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DECLARATION OF HOMESTEAD o

{check 0"0) d
O -MARRIED (fllmg jOInt declaratlon) O Smgle WldOW or Unmarned Person
K' MARRIED (as splg and separate property) | Multiple Slngle Pel_’sons_.;. "
O  ByHusband (ﬁlihg :qur joint benefit of both) [0  single Head Of"lsémily |
L0 Bywife(filing for joinf- benefit of both) O  other: wescibe) _ |
O By Trustee of Trust (Personal Livihg Trust) ~
(chack one) ' | ’ , -
%] HOUSE - MOBILE HOME O conoomiNiUMUNIT  [J. TOWNHOUSE
Name on title of property: BSQ(“ T \N & ("QQY\S\ \¥K | ;
I/We do individually and severally certlfyand declare as follows: e A gf‘g@ \'\Q\ G\, [ ,

is/are now residing on the land, premises (or mobile home) locatedin the city of _— , County of ' )
State of Nevada, and more particularly described as follows (set forth legal description and commonly known street a
Lo-\;{.\ e Blecy T s s =Ny ST Ay vpmeT ’fi‘ 3 (PQy\Q\‘ES‘L-*\S \»,,J\MDL]

£ i for Cranrd LTha O e ‘*N\CQ\».\\ \Qorcé&r AbSﬁLa*& o 7/
Nto S, D WRekr {0, 1970, v A \= x.auér SN
elling house thereon, and its appurtenances, or

INVe claim the land and premises heremabove described, together with the

the described mobile home as a Homestead.
{check one)
No former Declaratlon of Homestead has been made by me, us, or either or Us.
This Declaration of Homestead constitutes an abandonment of the former Declaration recorded on

<« E
Mt my hand/our hands on

Signature of Declarant
Yo lar =N Gr@%\'\s.\ cNe_ |
Print or type name Print or type name
STATE OF NEVADA
ss.
COUNTY OF 1&%84 / e
/ /W . @2 personally appeared before me, a Notary Public,

X , personally known to
alis subscribed to the above instrument who acknowledged that Vhe executed the instrument.

Signatfire of Otary Publlc
My commis #6n expires:

Name: TS <\ ‘ST'QQYS\ G

Address: | S5 B(’QCQ\O\_ ?\é\ ) 5 MARY ANNSthE::;l:;a
City/State/Zip: m\\*\ r\b‘k&”)‘f\¢ N \] Sl Notary ‘cdedma%unty o!mias
¢ s W
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3901 West Charleston Boulevard
Las Vegas, Nevada 89102
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