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DECLARATION OF HOMESTEAD

(CHECK ONE)

() Married (filing joint declaration)

[} Married (as sole and separate property)

{J By Husband (filing for joint benefit of both)

APN

U Single. Widow or Unmarried Person
Multiple Single Persons

U Single Head of Family
U By Wife (filing for joint benefit of both) O Other: (Describe) B
(] By Trustee of Trust (Personal Living Trust)
(CHECK ONE)
U HOUSE HMOBILE HOME {1 CONDOMINIUM UNIT L TOWNHOQUSE
Name on title of property: XAREN RAVRLSVIN|

OR Erbm VL Scwkatam

Do individually and severally certify and declare that the following named persons is/arc residing on the land premises (or mobile

home, condominium unit, townhouse) as follows: (MEQ o N Weiles
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, County of
, and more particularly described as follows:

I/We claim the land and premises herein above described, together with the dwelling house thereon, and its appurtenances. or the
described mobile home. condominium unit, or townhouse as a Homestead. The Undersigned person(s) do hereby certify and declare

that there is no current Declaration of Homestead on file.
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S1gnat\ure of Declarant

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

Y oeey F. N\d&m&&

(Print or type name liere)

Signature of Declarant
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STATE OF __[)Jopada.

(Print or type name here)

) ss.
COUNTY OF ‘DW‘? /#5“ )

This instrument. was acknowledged before me on
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