: ASSESSORS PARCEL NO
' (CHECKONE) : :
“D MARRIED (fllmg jount declaratron) . M Slngle Wrdow or Unmarrleda
h ] MARRIED (as sole and separate: property) R Multiple Single Persons- = R
O By Husband (filing for joint benefit of both) O Single Head of Famrly e i
o By Wife (filing for joint benefit of both ~ - O other: (Describe) __ R

By Trustee of Trust (Personal Living Trust).

" (CHECK ON

Tgf HOUSE [ _MOBILE HOME [l conoomniumunt [0 TowNHOUSE
Name on title of property: ‘ : R, | ‘ "
. Do individually and severally certify and deglare that the followi m ersons is/are residing on the land premises (or mobile home,
condominium unit, townhouse) as follows: é 2L w?ﬁp ‘

located at (street address) __¢ a‘/ 6_6 ﬁéﬂ/04 4‘// ﬁ%& 4Dle { ve.

City of _— .. County of DO ué , State of Nevada, and more particularly
described as follows: SUBDIVISION: (set forth legal description and commonly known address) ‘
(o7 Gy oF Block A oF S#/) (0T #ad Bleck 1S S E7 FoATH o THE

FINal MAP oF GENOA LAKES PHASE 3 UNIT [ A PIANNED wNIir
DEVELIPMENT, RECORDED TR UARY /3 1995 M/ BooK' 195 psace (900

AS Doc«mwrm/c « 38SY3¢7, oF oFﬁ/cm( 4{,«@: oF Dn.c(é cmwrs/
NEVRDA .

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

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 /)74LC6‘ Z 092

gt 2

Signature of Declafart Signature of Declarant
K dEl T oww
Print or type name here Print or type name here
STATE OF NEVADA )
' ) ss.
COUNTY OF Qm4 z;ti ) .
On this day of // /4—;@.44 " 200 ﬂ* personally appeared before me, a Notary Public,

, personally known
to me to be the person(s) whose nme is subscribed to the above instrument who acknowledged that ___he____executed the instrument.

: ' (Notary Stamp) ‘ '
Signaturg¢ of Ngtary Public , Y
My comrission expires: é?? % g %d‘é/
R RDING REQUESTED BY AND MAIL TAX STATEMENT TO HIS SPACE FOR RECO S USE ONLY
Name: bﬂ7 OWEnS

Address:. 2.0 . 86X 9137
City/State/Zip: /04, N/ &9y

R
2 MARY ANN WENNE
" :“* Notary Public - State of Nevada

¢ in County ol D
Appointment Recorde
. Expires May3
My My Appointment -

toon oo Pl

»?e\Eg 'I'.tg: Forms and Books, Inc. (702) 870-8977 . 5 3 6 5 9 2

3901 West Charleston Boulevard
Las Vegas, Nevada 89102

gv;v&l)ojélofg;r&s(r:: gﬁ?mey if ycu doubt this forms fitness for your purpose. . : BK 0 3 U ZPGD 3 l 8 l'
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