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APN NO. __________________________________________

_____________________________________________________________________________

DECLARATION of HOMESTEAD

I, ___________________________________________________________________________,

do hereby certify and declare as follows:

1. I hereby declare that as a declared homestead the premises located in the City of _____________________,  County of _____________________________________, State of California, commonly known as (Street address) ____________________________________________________________________, and more particularly described as follows:

2. I am the declared homestead owner of the above-declared homestead.

3. I own the following interest in the above-declared homestead:


4. The above declared homestead is (strike inapplicable clause):
a) my principal dwelling


b) the principal dwelling of my spouse, and

 (strike inapplicable clause)  I am                    currently residing on that declared homestead.

                                             My spouse is



5. The facts stated in this Declaration are true as of my personal knowledge.

Dated_________________________________________________

__________________________________________________

STATE OF CALIFORNIA

COUNTY OF ________________________________________} SS

On ________________________________________________ before me, ___________________________________________ personally appeared

__________________________________________________________________ personally known to me (or proved to me on the basis of satisfactory

evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged to me that he/she/they executed the same

in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the

person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature__________________________________________________
