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DECLARATION OF HOMESTEAD

(CHECK ONE)
__ .. Married (Gling joint declaration) Head of Family
—— By Hushand (filing for joint benefit of both) _ﬁ Single, Married,
— By Wife (filing for joint benefit of both) Multiple Single Persons
Other: (Describe)

A;  (CHECK ONE)

_L Regular Home Dwelling Mobile Home Condominiwn Unit Other
Name on Title of Prope:ty Nawley fr. 465* &L M‘D 4s ﬁnifé‘_

@ are now residing on the land

premises (or mobile home) locuted in the City of M County of M .

State of Nevada, and more particularly described as follows:

(Set forth legal description and commenly known street address)
FoReEL B B3 ser fortty o Pance) PPP fold Syeran UyewOesclip men s
Frled for Aetonp oercwfonm R, Koo/l Bawd orey, A5k ¢ @ 55
Ditupmews ¥ SA35VE, 9 ;,eu. Reoaps, -D'«f/*d' uaiky, gleoeatnr *
ASSESSOR’S PARCEL NQ. o -33- ?’3’ -6

B: @Nc claim the land and premises hereinabove described, together with the dwelling house Lhercon, and its

appurienances, or the described mobile home as 8 Homestead.
C: (CHECK ONE)

(1) No former Declaration of Homesiead has been made b{@ or us, ar cither af us.
(2} This Declaration constilutes an abandonment of the former Declaralion recorded

hY

In Witness threofd?Wc have hereunto set gl Aour hands this day of

/? br
/- = (Signarire) U e ———
L’/{Pﬁm or ype Mnhe hctep

STATE OF N EVADA

COUNTY OF aw /‘f v )

This instrument was acknowledged before me (m aﬂdff/d‘l‘bf (jﬁ% (9005/

{Darej

/Vaﬂm A ens /Zﬁﬂm 2401

A Nevada
ry Public - State of

y Tpc;t:mmem Racorded in County ol Dougias

Wy Appainiment Expires May 3,

scal, if any)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPQSE

RECORDING REQUESTED BY AND MAIL TO: SPACE BELOW THIS LINE

r FOR RECORDERS USE ONLY
NAME:
ADDRESS:

CITY /5T / ZIP:

This form provided as 2 courtesy 1 the xpayer by:
MARK W. SCHOFIELD, CLARK COUNTY ASSESSOR
e Assessor’s Office astumes ne fiakility for the comipleiion of the Hountextoad Declaratian,

0603115

BKo 104 PGOILSE



