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1] OFFL, m_ RECORDS oF "
ntlarLas on’ HEWADA
Assessor Parcel Number: V‘/ZO -27-70 I‘O/éOr 2993 SEP 30 AH 10 02
Assessor’s Manufattared Home ID number
WERNER CHRISTEH
Declaration of Homestead PECGRDER

Check One 5

Married (filing joint declaration) / y s {( 9’ __DEPUTY

Head of Family

y Husband (filing for joint benefit or both)

Single, Married or Widowed

By Wife (filing joint benefit or both)

Multiple Single Persons
A.  Cheek One

Regular Home Dwelling/Manufactured Home _ Condominium Unit ____ Other
Name on Title of Property Claude Ulciabh T
do individually or severally certify and declare as follows: ¥ Claude W r, 9 hr §
is/are now regiding on the land, premises (or manufactured home) located in the City of
County of ougiqs State of Nevada, and more particularly describe as follows: j520 w. H Ccl!‘
(Set forth legal description and commonly known strect address QR manufactured home description) Pom’f e

Parcel 4D-1A as ser forth oh That CerTain Farcel ngqf
# 99- 006 £or Raymond M smith Trusr, a dwisfon of  revised 'Pa rml .
D | per Record o€ Surwk upporTing a Bo uncla ry Zine QJJ usy ment” fPCﬂFJeol Dec. #5%5
I/We claim the land and rcmls hereingbove described; together with the dwelling house thereon, and £
1ts appurtcnances, or the described manufactured home as a Homestead, laﬁ D'uf,v 28,1999 a5 pocy 732
C. Check One
(1) No former Declaration of Homestead has been made by me, or us, or either of us.
(2) This Declaration constitutes an abandonment of the former Declaration recorded

In Witness, Whereof, I/We have hereunto set my hand/our hands this 26 T’"day of Sef?‘r' 20_O03.

{Signature)

Claude C,Umgb

(Print or type name here {Print or type name here)

STATEOFNEYADA _

COUNTY OF L_4 44;‘_‘1{ ) )

This instrument was acknowledged before me on wﬂmg
(datc)

Maude (O

(Person(s) appearing before notary)

My commission expires: _{¢/

lo L T

(Signature of notatial officer) PK OTTERSTROM

Nt NOTARY PUBLIC - NEVADA
%2l Aopt. Recorded in CARSON CITY
Recording Requested by and Mail to: S %rys My Appt Exp. Cct. 10, 2006
e U e

Name: C_ quc'e wr, )qT e
Address/ City/ State/ Zip: ]55’0 (WesT ngl\ f’om’fe CT MMJM V14 8?723

The Recorder’s Office assumes no liability for the completion of the Homestead Declaration.
CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE
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