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ASSESSORS PARGEL NO. : 1 2. 2.0 — Ol —513 ik
DECLARATION OF HOMESTEAD

{check one)
O MARRIED {fiting joint declaration) | Single, Widow or Unmarried Person
O MARRIED (as scle and éeparate property) O Muitiple Single Persons

v By Hushand (filing for joint benefit of both} [:l Single Head of Famity

O By Wife (filing for joint benefit of both) O Other: pescibe)

(i By Trustee of Trust (Personal Living Trust)

{check ong}

HOUSE O MOBILE HOME [J CONDOMINIUM UNIT 0O TownHouse

Name on title of property: [on, Meore

1"We do individuallyand severally ertify and declare as follows: T dwa_ WA &SN
is/are now residing on the land, premises {or mobile home) located in the city of_Gardnervi e , County of
State of Nevada, and more particularly described as follows (set forth legal description and commonly known street addréss):

o [BRO Kimyhew  cardmerillc Ny SRR
Lot | { carse \fmpg estares Svbdivisiod Umide T Oled Lor Moead 1o thaotice
ot the C&J Re_w&-er Bavg iq—s Covwstif } P 2ada o a"jb‘"“"“’ 872 /s Documa

iiWe claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, or
the described mobile home as a Homestead.

(cile? one}
No former Declaration of Homestead has been made by me, us, or either or us.
This Deslaration of Homestead constitutes an abandanment of the former Declaration recorded on

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

ST wWAoore

Signature of Declarant Signature of Dectarant

[owm M eore
Print or typa name Print or type name
STATE OF NEVADA )

) ss.
COUNTY OFE YD e ¢ A )
On this /‘/ day of‘—-Q\"")J.'k""! ,Q‘)EB , personally appeared before me, a Notary Public,

T M Ahine , personaily known to

me to be the person(s) whose name Is subscribed to the above instrument who ac!_s_noﬂ gdggd thal=— gg-—'exe,qu!ed the instrument.
SUZANNE POND b
/\p Notary Public - Nevada
3 01702585 County

Sigg;:e{g‘f Notary Public S My Appt. Exmrestﬂﬂ@hlSﬁRPEUﬂS
My ission expires: o & T C—TY
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Address: 8 by m ey <
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