Assessor Parcel Number: (2// —~ 200 -8 % or Hé /;:—7—65; Sece Jﬂ}
Assessor's Manofactured Home 1D aumber . ‘ ) /e 6‘?1&_1__700

N T TR Al cppivirspre
Declaration of Homestead P e DS OPAUEST OF
CheckOne o e WL At
____- Married (filing joint declaration » 1SS 20— __i,:'-‘-’:f"
—— sesotruniy g
— By Hushand {filing for joint benefit or both) éafmwu:uﬂc;.m st
_‘Mm-ricd or Widowed ¢ ‘ u/ M
By Wife (filing joint benefit or both) %&A{ .
___ Multiple Single Persons et . T e —
Other $4I T TR GRDER
Al eck One
'_ Regular Home Dwelling/Manufactured Home _ Condominium Unit Other

Name on Title of Property __2ar K ﬁ'dﬂf_ o [i & » S
do individually or severally certify and declare as follows: .
is/are now residing on the land, premises (or manufactured home} located in the City of __AFe [ ,
County of s 1 I , State of Nevads, and more particularly describe as follows:

(Set forth legal description and commonly known street address OR manufactured home description)

B _Z__ 1/We claim the land and premises hereinabove described, together with the dwelling house thereen, and
its appurtenances, or the described manufaciured home as a Homestead:

C. heck One (Tf applicable)
_ (1) Na former Declaration of Homestead has been made by me, or us, or either of us.
_ {2) This Declaration constitutes an abandonment of the former Declaration recorded

’ et my hand/our hands this [Q 7'# Zday of - THI 20 0.

(Signature}

(Print or type name here) {Print or type name here)

STATE QF NEVADA

COUNTYQF LK ) ,
Thig ingtrument was acknowledged before me on / - 7';'9’)0 ke d
{date}
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BRACH THOMAS Ui
Motzry Pubic. Siale of Nevacg
Appointmern Mo, Gu26354
My Appt. Expives Dec. 3, 2407

/
o My commission expires: Z od~ 3 ~Jee D (seal, if any)

{Signature of notarial officer)
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PARLKEN  Tethared

(Person(s) appearing before notary)

Recording Requesied by and Mail to:

Nama:.‘(ﬁ/l.f Eaudﬁe
Address City! Stae? Zip: PO Faf A+ /’4 che /U tmé{? S99y 3

The Recorder’s Office assumes no ]iability" 'r the completion of the Homestead Declaration.
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