HOMESTEAD DECLARATION FOR HOMEOWNERS FACING DEBT COLLECTION

STATE OF [STATE]
COUNTY OF [COUNTY]

DECLARANT NAME: [DECLARANT FULL NAME]

DECLARANT ADDRESS: [PROPERTY STREET ADDRESS]

[CITY], [STATE]
[ZIP CODE]

DATE OF DECLARATION: [DATE]

RE: HOMESTEAD DECLARATION AND NOTICE OF HOMESTEAD EXEMPTION FOR PROPERTY LOCATED AT [PROPERTY STREET ADDRESS], [CITY], [STATE]
[ZIP CODE]

1. DECLARANT INFORMATION
1.1 Declarant Name: [DECLARANT FULL NAME]
1.2 Declarant Mailing Address: [MAILING STREET ADDRESS], [CITY], [STATE]
[ZIP CODE]
1.3 Declarant Telephone Number: [TELEPHONE NUMBER]
1.4 Declarant Email Address: [EMAIL ADDRESS]
1.5 Marital Status: [MARITAL STATUS]
1.6 Name of Spouse or Co-Owner, if any: [SPOUSE OR CO-OWNER NAME]

2. PROPERTY DESCRIPTION
2.1 Street Address of Homestead Property: [PROPERTY STREET ADDRESS], [CITY], [STATE]
[ZIP CODE]
2.2 Legal Description of Property: [LEGAL DESCRIPTION]
2.3 Parcel or Tax Identification Number: [PARCEL IDENTIFICATION NUMBER]
2.4 County in Which Property Is Located: [COUNTY]
2.5 Date of Acquisition of Property: [DATE OF ACQUISITION]
2.6 Manner of Acquisition: [MANNER OF ACQUISITION]

3. HOMESTEAD DECLARATION
3.1 The Declarant declares that the property described in Section 2 is the Declarant's homestead and is occupied by the Declarant as the Declarant's principal residence.
3.2 The Declarant has occupied the property as a principal residence since [DATE OF OCCUPANCY].
3.3 The Declarant intends to continue occupying the property as a principal residence.
3.4 The Declarant claims the homestead exemption available under the laws of the State of [STATE], including [STATUTORY CITATION], to the maximum extent permitted by law.
3.5 The Declarant asserts that the homestead is exempt from forced sale, execution, attachment, garnishment, levy, or other process for the collection of debts, except as otherwise provided by law.

4. OWNERSHIP AND OCCUPANCY
4.1 The Declarant is the owner of the property in fee simple, or holds a qualifying ownership interest described as: [DESCRIPTION OF OWNERSHIP INTEREST].
4.2 The Declarant resides on the property and uses it as the Declarant's primary dwelling.
4.3 Number of persons residing on the property: [NUMBER OF RESIDENTS].
4.4 Names of other adult residents: [NAMES OF OTHER ADULT RESIDENTS].
4.5 The property is not claimed as a homestead in any other jurisdiction: [YES/NO].

5. DEBT COLLECTION DISCLOSURE
5.1 The Declarant is aware of the following debt collection matters affecting or potentially affecting the property: [DESCRIPTION OF DEBT COLLECTION MATTERS].
5.2 Name of creditor or collection agency, if known: [CREDITOR OR COLLECTION AGENCY NAME].
5.3 Account or case reference number, if known: [ACCOUNT OR CASE REFERENCE NUMBER].
5.4 Amount claimed, if known: [AMOUNT CLAIMED].
5.5 Date of any judgment, lien, or notice received: [DATE OF JUDGMENT LIEN OR NOTICE].
5.6 The Declarant declares that this homestead declaration is made to assert and preserve the homestead exemption against such debt collection efforts.

6. EXEMPTION CLAIMED
6.1 The Declarant claims the homestead exemption in the amount of [EXEMPTION AMOUNT CLAIMED] or the maximum amount permitted by the laws of the State of [STATE], whichever is greater.
6.2 The Declarant claims all other exemptions and protections available under [STATUTORY CITATION] and any other applicable law.

7. DESIGNATION OF AGENT OR ATTORNEY
7.1 Name of Attorney or Agent, if any: [ATTORNEY OR AGENT NAME].
7.2 Address of Attorney or Agent: [ATTORNEY OR AGENT ADDRESS].
7.3 Telephone Number of Attorney or Agent: [ATTORNEY OR AGENT TELEPHONE].

8. NOTICE TO CREDITORS AND COLLECTION AGENCIES
8.1 Notice is hereby given to all creditors, collection agencies, judgment holders, and other interested parties that the property described in Section 2 is claimed as a homestead.
8.2 Any attempt to levy, attach, execute, garnish, or otherwise proceed against the homestead property may be subject to challenge under the homestead laws of the State of [STATE].
8.3 This declaration is not a waiver of any right, defense, or exemption available to the Declarant.

9. VERIFICATION AND DECLARATION UNDER PENALTY OF PERJURY
9.1 I, [DECLARANT FULL NAME], declare under penalty of perjury under the laws of the State of [STATE] that the foregoing is true and correct to the best of my knowledge and belief.
9.2 Executed on [DATE] at [CITY], [STATE].

10. SIGNATURE
10.1 Declarant Signature: [DECLARANT SIGNATURE]
10.2 Printed Name: [DECLARANT FULL NAME]
10.3 Date: [DATE]

11. SPOUSE OR CO-OWNER SIGNATURE, IF APPLICABLE
11.1 Signature: [SPOUSE OR CO-OWNER SIGNATURE]
11.2 Printed Name: [SPOUSE OR CO-OWNER NAME]
11.3 Date: [DATE]

12. NOTARY ACKNOWLEDGMENT
12.1 State of [STATE]
12.2 County of [COUNTY]
12.3 On [DATE], before me, [NOTARY PUBLIC NAME], personally appeared [DECLARANT FULL NAME], known to me or proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument, and acknowledged that they executed the same in their authorized capacity and that by their signature on the instrument, the person, or the entity upon behalf of which the person acted, executed the instrument.
12.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
12.5 My Commission Expires: [COMMISSION EXPIRATION DATE]
12.6 Seal: [NOTARY SEAL]

13. FILING AND RECORDING INFORMATION
13.1 This declaration is to be filed with the County Clerk or Recorder of [COUNTY] County, State of [STATE].
13.2 Date Filed: [FILING DATE]
13.3 Instrument or Document Number: [INSTRUMENT OR DOCUMENT NUMBER]
13.4 Recording Fee Paid: [RECORDING FEE AMOUNT]
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