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ASSESSORS PARCEL NO. : 2l~ 063 ~ 04

DECLARATION OF HOMESTEAD

{CHECK ONE)

[ MARRIED (filing joint declaration) [J single, Widow or Unmarried Person

[J MARRIED (as sole and separate property) ] Multiple Single Persons

B By Husband (filing for joint benefit of both) [ Singte Head of Family

(I By wife (filing for joint benefit of both [3 Other: escriss)

O By Trustee of Trust {Personal Living Trust)

(CHECK ONE) .

M HousE [0 MOBILE HOME [J CONDOMINIUM UNIT L] TOWNHOUSE

Name on title of property: L AR RY ARLEN  SEmLEM
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: _L AR RY ARLEN ppd Stasart Jo .72 SESLEM located at (street address)

/333 Kwm Prpes Cityof __ /M /NDOEAL Cauntyof___ PO qelS
State of A/E VADA F7423 , and more particularly described as follows:
SUBDIVISION: (set forth legal description and commonly known address)

LOT /¥ SARRToen H:/_gin‘.s UnIt wNo. !, 1333 Kmm Pipes ANt A OF pr, My
Zrp CoDE) §9433 bougens cou.ﬁ--./ ,(/rug,ok

I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and its appurtenances, orthe described
mobile home as a Homestead.
(chack ong)
X No former Dectaration of Homestead has been made by me, us, or either of us.
This Declaration of Homestead constitutes an abandonment of the former Declaration recorded on

In Witness Whereof, |/\¥e have hereunto set my hand/our hands on

G .

Signeture of De%ant s Signature of Declarant
LARARAY SEGLEM
Print or type navhe here Print or type name here
STATE OF NEVADA
/ )'ss.

COUNTY OF 03&4 /P

On this {2 day of ré Tl a ru ;20 ﬁ’¢/ » personally appeared before me, a Notary Public,

Larty S0 ; , personally known

to me t be the person(s) hose name is subscnbed to the above instrument who acknowledged that _Z~ £ he_ executed the instrument.

@A} Jﬂtl //[ ﬂw {Motary Starmp)
{5i t N t “Publi )
M)'/gcor:r;e sonoeir;res: ° ﬁ// ad j iﬁﬁ 7/
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