIS SPACE FOR RECORDERS USE ONLY

ignature of Notary Public)

My commission expires: S gg 't/ f‘, 200 7/

City/State/Zip: Z€nhye Covgy L. £949P

DEC107

Nevada Legal Forms and Books, Inc. (702) 870-8977

3901 W. Charleston Blvd. : » 6 l 3 0
Las Vegas, NV 89102 . E ;

tel:(702) 870-8977/ax:(702) 870-9664

www.legratformerus.com ' - 8 O 9
© 1999 Consult an attorney if you doubt this forms fithess for your purpose. b .




"NEVADA SHORT-FORM INDIVIDUAL ACKNOWLEDGMENT wns.z016 N e

AR AN AN AN AN AN ANANAR AN A AN A AN A A A A A A A A AN A A AN AN AR AN A A ANANAANAN

€ State of Nevada o B
f§ )c ( " D Ss 2)
§  County of “5 ) ! , | A B
é . This instrument was acknowledged before me on this §
?« the __/ i day of @C‘/ ,pgl.by %
,S; ; y ) Month Year ’%
Eg W [( . oar oA %
f\é ' Name of Signer :()0
@ (2) and .
E%f Name of Signer :Sﬁ
1< JAMES E. COTCHER )
@ NOTARY PUBLIC < 5
@ s-zgﬁggs?gga?l\ ignature of t\’ot Puplic 5
4 APPT. No. 00-65117-5 qm ﬁ_ o 5
@ MY APPT. EXPIRES SEPT. 18, 2004 A 5
@ ' 5

OPTIONAL

% Though the information in this section is not required by law, it may prove valuable to persons ?}
(g; relying on the document and could prevent fraudulent removal and reattachment of this form Top of thumb here Top of thumb here ??

(s. to another document.

(Z Description of Attached Document » é}) |
% ' ,:G— Wt S“tpﬁ
%‘ Title or Type of Document:wh HQ i
% Document Date: __ /" 0/( f/ S( Number of Pages: z %
< 59
5

Signer(s) Other Than Named Above: _ V=84

4
SRR RS AR A A R AR R S S A AR R S AR A A R A A R R S A A R S AR RA RS AR R AR

© 2000 National Notary Association ¢ 9350 De Soto Ave., P.O. Box 2402 « Chatsworth, CA 91313-2402 » www.nationalnotary.org  Prod. No. 5915 Reorder: Call Toll-Free 1-800-876-6827
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