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S PH L 48

Assessor’s Manufactured Home 1D aumber

WL f R CHRISTEN
Declaration of Homestead RECORDER
(Check One) / <
—__Married (filing joint declaration) 2 [R5 . BEPUTY

__Head of Family

____ By Hushand (filing for joint benefit or both)
iSinglc, Married or Widowed

By Wife (filing for joint benefit or both)
____Muhiple Single Persons

A. (Check One)
Regular Home chllmgl@anufacluﬁd . Condommlum Unit Other
Name on Title of Property (A EB’Q r{) o Sl

Do individually or severally certtfy and declare as follows: O&)(\') t pl W 4 50[ 0L 6V{

15 / are now m% the land, premises (or manufactured home) located in the
City of y ' . County of - SRS . State of Nevada. and more particularly
described as follows: —

{Set forth legal description and commonly known street address OR manufactured home description)
Lot 2%, In 6lodLA 05 5aid (ot aund Blotk axe Shotwn aviHne m ng—Qqu!dNA’JH’WQW h

Unit Mo Aiedinthes otthe Co Queprdes ok’ as Op Stroedt 04 N
or?ﬁpm \Dti%'ll n Hapkgcb\d.\ P&ge. ﬁlm Mm?f%mq M:gN an qi\—ogda’

B._ I/We claim the land and premises heremabove descr:bed logether with the dwelling house thercon, and
its appurtenances. or the described manufactured home as a Homestead.

C {Check One)
v {1) Mo 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 1/We have hereunto set my hand/our hands this ﬁg day of fl&ﬂ ambrr 2095,

A j’./\—\— ’d b
(Signature) {Signature)
ﬁ Wesplowoshs ™
(Print or tvpe name here) {Print or tvpe name here)

STATE OF NEVADA e o A T A A m

COUNTY OF 222> 'KATHLEEN M, CHAMBER

This instrument was acknowledged bcfoI; meon } V) @ /{ )3 L NOTARY FUBLIC - NEVADA)
(date] 827/ 4ppl. Recorded in CARSON C
QQJ‘ Ol A (.,OQAQ | DU)&&A § oty My Appl. Exp. Mer 8, 2007

\ (Person(s) appearing before notary) o AN IS TS S
’\i( L‘ ;Q m&lf&![ ) My commission cxpiresgj__%_JDﬁ {seal, if anv)

(Signature of notarial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE
| Recording Requested by and Mail to:

[ Name: CAvoL Wesarows , ‘

Address/ City/ State/ Zip: §8 4 Ar‘rou»[@i) Drive ) G—Ayc! nerviue, NV €940

This form provided as a courtesy to the taxpayer by: M. W. SCHOFIELD, CLARK COUNTY ASSESSOR
The Assessor’s Office assumes no lability for the completion of the Homestead Declaration.
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