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Check One:

0 Married (filing jointly) 3 Married (filing individually)
O Head of Family 0 Widowed
ﬁSingle Person O Multiple Single Persons

[ By Wife (filing for joint benefit of both)
O By Husband (filing for joint benefit of both)
O Other (describe):
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Name on Title of Property
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(set forth legal descriptton and commonly known street address OR manufactured home description)
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the described manufactured home as a Homestead. Oa.’))
In Witnghs, eggof, [/we have hereunto set my hand/our hands this 2 day of M, 20&8 .
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Print or type name here Print or type name here
ST.ATE OF NEVADA, COUNTY OF b:f\ e
This instrument was acknowledged before me on /e 9,| (< LISA YESITIS
NOTARY PUBLIC
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Perlon(s) appearing before notary

STATE OF NEVADA
My Appt. Exp. Sept. 4, 2020 §
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CONSULT AY ATTOBNEY IF YOU DOUBT THIS FORM’S
FITNESS FOR YOUR PURPOSE.
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