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1\We claim the land and4remises hereinabove described, together with the d ﬁﬁg t‘lr- @% and| appurte,r'tzmge's3 or the
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ASSESSORS PARCELNO.: /022 — /a 003 = 098
DECLARATlON OF HOMESTEAD

(CHECK ONE)
MARRIED (ﬁhng jomt dec!aratcon) ' [ single, Widow or Unmarned Person
MARRIED (as sole and separate property) - [J Muiltiple Single Persons

(0 By Husband (filing for joint benefit of both) 1 single Head of Family

1 ByWife (filing for joint benefit of both [0 Other: mescrive)

0 By Trustee of Trust (Personal Living Trust)

(CHECK ONE)

0 House MOBILEHOME [ CONDOMINIUM UNIT (] TOWNHOUSE
Name on title of property: e«%‘—

Do individually and severally certify and declare that the following named persons is/are residing on the land premises (or mobile home,

condominium unit, townhouse) as follows: Q [‘ g ﬂg M e, . ‘
located at (sireet address) =500 £y
City of 41t County of Z 0 U 4 Z 4 S Z E“" %ﬁe of Nevada, and more particularly

descri _72d as follows SUéDIVISION (set forth legal description and commonly known address)
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described mobile home as a Homestead.

INVe declare that there is no current DECLARATION OF HOMESTEAD on file made my me, or us, or either of us.

in Witness Whereof, IlWe have hgreunto set my hand/our hands on / 2 3 8 -

Y Y Y /'/(07/

Signature of Declarant

ignatyfe of Declarant
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Print or type name here Print or type name here ’
STATE OF NEVADA ) '

, ) ss.
COUNTY OF el g/0s ) .
- On this@ day of M ' 202 | personally appeared before me, a Notary Public,

£ e Ay ggif — — , pessesatly known

=te-me to be the person(s) whose name is subscribed to the above instrument who acknowledged that £ he _#_ executed the instrument.
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(Notary Stamp)

memam
My Appointment Expires Nov. 14,2004

Signature jof Notary Public
My commission expires:
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