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DECLARATION OF HOMESTEAD

Check One:
o Married (filing joint declaration)
Head of Family
By Husband (filing for joint benefit or both)
Single, Married or Widowed
By Wife (filing joint benefit or both}
Multiple Single Persons
Other:
A: Check One
i Regular Home Dwelling/Manufactured Horne
Condominium Unit
Other
Narne on Title of Property: A/’I vid /L( Héﬁf’/"&.&j and }{/ﬁ/d' =y /'/D/’/‘Cj&j _
Do individually or severally certify and declare as follows: ‘ ) é‘f—%f‘/w
[s/are now residing on the land, premuses {or manufactured home) located in the City of: LYt
County of: ' . State of Nevada, and more particularly described as follows:

(Set forth legal description and commonly known street address OR manufactured home description) ,(,‘97"’27 A fAe ,L",,dﬂ

gy R P Ve =Y T 2 4 47 Eslales W/ 2 - 4o
/W/r]ﬁn U gﬁ‘/ i 57 St =

: Aaim the land and prermuses hereinabove described, together with the dwelling house
thereun and its appur‘tenanc::S, ort e-described manufaciured home as a Homestead.
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CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE  This torm provided as a courlesy o the

taxpaycr by: Douglas County Recorder’s Oflice. The Rercorder’s Office assumes no liability for the completion of the Flomestead Declaration.
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