" Assessor Parcel Number:

Assessor’s Manufactured Home ID Number: T T oy

: Declaratlon of Homestead
(Chec One)

Aarried (ﬁlmg joint declaration) ‘ ' . Head of Family
By Husband (filing for joint benefit or both) ~ Smgle Married, Widowed
___ By Wife (filing for joint benefit or both) _, Multiple Single Persons =~ -

__Other: (Describe)

A (Check One) '
Regular Home Dwelling/Manufactured Home ___Condominium Unit —_ Other

Name on Title of Property. \(OM N A’U Are o \I\' ‘Sﬁr’\

*___1is/are ngw residing on the land premises (or manufactured home) located in the City of
- g , County of _¢ }; sty Ai;,‘i , State of Nevada, and more particularly described as follows:
(Set forth legal descrlptlon and commonly known street address OR manufactured home description)

(360 C'clean 0«;,.\/(1 Iy [wﬂ.u. l/¢ WNJ FSs0
éo«f 32,45 J (/t-d/\l o4 Fho mie p Gttcle s ville Richos ami- oD, Rled

O peseidly ot e of bhe Lot fecardst, oF Dovalar Goarty e
C

B. I/We c1a1m the land and premises reitiabove described, together with the dwelling house thereon, and its
appurtenances, or the described manufactured home as a Homestead. :

C. (Check One)
(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

In Witness, Whereof, I/We hgve hereunto set my hand/our hands this /\\ I'a‘i’h day of _{ 2 446(‘ (5-(_-’» ,2009

-/

L L2 s : VA4 S -
(Stgnature) — (- gnalure)

o ) (o lseny 3R Audfexl W, s

(Prmt or type name here) (Print or /vpe name here)

STATE OF NEVADA i ) P

 COUNTY OF (:‘g.xfmﬁ_ﬁh\_) P N N JESSICA L. JONES
, : 3 Notary Public, Sta: I
This instrument was acknowledged before me on 4 ' X % A;;Znumm No. ms':ggga &
(date) W My Appt. Expires June 27, 2004

——\T(’“’D,(Jz;( feo % Atua(:x_m ;\(z'x‘.‘m\

(Person(s) appearing before notary)

(Signature of notarial offi (seal if any)

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

Recording Requested by and Malil to: Space Below this line for Recorder’s Use Only

L"Name: | Loy D ﬁu_,_fﬂ,d7 L&);[-ﬁ»‘c,«.\’;
Address: 1 360 U;L{‘C‘ﬂ.a\n D.q,}u:.;. B

b g )
City/State/Zip: C—, [)_n.,:g,uc,z_uu (le . IU‘Jl } 5’ 19/ 0

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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