i ASSESSORS PARCEL NO

DECLARATION OF HOMESTEAD
{CHECK ONE) .
- [& MARRIED (flhng Jomt declaratlon) . Single, Widow or Unmarned Person
) O MARRIED (as sole and separate property) | O Multiple Single Persons :
- -[J By Husband (fi lmg for joint benefit of both) ] Single Head of Family
O By Wife (fi ling for joint benefit of both O Other (Describe)
- By Trustee of Trust (Personal lemg Trust)
(CHECK ONE) o
HOUSE | EI‘ MOBILE HOME J CONDOMINIUM UNIT EI TOWNHOUSE
Name on title of property: ¢ d y = :

. Do individually and severally certlfy and declare that the following named persons is/are residing on the land premises (or moblle home,
condominium unit, townhouse) as follows: |1/, @14-‘/ Jowes [LBop NIE J oGS \

located at (street address) 1280 R QAZ L ane= Eﬁ@é&ex Uéé &NV 941D
City of MM&&__COUDW of Dowé trs , State of Nevada, and more particularly

descrlbed as follows: SUBDIVISION: (set forth legal description and commonly known address) -
LoT 78 o©F FISHSPRINGS & STs76S
boctt 513092 gBuook 0dol P9 7aco

I/'We clalm 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. /5 oC7. ? ?7

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

Slgnature of Deotér ap%t’

Slgnature of Declarant
H_RBY Jﬂﬂﬁs Bonnie L J/A/é’:_s
Print or Exge name here ' _ Print or Exge name here
STATE OF NEVADA ' ,
Qualas }*
COUNTY OF AL AuSlad ) -
Oeoul 2 -
Ro.s Q_(s day of 20‘3 personally appeared before me, a Notary Public,
oned IO Vornnie L . Scones , personally known

to me to be lhe person(s) whose name is subscribed to the above mstrument wo acknowle dged that X he?L_ executed the instrument.

Y

v g N ] “ -
Sighatlre of Notary\ Publi o ‘ 19 |° ‘J(

My commission expires:

(Notary Stamp)
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Name: &, Reuy. Joves
Address: _ PO Box // 9 .
City/State/Zip: (= ggA D A/ CRYLLLE Ned: $P4/O
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