Assessor Parcel Number: /410~ 28~111- 63/ OR

Assessor’s Manufactured Home ID number

Declaration of Homestead
(Check One)
_i”"Married (filing joint declaration)
__ Head of Family
____ By Husband (filing for joint benefit or both}
____Single, Married or Widowed
By Wife {filing for joint benefit or both)
____Muyltiple Single Persons

A. (Check One)

J/ Regular Home Dwelling/Manufactured Home _ Condominjum Unit Other
Name on Title of Property Vil M. MugRAY &&cl J uit[é ﬁ. MURRAY [ﬁu,{ﬁ:—gs'

OF THE MURARY anil.(,z Aust  1~iSg7

Do individually or severally certify and declare as follows: . i1 h
A MURRAY is / are now residing on the land, premises (or manufactured home) locaied in the
Cityof _ i/ , County of _jJk m,f?[ A< , State of Nevada, and more particularly

described as follows:

{Set forth legal description and commonly known street address OR manufactured home description)
Lets | Fleck A ow RE Final MAP #F PDIg-c2-cy for SpRAtoyp SPRNGS
CMIT#Y - |V Book 0500, Prys GUUS AS PocomenT & 492337

B._;/ ¥We claim the land and premises hereinabove described, together with the dwelling house thereon, and
its appurtenances, or the described manufactured home as a Homestead.

C. {Check One)

(1) No 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
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In Witness, Whereof, 'We have hereunto set my hand/our hands this 79 day of SEptem b A , 20 _jf
L/ E%maszQZOMM@@

, (Signature) P ‘ (Sign;ﬁ
PERYH 1) Mugasy Jwli+h AN UE Ay

{Print or type name here) (Print or type name here) /

STATE OF NEVADA )  NOTARY PUBLIC
COUNTY OF % b}a\% ?Q &) ) STATE OF NEVADA
This instrument was acknowledged before me on j a OLI County of Douglas

(date)
mwm—m AN 5 Judith A Wlueva

rvon(s) appearmg beforg notary)

(1 As /77 /ﬂ &My commission expires: Méfgbo_’(?eal, if any)

(Signature of notarial officer)

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

03-8113-5

Appoﬁ‘ntmem ExpiresAprll 15, 2007

LEANN M. TETER

Recording Requested by and Mail to:
Name: /Ry {a v Tvdy MUAR KT

Address/ City/ State/ Zip: 253 jhot PR 17 wys Ted m mm/wq/ T 2%

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