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Assessor Parcel Number:

DECLARATION OF HOMESTEAD

Check Onc:

Married (filing joitt declaration)

Head of Family

By Husband (fiting for joint benefit or both)
4 Bingle, Married or Widowed

By Wife (filing joint benefit or both)

Multiple Single Persons
Other:
A: Check One .
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Other
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Name on Title of Property: /’ AR L Vb= Lo P A
Do individually or severally ceriify and declare as follows: ¢~ ARAL 1o YE  Lopios
Is/ate now residing on the land, premises (or manufacturcd home) located in the City of: (U@ v = L0V 1 12
County of Do tdg—z A5 , State of Nevada, and more particularty described as foltows:
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B: S 1'We claim the land and premiscs hercinabove described, togethor with the dwelling housc
therean, and iis appurtenances, ar the described manufachured home as a Homestead

In Witness, Whereof, I'We have hereunto sct my hand/our hands this :ZS day of f%%éﬂ ol w2E
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g My commission expires:

3 TORNEY IF YOU DOURT THIS FORM’S FITNESS FOR YOUR PURPOSE. This form provided as a courtesy to the
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