o Assessor l’arcel Number. , '07 -180~54
g Assessor’s Manufactured Home ID Number.

Sl e Declaratlon of Homestead
(Check One)

Married (filing joint declaratlon) ' S Head of Fanuly
____By Husband (filing for joint benefit or both) v - —_Single or Widowed -
By Wife (filing for _]omt benefit or both) RO Multiple Single Persons

___ Other: (Descnbe)

A, (Check One) - ,
X _ Regular Home Dwelhng/Manufactured Home _ ___Condominium Unit ’ Other'

Name on Title of Property___ Veronica Theresai Pietrowi cz-Sessbruegger

Do individually or severally certify and declare as follows: ‘Veronica Theresa Pietrowicz-
Sessbruegger is / %% now residing on the land, premises (or manufactured home) located in the City of

Stateline ,Countyof ____Douglas , State of Nevada, and more particularly described as follows:

(Set forth legal descrlptlon and commonly known street address OR manufactured home' description).

The South 85.00 feet of the North 1,043.53 feet of the-
East 163.80 feet of the Northeast Quarter of the North-
West Quarter of Section 26, Township 13, North, Range
18 Fast, M.D.B. ‘& M. Assessor's Parcel No. 07-180-54.
. B.I__I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its
_appurtenances, or the described manufactured home as a Homestead.
~C. (Check One)
X (1) No former Declaration of Homestead has been made by me, or us, or either of us.
(2) This Declaration constitutes an abandonment of the former Declaration recorded

Zﬁﬁﬁ%ﬂﬁ?mmmm“wm“m’w

(Stgnature)
Veronica Theresa Pietrowlcz-Sessbrygggér

(Print or type name here) (Print or type name here)

STATE OF NEVADA )
COUNTY OF _DOUGLAS )

This instrument was acknowledged beforeme on __April 14, 2002.
(date)
Veronica Theresa Pietrowi cz—Sessbruegger
(Person(s) appearing before notary)

ignature of notarial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE

Recording Requested by and Mail to: Space Below this line for Recorder’s Use Only
Name: Veronica Sessbruegger
Address: P.O. Box 2335

City/State/Zip: Stateline, NV 89449

This form provided as a courtesy to the taxpayer by:
M. W. SCHOFIELD, CLARK COUNTY ASSESSOR
The Assessor’s Office assumes no liability for the completion of the Homestead Declaration.
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