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DECLARATION OF HOMESTEAD

{CHECK ONE)

O, Married (filing Homt declaration) O Head of Family
By Husband (filing for joint benefit of both) O -Single, Married or Widowed
By Wife (filing for Joint benefit of both) O Muitiple single persons

{CHECK GNE)

];( HOUSE 0 _MOBILE HOME 4 OMINIUM UNIT 0 OTHER
Name on title of property: 3 Z M GASKINS
do individually and severally certify and declare that the following named persons is/are residing on the land

premises (or mobile home condomlnlum unit, townhouse) as follows;

5 D _DodpRes £ GasKINS
located at(streetaddress) (a) STHiZion CT

City of (e ARDN 2LV LLE . County of ch%ﬁg A5 , State of Nevada, and
mere particularly described as follows: SUBD!VISION (Set fdrth legal description)

Frecel 2-C, fw—cec maP | FoR P-KconstRuctiol Znc Baak 284 ff 3746

73 5 5€ssm ent P ,aau_ No: 1220 -2 —4ol— 014 Doc, 7732 7

I/We claim the ian premises hereinabove described, together with the dweihng house thereon, and
its appurtenances, or the described mobile home as a Homestead.
No former Deciaration 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

I 1.
" “inWitness Whereof, We have hereunto set my hand/ourhandson ___ 7 =7 — 4 %

Signature of Declarant ignature of Dec!aram’
Dond i) GASKaiS S, Dolofes m. GASKINS
Print or Hee name here Print or wﬁe name here
STATE OF NEVADA )
COUNTY OF )
On this day of , 20 , personally appeared before me, a
Notary Public

personally known to me to be the person(s) whose name(e) is subscribed to the above instrument who
acknowledged that ___he_executed this instrument. Withess my hand and official seal.

Notary Public
My CommissionExpires:
Consuit an attorney if you doubt this forms fitness for your purpose.
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State of __ LU U d a_.
County ofﬁlf) L la_t .
on__9 SL@L( mbu/u, 20_0Y QL_ML QP leOYt.S Cidﬁbh Spersonally appen-c-

before me,

who is personally known to me

_)L_ whose identity I proved on the basis of N b
— whose identity I ﬁfoved on the oath/affirmation of

» a credible witness

to be the signer of the above instrument, and he/she acknowledged that he/she signea 1.
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: STATE OF NEVADA
: LORRAINE DIEDRICHSEN ¢ g

Ny B33 3T-¢ - 0. . .
(S aliy Appokament Expires Arh 15 2007 _M'y commission explrchIM, /5,200
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