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Assessor Parcel Number 00 3 — 0 8- 01 or Leslie Boucher - Recorder
Assessor’s Manufactured Home Id # Fee' $14.00 Page 1 of 1
Declaration Of Homestead (check one) NRS 115.020 RPTT: Recorded By- RE
Book- 248 Page- 0001

_ﬁManied (filing jointly) Married (filing individually) ,

Head of Family Widowed
—__ Single Person Multiple Single Persons

By Wife (filing for joint benefit of both) 0133600

By Husband (filing for joint benefit of both)

A. {check one)

‘ regular home dwelhng/manufactmed home condominium unit other

Name on title of property ir Gublse Fom v Trugi

Do individually or severally cértify and declare as follows: s : &
is/are now residing on the land, premises {or manufactured

home) located in the Town of __ CeX fiente , County of __Linggfm , State of

Nevada, and more particularly described at follows:
set forth | description and commonly known street address or ufactured home description

Lot S and ( ‘n bleck 3%
B&uk A G'F p{ﬂf‘fi Pﬁb"!f eé, L;‘Afp/r\. (0. .

59'/ main St.  Caliente Mv §7008
_ T/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.

C (:tsck one)
. __ (1) no former declaration of homestead has been made by me, or us, or either of us.
___X (2) this declaration constitutes an abandonment of the former declaration recorded

In witness, whereof, ilwa have hereunto set my hand/our hands this day of _F t’ﬁ . 20067,

Y B PN

{print or type name here) J (print or type name here)
State of Nevada

County of-diseLingoln
This instrument was acknowledged before me on 2-16- Bq

WOODAD
ABC
- Exp: 04-20-200
0
Nox 08-107421-§

% %"l (’.V\-by a&&ngl s

Admess,c:nry%r,z:p PO Rey 739  C(alitnke Nv  Z700%

- —

This form provided as a courtesy to the taxpayer by: ! e e T, ree T

The Assessor’s Office assumes no liability for the completion of the Homestead Declaration.




