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ASSESSORS PARCEL NO.: _ [ 20-98- 419-02 7

DECLARATION OF HOMESTEAD

{EHECK ONE)

[J MARRIED {filing joint declaration}) O Single, Widow or Unmarried Person
[0 MARRIED {as sole and separate property) O Multiple Single Persons

] By Husband (filing for joint benefit of both) L] Single Head of Family

X By Wife (filing for joint benefit of both [ other: wesete

] By Trustee of Trust (Personal Living Trust)

{CHECK ONEj

M HOUSE [] MCBILE HOME ] CONDOMINIUM UNIT

L] TOWNHOUSE
Name on title of property: M_Mfl& Oh. gl Fhoms ¥, 9&%

v

/
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:

located at (street address) /et SO Calfons e _ cityof  /Hrrghtan , County
of Stateof L)’(M—L(:Lu , and more particularly described as follows:
SUBDIVISION: Opcttban CTaTes, Uit [ DouresT & SOL%0

Lot 2% BLOCK: PLATBOOK: PAGE NO..

I/We claim the land and premises hereinabove described, together with the dwelllng house thereon and its appurtenances,
or the described mobile home as a Homestead.
{check one}

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

This Declaration of Homestead constlitutes an abandonment of the former Declaration recorded on

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

{ A YT

Signature of Declafant ~ * ' Signature of Declarant
e W JoLLIEFE

Print or type name here Print or type name here
STATE OF NEVADA ) '

COUNTY OF _6Uils e
4 _
This instrument was acknowledged before me on @/L' g,uﬁ_f . S-L 0>
By | Thin N . Qellegte

- - \ L CE K. CONDON
(SlgnatuéﬁNotaw Public) AR, AN el N
My coméa€sion expires; __ - 7 - -0 [SERA sgpormon s Do

(Notary Stamp} % Appointment Recarded in Dougias County
0 o 10-650195 - EXPIRES SEPTEMBER 11, 2004
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