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DECLARATION OF HOMESTEAD

{CHEGK ONE)
1 Married (filing tjc:int declaration) [0 Head of Family
(0 By Husband {filing for joint benefit of both) A Single, Married or Widowed
O By Wife {filing for joint benefit of both) O Mullipte single persons
{CHECK ONE)
M. HOUSE C MOBILE HOME O CONDOMINIUM UNIT O OTHER

Name on title of property: FRANK (.. RESS
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(streetaddress)_ 143 UL KER STREET
City of GARDNERNVILLE — County of VoUu G- LA < , State of Nevada, and

more particularly described as follows: SUBDIVISION: (Set forth legal description) LeT 3, RS SE7 fFoRTH © N
RECGRD e F SURVEY o F PINEVIEW DEVELORPM NT UNIT New3, BE/NG F/LEDFOR REcoRD
WiTH THE DeuGlL RS COYNTY RECORDER oA LEBRUARY /5 doog I Book 0103 | PAG &
5077 AS DOCUMENT NO. 53 1‘79_4, ) _ 2 J
/We claim the land and premises hereinabove described, together with the dwelling house thereon, and

its appurtenances, or the described mobile home as a Homestead.
_X_ No former Deciaration of Homestead has been made by me, us, or either of us.
AR 2% This Declaration of Homestead constitutes an abandonment of the former Declaration recorded on
.
%ss Whereof /We have hereunto setmy handjourhandson _SEPT- 24 _ 2Qcod .

Signature of Declarant Signature of Declarant

ERANK €. Ross
Print or txﬁe name here Print or Eae name here

STATE OF NEVADA )
COUNTY OF )

On this day of .20 , personally appeared before me, a
Notary Public

perscnally known to me to be the person{s)} whose name(e) is subscribed to the above instrument who
acknowledged that ___he__executed this instrument. Witness my hand and official seal.

Notary Public
My Commission Expires:
Consult an attorney if you doubt this forms fitness for your purpose.
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State of MQUOZC{Q/

County of dOUQ‘_\O\S
on _AU SJQO\LW)’\KULV 2003, RUHL ¢ Rogs personally appeared

before me,

who is personally known to me

X whose identity I proved on the basis of_

whose identity I proved on the oath/affirmation of

, a credible witness

to be the signer of the above instrument, and he/she acknowledged that he/she signed it.
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f seonoqpkunco (N Notary Public
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