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DECLARATION OF HOMESTEAD

s e .

Assessor’s Manufactured Home ID Number:

FOR RECORDING STAMP

DO NOT WRITE
INTHIS AREA

Check One:

[IMarried (filing jointly) [IMarried (filing individually)

Cwidowed [J Smgle Person [IMultiple Single Persons [OHead of Family

[]By Wife (filing for omt benefit of both) By Husband (filing for joint benefit of both)
BOther (descrlbe) \(‘}T C‘R ANYO O ]\Li

Check One
E}?Regutar Home Dwelling/Manufactured Home [J Condominium Unit ] Other

¢ on Title of Property
CORENE MECTURE. ©R Toual MeCinpe

do mdlvndually or severally certify and geclare as follows:

YJoRENE MO ARE. [/ FaHAl MccLURE

is/are now residing on the Iand premxses {or manufactured home) located in the city/town of

CRESCenT VAULY, County of_ EL4RE KA , State of Nevada, and

more particularly described as follows: (set forth legal description and commonl y known street address
or manufactured home description)

I/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.

In witness, Whereof, I/we have hereunto set my hand/our hands this day of ,20

f\\Uam/Mf/ W/ (/////&4 M =7 < [

Signature & Signature
[arsye M Ll /c Sz ML m e
Print or type name here Print or type name here
STATE OF NEVADA, COUNTY OF E;\ K\/ This instrument was acknowledged
before me on | ‘ i |24 \&
(date) Notary Seal

By W“W A U
Person(s) appearing before notary

By C\’\ N \\,\( LVE &L:‘oﬂwv GONZALEZ ]
erson(s) appearing before notary ATE PU
gﬂéhﬂ:ﬁ /ﬁ%" Wmmmmﬂq
- Signaturt of no(ahal officer Certificate No: 18—1255.om'

CONSULT AN ATTORNEY IF YOU DOUBT THIS FORM FITS YOUR PURPOSE.
NOTE: Do not write in 1-inch margin. Rev.Feb 2010



