| Name on titie of property:

H%’LD 33-3 /02 03‘0

ASSEssoés PARCEL NO ‘%{“"5 , o L v
DECLARATION OF HOMESTEAD

.S

(ché;ig ‘one)

MARRIED (ﬁhng jOlnt declaratlon) Single, Widow or Unmamed F’erS,On st

MARRiED (as sole and separate property) 1 Mulﬁple Single Persons |
D By Husband (flling for joint benefit of both) 1 - ,Single Head of Family
OO Bywife filing for joint benefit of both) - Tl Other: (sscibe
[3 By Trustee of Trust (Personal Living Trust) |
 (check ong) | |

HOUSE D , MOBILE HCME D CONDOMINIUM UNIT

Depbie Go \cﬁengﬁ'e( 71 " '\

] TOWNHOUSE

e do Jindividually and severally certify and declare as follows:
are now residing on the land, premises (or mobile home) located in the city of

dcnsfﬁz ),

127

, County of _Q_%lﬁé__,
State of Nevada, and more particularly described as follows (set forth legal description and commonly known street addre

Lot 213, Unmit No. (o

s ALse Tastuye Wazy
Mindén, NV &433

E>oo\< 394 | @6\3@ 2THH

{/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
{check one)

No former Declaration 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-

In Witness W

J]Zw;é_d;

reof, I/We have hereunto set my hand/our hands on

Signature of Declardnt

'Demﬂe Galdensz‘?e: N

Pnnt or ty

Signature of Declarant

STATE OF NEVADA . )

)ss
county ofF Caresi— C;%
onthis | <5 day of __(Quste’s

DeEBOEA K  TEwmny

I0LOEN STE /D

.&OO&. personally appeared before me, a Notary Public,
, personally knownto

me to be the person(s) whose name is subscribed to the above mstrument who acknowledged that _<he_

70 2,  PAMELA K. GRAY  {
i Do B Moo o J  NOTARY PUBLIC - NEVADA  §
Signature of Notary Public §) . \1',;;{/‘ Appt. RecordediinCARSON CITY |
My commission expires: _\ {41 a . S A OOS \ Na934290-3 My APPt- Exp. Aug. 15. 2005

executed the instrument.
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