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‘ASSESSORS PARCEL NO.: /4/00 /s/,;w ~3Y 9/0 03¢
DECLARATION OF HOMESTEAD

(CHECK ONE)
’ % MARRIED (ﬂhng joint declaratlon) : L] Slngle Widow or Unmarrled Person
MARRIED (as sole and separate property) ] Multiple Single Persons . -
] By Husband (filing for joint benefit of both) O Single Head of Family
O By Wife (filing for joint benefit of both -~ [ other: (pescrive)
O By Trustee of Trust (Personal Living Trust)
(CHECK ONE)

HOUSE [] MOBILE HOME [l CONDOMINIUM UNIT |, ] TOWNHOUSE
Name on tiﬂe of property: \le NIS© \l\l < R‘H\ er MoV
. Do individually and severally certify and lare that the following named persons is/are resndmg on the land premises (or mobile home,

condominium unit, townhouse) as follows: st@\" J- h < T\/ (S e \/\L@Q‘H’L‘PY‘ N\D\ VA
located at (street address)

City of N\J N d SN County of E QQQ % [ gs , State of Nevada, and more particularly
described as follows: SUBDIVISION: (set forth legal description and commonly known address)

LoT 84, a4S Showsn on the ﬂmfa ajS/fr’na. Ve ﬂJo//u,s,on 14/{(/ doe

Secord m the déﬁrce, 157 % lou :;/7 )éeemfja ,9/ ﬂnu%//eas &cm@ State o

L/

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.

_ X 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, INVe have hereunto set my hand/our hands on

Slgnature of Declarant Signature of Declarant

RQ\D ey K \f\( E#\‘\EY\ MS N Oeﬁ/5¢ D. UWea fAer'ma.r)

Print or type name here Print or type name here
STATE OF NEVADA )

) ss.
COUNTY OF Zbug Zﬂ;- 2 )

On this

/ Mda of _ ‘ Py S / , 20 _Q%, personabf appeared before me, a Notary Public,
e VA cod-he —na , personally known
to me to be the person(s) whose name is subscribed to the above instrument who acknowledged that _<fhe 7( executed the instrument.

{Notary Stamp)

R RDING REQUESTED BY AND MAIL TAX STATEMENT T

Name: 52’6(’/‘—’,{ y QEIM$:£ Wga ﬁf[! mar] PO
Dy Box 2- : R

Address: £ B0 9945 MARY ANN WENNE

"y .,"""’: t Nevada .
. : 2 8 Notary Public - -State ©
CityiStatelzip:_Statedine . Ay SI¥¥T :

/ Appointment Regorded in (:oun;yy of Dougles
Appointment nt Expites M
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