AN

Assessor Parcel Number: / ‘2,; 0 "92/ 7 / 0 ‘00 S 55

Assessor’s Manufactured Home ID Number:_A < — 2 7/~

Declaration of Homestead

(Check One)

_L~Married (filing joint declaration) ____ Head of Family

____ By Husband (filing for joint benefit or both) ____ Single, Married, Widowed
____ By Wife (filing for joint benefit or both) —_..Multiple Single Persons

Other: (Describe)

A, (Check One)
l/Regular Home Dwelling/Manufactured Home Condommlum LUnit Other

Name on Title of Property, KC{A}!\;&?‘—A G \A’V: S“j ﬂ (" /FH\) e, b Bﬂ“l) S

individually or severally certify and declare as follows:,_ \E JETR = g 1 leiaon £
£&y} t ﬁ is / are now residing on the tand, premlses (or manufactured home) ]ocated in the Clty of
Gandnegy e , County of _D e ;Z'& < , State of Nevada, and more particularly described as follows:

{Set forth legal description and commonly known street address OR manufactu red home description)

Lot 7Y As Showna 7 The MAQ <& Gz?weﬂcv the. c/,ui+d’7 Fofect $ok
Rﬁ.‘_‘)&(f 7. Fhe ofSee of H‘E-CMWTY ’\e’(“ €A, ¥ b‘"’“‘I/"bG"‘Jr‘f Newbﬂﬂ’ﬂ': erd M ﬁ'ﬂ(l{

2, r*174 zu Book 374, Fpge bl P m—v £ 7Y ﬁwﬂdﬁl‘i -2 80‘%5’
B+~ -I/Wc claim tg ﬁJ ﬁ premlsé‘hei;{eﬁ—above descnbeﬁj ogether w1£/§é' dwillir(:g!{l/gﬁs:ﬂ;lereon and its 5"/9‘.4

appurtenances, or the described manufactured home as a Homestead.
C. (Check One)
l/ (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, 'We have hereunto set my hand/our hands this \/ﬂ/f/ £22 gay of U' une . 20&?

-~

I o) 2S o’ ' /)/lﬁQl—.«ALh

{Signaiure) - . (Signature) .
INEMpETH &, DavlS Mo lave Bhavls
(Print or type name here} (Print or type name here)

STATE OF NEVADA 5.5.)
COUNTYOF _Pougiss )

JL{NE" Z2-23

This instrument was acknowledged before me on

fenme 7t & . DAyly MEL:‘}'-JV;@E“.‘G) O. DAY
(Person[fs) appearing before notary) MARK J. SAMMUT
)4 W Notary Public - State of Navada
Jgﬂamre of notarial officer) N??g;nSTZMEﬁ:mF:{mSO% (real ifary)
Pt fe T SArauT

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

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

L Name: K € e fanie D s
Address: YO % ox lOSL
CitySmie/Zip:(- @ ] joe ' de NU
KA bo-1had

This form pravided as a courtesy 1o the taxpayer by:
M. W. SCHOFIELD, CLARK COUNTY ASSESSOR
The Assessor’s Office assumes no liability for the completion of the Hamestead Declaration.
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