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DECLARATION OF HOMESTEAD

(CHECK ONE)

& Married (filing f|0:nt declaration) () Head of Family
0 By Husband (filing for joint benefit of both) D Sm%ie Married er Widowed
C By Wife (filing for joint benefit of both) Mulliple single persons

{CHECK ONE)

» HOUSE 0O MOBILE HOME O CONDGQMINIUM UNI 0 OTHER
Name ontitle of property: __ Wymeen VoI pgitb . dove’ Fiame f/m&a&.ﬂé_./

do individually and severally certify and deciére that the followifg’named perschs isfare residing on the land
premises (or mobile home, condorminium unit, townhouse) as follows: Thewmeg 5{.10»/(3 ard)

s JMAng 6 O—\\(5 :
located at (streetaddress) 36 // Semdoteoe. W
City of [Jedline T . County of . Dg u,a les , State of Nevada, and

more particularly Hescribed as follows: SUBD!V!SION Set fon‘h le ai scn tion
v el Uggered a olovs, SUBDMISIONSet 0 gl pstlion) -y 5.
Folgd gov Rews) L de dffice of M Dou_qhs Co. 57249 ;[Nn»mL M Manch 21, 1967 4505
I/We claim the land and premises hereinabove described, together with the dwellunﬁ‘ﬁ)ﬁé‘”’fﬁ'@?’eon ’gﬁd
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

in Witness Whereof, I/We have hereunto set my handlour handson Se p 1o ) hos ‘1 G0 .

Signature of :D‘eclarant:/EJ ﬁ“ gnature of Declarary/ 4

Thomas N, S@Q*’KS June ¢ S/OMKS

Print or type name here Print or type name here
STATE OF NEVADA )
COUNTY OF )
On this _’1 day of 2 T . 20 30¢ 2, personally appeared before me, a
Notary Public RO BELT R_(wEB(ER

personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
acknowledged that ____he__ _executed this instrument. Withess my ha

My Commission Expires: __ J¢D [ 2 Doc &
Consuit an attorney if you doubt this forms fitness for your purpose.
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