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{Check One)
—.__Married (filing joint declaration)
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_~Single, Married or Widowed
___ By Wife (filing for joint benefit or both)

. Multiple Single Persons
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A. yeck One)

“Regular Home Dwelling/Manufactured Home Condominium Unit ____Other
Name on Title of Property_ dohin & lea
Do individually or severally certify and declare as follows: dobhn V. Lea|

described as foilows:

cqnite Way

lts appurtenances, of the described manufactured home as a Homestead.

C. (Check One)

is / are now residing on the land, premises (or manufactured home) located in the
City of Wellnagt , County of _} }Q;%(‘ /o R, State of Nevada, and more particularly

(SET foﬂh Iega] d(ejcnptmn and commonly known street address OR manufactured home description}

\4\;% claim the land and premises hereinabove described, together with the dwelling house thereon, and

_Y" (1) No former Declaration of Homestead has been made by me, or us, or either of us.
(2) This Dectaration constitutes an abandonment of the former Declaration recorded

e

In Witness. Whereof, 1/We have hereunto set my hand/our hands this £ f/ i dayof 7/4 %?US y .20 07

oty I LERF™

STATE OF NEVADA }
COUNTY OF _Doualie )

This instrument was aéf(nowledned before me on 157" XY RLO 7
:'%date)

Jo /3 n A ﬁcJ e .

{Person(s) aring before notaryj

%lé’@dy commission expires: i -

Y Aatre af natarial officer)

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

(.S‘ignalurc)w

/ff/ffff/ﬂ”fﬂf/ffﬂ’
s
 Xo8ee cea, if anTATE OF NEVADA

Ne.98-48035-5

PAT RAE WALLACE
NOTARY PUBLIC

My Appt. Exp. Oct. 15, 2010
Jfff/ff#f/‘#ﬂ

A IS
CONSULT AN ATTORNEY IF YOU DOUEBT THIS FORM’S FITNESS FOR YOUR PURPOSE
Recordin ested by ar}f Mail to
MName:
Address/ Cityf Statef Zip:

2963 Geguite (v Wellkngrou vV £5¢4

\

o

[ J—

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




