B I.incoln Cmmty

Assessor Parcel Number: ’{ OBI( C) E‘

Assessor's Manulactured llule LD Number;

Declavation of Homestead
[Check One)
_&_ Married (filing joint declnration) Head of Femily
___ By Husband ([iling for joint benefit or bﬂh} ___ Single or Widowed
____By Wife {filing for joint benefit or bolh) ——.—.Multiple Single Persons
__..Other: (Describe) .
Chech One)
_i.l!egular Home DwellingManufaciured Home  __ Comdominium Unit Othel

Name on Title of ?MYME_LE' 18

- County of . State of Nevada, and more parficularly described 55 follows:
{5t forth kegal descriplion and :ammonly l.nowl B ..ei address OR manulaciured home description)

lot 19420 Bleck Ik in the G:‘#g- 2% Calrente.

B. ! E'We claim the land and premises hereinabove described, together with the dwelling house thereon, and its
appurienances, or the described manufactred home as 3 Homestead,
C. (Check One)

(1) No former Declaration of Homesiead has been made by me, or us, or cither of ws,
(2) This Decleration constitutes an abandonment of the former Declaration regorded

In Witness, Whyreof, [iWe hereunto sct ;rly hand/our hands I Al ’ i, 202

M. ChdT B tlel Ly E

(Frini or lype name heve} (P int or type mamr herr)
STATE OF NEVADA )
COUNTY OF (TN ]

TYLER HEATON
Notory Public - Nevada

This instrument vwas acknowledged before me un‘_ 7 Cfo (
ACLE Zugle )linch E. BT
t? (Perzanis) appearing bejore
; é %E 2 } Meo. 00-42034-11
(Sigmanerre of woraried officer) Upnrl axp. May 24, 2004,

CONSULT AN ATTORNEY IF YOU DOURT TRIS FORM'S FITNESS FOR YOUR FLURPOSE

Recording Requested by and Mail o: Space Below thit line for Recordes™s Use Only

wne: Michaz! B Cindat. Bakler
Address: p0 g@’ 37&

cosmeze: (‘4 ente M 0B no_ 347030

mumnnmnmlﬂﬂ"

B!.NDA BUTLER
E

Do individually or severally certify and declare as follows: H!l 5 bﬁ ¥ I § l]g Lk i Li[[fﬂ £b gy 8"’ y
A is/ are vrcsudl gon the tand, premises (or manufeciured home) locaied in the City of r

Thin fivtth provided 06 & cotvimy 10 W MRJHTH bY:
M. W. SCHOFIELD. CLARK COUNTY ASSCISOR H_EQ_MI.II“ mf_.’l_ﬂ'm

The Assese™s Office Tasbitity for *har commphetics f tha H d Deche OF GFTEIAL
mwmu_w...ﬂw'
, NPOA.
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