DOC # 0214511

0171412010 0z2-28 PM
OfFfFicial Record

Recording requested By
PRISCILLA J WICKS

Eureka County - NV
Mike Rebaleali — Recorder

Assessor Parcel Number: /YD 2 = 33 7 ¢ Ol  Fee: $14.00 Page {  of 1
RPTT: Recorded By- FES
Assessor’s Manufactured Home ID number Book- 487 Page— 0113
Married (filing jointly) Married (filing individually) 8214511
Head of Family Widowed
__~  Multiple Single Persons Single Person
By Wife {filing for joint benefit of both})
By Husband (filing for joint benefit of both)
Other: (Describe)
A. (Check One)
Y _Regular Home Dwe¥1ing¢’hiapufactured Home Condominium Unit Other |
Name on Title cvarc:pertg.rf"_'| L . ' Meglin L, e £Ery i

Do i}}giivi ally 0}1'/ s:eyzrally certify and declare as follows: ¥4 ¢, s b . p
f/are no rggdmgréﬁ t?e land, premises {or manufactured home} located in the City of é e3cen

County of &"R‘E Mg , State of Nevada, and more particularly described as follows:
{set forth legal description and commonly known street address OR manufactured home description)

Bloek 13, LoT 9, Fracel 48, (LRefﬁeN‘I_L/ﬁ/ls7 ReweH ¢ FrRmS

-’
B. 1 claim the Jand and premises hercinabove described, together with the dwelling house thereon,
and its appurtenances, or the described manufactured home as a Homestead.
C. (Check One)
\,-r""f( 1) No former Declaration of Homestead has been made by me, of us, or either 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 /2 —”Pday of! ey s W0/ .

?mgﬁ@! £ C {!/;_»MZQ W/ /éfg-u:”ﬂf -éz,»:mr}@@’_.pc?&?}f tf o

J

?@ i ié "‘"‘5 _L'»”{ K (Signature) m s i (Signamif)_

- (Brint or wpe namt here) (Print or type name here)
2 ; —
@&M : - o X P s Ke —
STATE OF NEVADA) Ef(e <P i):eKs kR

COUNTY OF CLARK) ' SARA G SIMMONS Di\

s I /) !a“ﬁ g NOTARY PUBLIC, STATE OF NEVA
Ithj;ins-tzui?ent \j;as jglino?vlegggd b%fore me on (dLaie l Q \ - s EE’EET";‘F cw"r, .; NEVADA
ep [ Fg

- k i I »
carprg before notary)
m My commission expiresj i 5 I l %‘ 5’

(Sinur of rotarial officer)

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM’S FITNESS FCR YOUR PURPOSE.

Recording Requested by and Mail f?': ,-'“2:7 ,{j@kﬂ/// 36

Name: £ &) (lc. J atens . 74 sl ]
. y F 7 : s /V?éﬂ/

Address/City State/Zip: Clreen E L //5%/ i

This form provided as a courtesy to the taxpayer by: M. W. Schofield, Clark County Assessor.
The Assessor’s Office assumes no liability for the completion of the Homestead Declaration.




