ASSESSORS PARCELNO. : JH20~ 33 ~-510 — oo Y

DECLARATION OF HOMESTEAD

E MARRIED (filing joint declaration) O Single, Widow or Unmarried Person

O MARRIED (as sole and separate property) Ol Multiple Single Persons
I By Husband (filing for joint benefit of both) ] Single Head of Family
]

1 Bywife filing for joint benefit of both) Other: (escrie)

[ By Trustee of Trust (Personal Living Trust)

(cheqk one)

HOUSE ] MOBILE HOME ] CONDOMINIUM UNIT ) TOWNHOUSE

Name on title of property: G N CAm PRELL GRANT kKRisTaNE G-_. AT
I/We do individually and severally certify and declare as follows:- blin CAMPREWL  GRANT CeRist Ve GRA /"T/
is/are now residing on the land, premises (or mobile home) located in the city of_ MV D €N ,Countyof _ DOV GLAS ,

State of Nevada, and more particularly described as follows (set forth legal description. and commonly known street address):
Lo A iV Rloek | y A< SHeww on Tue ofRicial MAaP o

MouMTATE  Yicw  estates nomBeR [ RiLed Por Record [nv THe -
oFRlce OF ’\‘Pm coum«( AcCox&bé‘& oF ’ DoucLAaz CounTy, NEVADA onN Dec 2

. oo R MenIT AD.
\q 78’INVe clagl‘im the land ang pre?msescﬁ'ﬁremjbbvg%scngga together with the dwe:f ling Eouse thereon and its appurtenances, or

the described mobile home as a Homestead.
{check one)
g No former Declaration of Homestead has been made by me, us, or either or us.

This Declaration of Homestead constitufes an abandonment of the former Declaration recorded on

Mn Witness Whereof, I/We fﬁ ereunto set my hand/our hands on/W/(/ %

Signature of Declarant Slgna re of Declarant ﬂ
COL.!J camPpall GRANYT ' k{)\\c)‘ VN E G- oot
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STATE OF NEVADA ) ‘ |
A / ) s8.

COUNTY OF Do g 45 )

On this 15 th day of L‘r[,(d Sof- , 2E02, personally appeared before me, a Notary Public,

lolia /.. 49Kristiaz A < = , personally known to

me to be the person(s) whose name is subscribed to the above instrument who acknowledged that _-f he ¢ t}' executed the instrument.

\ j//u/f,ifﬁlmwfﬁ My —
Signature o@otary Public

My commission expires: 5 7J 5 0’7[

{Notary Stamp)
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Name: Coliyo  GRANT 3 T
] il cgm
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