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' Declaration of Homestead T
Check One
_)(_ Martied (filing joint declaration)
Head of Family
By Husband (filing for joint benefit or both)
Single, Married or Widowed

Multiple Single Persons

_ Odher

A. Check One

_L Regular Home Dwelling/Manufactured Home ____ Condominium Unit ___ Other

Name on Title of Property I
do individually or severally certify and declare as follows:

is/are now reEiding on ;te land, premises {or manufactured home) located in the City of _ PN} ;n@ @40 ,

County of State of Nevada, and more particularly described as follows:
(Set forth legal description and commonly known street address OR manufactured home description)

PARCEL 7 AS SHOWN ON THE PARCEL MAP (LDA #00-064) FOR WEST '

RIDGE HOMES
INC,, FILED FOR RECORD IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER,
STATE OF NEVADA, ON JUNE 28, 2001 AS FILE NO, 517345.

B- I/We claim the land and premises hereinabove described, together with the dwelling house thereon, and
its appurtenances, or the described manufactured home as a Homestead. ‘
In Witness, Whereof, ave hereunto set my hand/our hands this day of

Oilonn Z Payiod

(Signature}

Doba [ Tenrod

= (Print or type name here) -

{Signature}

~James, P ?%nrocl

{Print or type name here)

STATE OF NEVAR
COUNTY OF / J)J |
This instryment was acknowledged before me oft l g

date’ SHANNON DECORSE
by Q LAMA M NOTARY PUBLIC
] {Perso pearing before notary) a5 STATE OF NEVADA

APPT, No. 08-109021-5
MY APPT. EXPIRES OCT. 2, 2010

N

(Person{s)yappearing Te notary) ]

Z / J
A
v b

(Signature of notarial officer

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM'S FITNESS FOR YOUR PURPOSE
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