Assessor Parcel Number: /7//-// 82/ OR

Assessor’s Manufactured Home ID nember

Declaration of Homestead

(Check One)

p~Married (filing joint declaration}
. Head of Family
_ By Husband (filing for joint benefit or both)

___Single. Married or Widowed
_ By Wife (filing for joint benefit or both)
___ Multipie Single Persons

A. {Check One}
A Regular Home Dwelling/Manufactured Home ~ Condominium Unit-._ Other

Name on Tille of Propenty  J s, K ¥ Dirsp, o K
A,

Do individuaily or severallv certify and declare as follows:  Jitsean Moo DN osfin g Iy

at.

Ay el is / are now residing on the land. prefises {or manufactured home) located in the
City of .County of £ mecin . State of Nevada. and more particularly

described as follows:
(Set forth legal description and commonly known street address OR manufactured home description)

SrEE -f;)(/'\‘b;‘f’ /L;t

B._A 1/We claim the land and premiscs hereinabove described, together with the dwelling house thereon. and
its appurtenances. or the described manufactured home as a Homaestead,

C. {Check One)}
X {1) No former Declaration of Homestead has been made by me. or us. or gither of us,
{2) This Declaration constitutes an abandonment of the former Declaration recorded

In Witness, Whereof. /We have hereunto set my hand/our hands this _5- day of /jur, { L2048357
T 1 . N\ 5 “\ .
AV s L e \»——k‘_ BN (bw\k\\

{Signature} (Sigrature;
Dc";h & /1 s & (e o ::-*-: T = W A V-
(Print or tvpe name here} (Print or type name here;

STATE OF NEVADA

B .
COUNTY OF |_vgch? ) " _
This instrument was ac knowled;ed before me on -5 ST Lot

- (c_fa!e_ N
Jeceon 2 Ao g Josepy - Auciqw.

{Person{si appearing before nozm}j ' ' S

\\}}hf—\ \ﬁ,& K \U | ’f‘ ﬁf“ ! My commission expires: (L i

(3rgnar1we of nc?rw ial Uj cer)

A

fseal, if amy)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURFOSE

Recording Requested by and Mail to:
Name: o £5Cuwd M. TR A Zosrg o A FFeeita cum

Address/ City/ State! Zip: &C k' ¢ #3021, Ffe /i’c.; He FPoyz

This form provided as a courtesy to the taxpayer by: M. W. SCHOFIELD., CLARK COUNTY ASSESSOR
The Assessor’s Office assumes ne liability for the completion of the Homestead Declaration
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