The Commonivealth of Wassachusetts

William Francis Galvin, Secretary of the Commonwealch

Declaration of Homestead
{General Laws Chapter 188, Sections 1 and 1A)

1. Name: , and

fadd i secanied name only if ELDERLY {over 02 years of age) or DISABLED

[ 3N]

. Propersty Address:

{street mnonber aud streer waine)

, Massachuserrs.

{city or o)
3. Scleer ONE of the following:

3 For Recorded Land {Deed/Inheritance): The deed being recarded in

thaok) {nige)

or from I'robace Courr.
(docket ummber) {rotry)

OR

Ll For Registered Land (Cerrificate of Tidel: As Certificate of Title registered in the Land
(muniber)

Registrarion Office in

(boak) {page)
4. Check it ELDERLY (over 62 years of aze) or DISABLED:
1 1iWe), being 62 years of age or older or being physically or mentally disabled and because of such disability, am (are) notable o
engage in substantial, gainful employmene, which disability is evidenced by the atrached award letier from the Social Securivy
Administration or certification by a physician licensed by the Commonwealch of Massachusetes.

188, Section 1 or TA, af the Massachuseres General Laws, as amended. T (We) expressly reserve the right to myself and my spouse. or 10 the
B o P E

suevivor of us, our legal represencatives, ro revoke and rescind this Flomestead as to ourselves and the rights of our miner. unmarried chitdren,

To be Signed by Applicants in Front of Notary Public:

Witness my {our) hand{s) and seal this day of . 20

Signature(s):

For Use by Notary Public Only:
COMMONWEALTH OF MASSACHUSETTS

N

L0 » before me, che undersigned notary public, personally appeared

(naine(sh of the document signer(sh

proved to me through satistacrory evidence of identification, which were
telrivers license, passpore, el

to b the persan{s) whose nume is (are) signed on the preceding or arrached document in my presence and acknowledged 1o me char (he, she

or they) signed it volunrarily for {ts stated purposc.

Notary Public: My commission cxpires:




