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DECLARATION OF HOMESTEAD

(CHECK ONE}

O Married (ﬁlingfioint declaration) [} Head of Family
O By Husband (filing for joint benefit of both) ® Single, Married or Widowed
O By Wife (filing for joint benefit of both) O Multipte single persons
[CHECK ONE}
HOUSE 0O MOBILE HOME O CONDOMINIUM UNIT O OTHER

Name on'titie of property: L A VERVE pf 1S (A EIL-
do individually and severatly certify and declare that the following named persons is/are residing on the land
premises (or mobile home, condominium unit, townhouse) as follows: A, 4/ EE E SO 1S O A El

located at (street address) Z24 VAMEEN LRAT LR
City of CARGON C 1 T . County of _Dolfe L fFS , State of Nevada, and

more particularly described és;/follows: ?_UTBDIVIEION: (Set forth legal description)iat fc- I wﬂr;: {sc d:uﬁff o »
. # - PSR ESFATS Ad2 Kodote N e orhe i
> %E@gg% R el A T e L S e IS5 S e i
IWe claim the land and premises hereinabove described, together with the dwelling house thereon, and

its appurtenances, or the described mobile home as a Homestead.

No former Declaration of Homestead has been made by me, us, or either of us.

This Declaration of Homestead constitutes an abandonment of the former Declaration recorded on
Z12i 03 -

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

11
4 b b@/@

Signature of Declarant Signature of Declarant
A 2 Lo s (NPl
Print or type name here Print or type name here
STATE OF NEVADA )
COUNTY OF ﬂ )
Onthis {4 day of )4 Lo usE 00 3 , personally appeared before me, a
Notary Public Loper el fnocs O e/

personally known to mé\o be the pérson(s) whose name(e) is subscribed to the above instrument who
acknoyledged at____he executed this instrument. Witness my hand and official seal.
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Consult an attorney if you doubt fhis forms fitness for your purpose.
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