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DECLARATION OF HOMESTEAD
(CHECK ONE) APN lL*ZD- Ob-— 30‘— D a5

OMarried {filiing joint declaration) Single, Widow or Unmarried Person
OMarried {as sole and separate propetty) OMultiple Sibgle Persons

OBy Husband (filing for joint benefit of both} DOSingle Head of Family

OBy wife (filing for joint benefit of botk) OOiker {Describe)

OBy Trustee of Trust (Personal Living Trust}

{CHECK ONE)
HOUSE O MOBILE HOME 00 CONDOMINIUM UNIT [1 TOWNHOUSE

Name of fitle property: Q\OD-Q\( J( T M\Jlﬂlf)\ﬂ g

Do individually and severally certify and declare that the fotlowing named persons is/are residing on the land premises {or mobile

home, condominiurn unit, townhouse) as fallows: Q\Ob@‘(‘\‘ T M\L\(th
3A5  Sumamey il

Tocated at (street address) City of u . County of

%um \as , S1ate of i\\\[ . and more particularly described as follows:

A parcel of land described as the East 1/2 of the North 1/2 of the Norxtheast
1/4 of the North 1/2 of Lot 1, in tbe Scuthwest 1/4 of Section €, Township 14
North, Range 20 Bast, M.D.B. & M.

I/'We claim the land and premises herein above described, together with the dweliing house thereon, and its appurtenances, or the

described mobile home, condominium unit, or townhouse as a Homestead. The Undersigned persan{s) do hereby certify and declare
thar there is no current Declaration of Homestead on file.

In Witness Whereof, L'We have hereunto set my hand/our hands on

fzzﬂwéf 7 /W.f&/

Signature of Declarant Signature of Declarant

L7 Dl

(Print or type name here)

(Print or type name here}

STATE OF MQ,V&(\G\, )
Jss,
COUNTY OF )

This instrzment was acknowledged before me on @ L\’.\,Gb e{ l 5 i 2 wg

By
Avowna Y -
(Signature a-ﬂcf}ary Public)

My commission expires:

o oA A
REGINA PAUL

[ NOTARY PUBLIC - NEVADA
227 hopt. Recorded in DOUGLAS co.

N Nosesonzs M;ﬁt £ xp. Oct. 8, 2006
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