The undersigned hereby affirms that this document does not contain a
Social Security Number.
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DECLARATION OF HOMESTEAD

Check One: i

A: Check On;:/f

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:

Regular Home Dwelling/Manufactured Home
Condominium Unit
Other

Name on Title of Property: /'?ﬁ/f/l)/ ] ZCM{J Cf4

Do individually or severally ccmfy amg declare as follows;
Is/are now residing on the land, premises (or manufacturcd home) located in the City of: Taﬂﬂz
County of* /)b()f‘\ l’_f]‘)
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. State of Nevada, and more particularly described as follows:

{(Set forth lega Ld;icnp!wn and commonly known street ;zddress OR manufactured home description)
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thereon, and its appurtenances, or the described manufactured home as a Homestead

In Witness, Whereof, /'We have hereunto sct my hand/our hands this
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@slalm the land and premises hereinabove described, together with the dwelling house
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STATE OF NEVADA

COUNTY OF

Signaturet

 Karu

< RO H

This instrument was acknowledged betore mc on' { ég pat J";‘F &?%

T Lemiilch and Kathy
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. DEBRA YORK SHANNON
X9 Notary Public - State of Nevada

i Appoiniment Recarded in Douglas Gounty
’ No: 94-0402-5 - Expires July 14, 2010
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Person(s) appeanhg befm’e ofary
My commission expires: —?h Y2010
(Signature of nolariaf gthicer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE. This form provided as a courlesy to the
taxpayer by: Douglas County Recorder’s Office. The Recorder’s Office assumes no liability for the complction of the Homeslead Declaration.
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