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Condominium Unit _ Other

Name on Title of Property L_!'_Q,L%_Dghau,h_lh-_sh\'r\*h
Do individually or severally gertify and declare as follows:

L. e now residing on the land, premises {or manufactured home) located in the City of

Wedlyton , County of méﬁm State of Nevada, and more particularly described as follows:
(set forth legal description and commenly known street address OR manufactured home description)

B. L@V e 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, oreither of us.
_ (2) This Declaration constitutes an abandonment of the former Declaration recorded

In Wllness Whereo@We have hereunto set iy hand/our hands this4+hday of maxch 2008

— -\‘ “( ( 'u/% (.L (}f; c}? Mi‘f_ k.___‘_.
{Signature)

.

Deboah LG

(Print or fype name here)

STATE OF NEVADA
COUNTY OF DOUGLAS)

{Signature)

(Print or type name herel

DEBRA 5. YORK
Notary Pubiic - State of Nevada
Appainiment Recorded in Douglas County

No 94 0402 5 Exp\{es July 14, 2010

OO T T I B P A

This instrument was acknowledged before me on 3!4‘1 200 -
(date) (seal, if any)
Delrah L. St

(Personfs) appearing before notary)

_M S M My commission expires: 1 l Hl 2010

(Signature of notaridibfficer)

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

Recording Requested by and Mail to: Deb] L Sm‘“,\
Name:

es5/Clty State/Zip: 57 7 WQJ&CFU!‘GM)%
Address/City State/Zip E) e N

This form provided-as a courtesy to the taxpaycr by: DOUG SONNEMANN DOUGLAS COUNTY ASSESSOR
The Assessor’s Office assumes no liability for the completion of the Homestead Declaration.




