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DECLARATION OF HOMESTEAD \ “
603

013

L

Check One:
Married (filing jointly) Married (filing individually)
Head of Family g Widowed
Multiple Single Persons Single Person

By Wife (filing for joint benefit of both)
By Husband (filing for joint benefit of both)
____ Other(Describe):
Check One: : ,
Z Regular Home Dwelling/Manufactured Home Condominium Unit Other

Name on Title.of Propert
L ligas J G Imoul

Do individually or seveg_a[lly certify and declare ts‘follows:
1AW Ao AR

isjare, now_residing on the land, premises (or manufactured home) located in the City/Town of
ul< County of L MQQZ w_, State of Nevada, and more particularly described as follows:
(set forth egal description and commonly knawn street address OR manufacmred home description)
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B. I/We claim the land and premises hereinabove describe together with the ing house £, iy e
therecn, and its appurtenances, or the described manufactured home as'a Homestead. ) oun,
C. Check One: N,

(1) No 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 on

In Witness, Whereof, I'we have hereunto set my hand/our hands this day of , 20
Signature
Print or type name here Print or type name here )
STATE OF NEVADA, COUNTY OF \Lned o fotici lodes O Attian T Gilmows Orly
This instrument was acknowledged before me on ¢35-(3- 20 ) : -

by LW iaen™S™ Cidecrue
Person(s) appearing before notary

\ S MR O S SJYYU\JGY\ My commission expires: Q‘S a C- Q Ot f
Signature of riotatial officer

CONSULT A TTORNEY IF YOU DOUBT THIS FORM’S FITNESS FOR YOUR PURPOSE.
Recording Requested by and Mail to:
Name:

Address/City State/Zip:
DEC 107 Nevada Legal Forms & Books, Inc.




