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Declaration of Homestead

. Head of Family

____ By Husband (filing for joint benefit or both)
__Sinople, Mamed or Widowed

____ By Wife {filing for joint benefit or both)
_____Multiple Single Persons

(Check One) LL@ 1(, >
Married (filing joint declaration) % Jm pain AU

A. (Check One)
Repular Home Dwelling/Manufactured Home Condominium Unit Other . .
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Do individuaily or severally centify and declare as follows: _ \vo oo, \J N MD?-% RN
= N RO, is / are now residing on the land, premises (or manufactured home) located in the
City of C£¢ =2 1Ctu oy, County of A ouerAS | State of Nevada, and more particularly
described as follows:
(Set forth legal description and commonly kaown street address OR manufactured home desui;gion) _
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B, 1/We claim the land and premises hereinabove described, together with the dwelling house thereon, and
its appurienances, or the descnbed manufactured home as a Homestead.

C. {Check Ong)

{1) No former Declaration of Homestead has been ronde 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 may hand/our hands this 22 > day of QE:‘E SR 208
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(Print or type name here) {Print or type name here)
%?JTE OFql;I:EVADA N %) BETH SCHMALZ
_ _N i ‘_r 3 NOTARY PUBLIC
‘This instrument was acgwiedged before me one, A0 [J _ STATE OF NEVADA

- APPT. No 03-84623-5
MY APPT. EXPIRES OCT. 10, 20

date}
Doteie 4 Valoon O Tele
(Person{s) appearing before notary)

Sﬁ""g | 5& k%mf My commission expires: (§ % <0 {seal, if any)
{Signature of notufial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE
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