HOMESTEAD DECLARATION FOR PROPERTY HELD IN A LIVING TRUST

This Homestead Declaration is made pursuant to [STATE HOMESTEAD STATUTE CITATION] by the undersigned declarant, who declares as follows:

Prepared by:

[DECLARANT NAME]

[STREET ADDRESS]

[CITY, STATE ZIP]

Property Address:

[PROPERTY STREET ADDRESS]

[PROPERTY CITY, STATE ZIP]

RE: Declaration of Homestead for Real Property Held in the [TRUST NAME]

1. DECLARANT INFORMATION
1.1 Declarant Name: [DECLARANT FULL LEGAL NAME]
1.2 Declarant Capacity: The declarant is a trustee and/or beneficiary of the trust identified in Section 2, and resides on the property described in Section

3.
1.3 Declarant Mailing Address: [DECLARANT MAILING STREET
ADDRESS]
1.4 Declarant City, State, ZIP: [DECLARANT MAILING CITY, STATE ZIP]
1.5 Declarant Telephone Number: [DECLARANT TELEPHONE]

2. TRUST INFORMATION
2.1 Trust Name: [TRUST NAME]
2.2 Trust Date: [TRUST EXECUTION DATE]
2.3 Trust Identification Number (if any): [TRUST TAX IDENTIFICATION NUMBER]
2.4 Trustee(s) of Record: [TRUSTEE NAME(S)]
2.5 Trust Principal Place of Administration: [TRUST ADMINISTRATION CITY, STATE]
2.6 Vesting of Title: Title to the property described in Section 3 is held in the name of [TRUSTEE NAME(S)], trustee(s) of the [TRUST NAME] dated [TRUST EXECUTION DATE], or in substantially similar form as shown on the recorded deed.

3. PROPERTY DESCRIPTION
3.1 Street Address: [PROPERTY STREET ADDRESS]
3.2 City, County, State, ZIP: [PROPERTY CITY], [PROPERTY COUNTY], [PROPERTY STATE]
[PROPERTY ZIP]
3.3 Legal Description: [LEGAL DESCRIPTION OF PROPERTY]
3.4 Assessor's Parcel Number: [ASSESSOR PARCEL NUMBER]
3.5 Recorded Deed Reference: [DEED BOOK AND PAGE OR INSTRUMENT NUMBER]
3.6 Date of Recording: [DEED RECORDING DATE]

4. DECLARATION OF HOMESTEAD
4.1 Homestead Claim: The declarant claims the property described in Section 3 as a homestead, exempt from forced sale to the extent permitted by [STATE HOMESTEAD STATUTE CITATION].
4.2 Actual Residence: The declarant resides on the property as the declarant's principal residence and intends to continue residing there.
4.3 Date of Occupancy: [DATE DECLARANT BEGAN OCCUPYING PROPERTY]
4.4 Family Members Residing on Property: [NAMES AND RELATIONSHIPS OF FAMILY MEMBERS, IF ANY]
4.5 Ownership Interest Through Trust: The declarant's ownership interest in the property arises through the trust identified in Section 2, and the declarant asserts that property held in a qualifying trust may be claimed as a homestead under [STATE STATUTORY OR CASE LAW AUTHORITY].

5. STATEMENT OF NO PRIOR HOMESTEAD
5.1 Prior Homestead: The declarant [HAS / HAS NOT] previously claimed a homestead exemption on other property in [STATE].
5.2 Prior Homestead Address (if applicable): [PRIOR HOMESTEAD ADDRESS]
5.3 Date Prior Homestead Claim Abandoned (if applicable): [DATE PRIOR HOMESTEAD ABANDONED]

6. ENCUMBRANCES AND LIENS
6.1 Existing Mortgages or Deeds of Trust: [LIST OF EXISTING MORTGAGES OR DEEDS OF TRUST, INCLUDING LENDER NAME AND RECORDING REFERENCE, OR STATE "NONE"]
6.2 Other Liens of Record: [LIST OF OTHER LIENS OF RECORD, OR STATE "NONE"]
6.3 Acknowledgment: The declarant acknowledges that a homestead declaration does not extinguish valid liens, mortgages, or deeds of trust recorded against the property, except as provided by [STATE HOMESTEAD STATUTE CITATION].

7. EFFECT OF DECLARATION
7.1 Purpose: This declaration is made for the purpose of claiming homestead protection and providing notice to creditors, purchasers, and other interested parties.
7.2 No Transfer of Title: This declaration does not convey, transfer, or encumber title to the property and does not alter the terms of the trust identified in Section

2.
7.3 Revocation: This declaration may be revoked or abandoned
by the declarant by recording a written notice of revocation or abandonment in the office of the county recorder where the property is located.

8. VERIFICATION
8.1 Declaration Under Penalty of Perjury: I declare under penalty of perjury under the laws of the State of [STATE] that the foregoing is true and correct.
8.2 Executed on [DATE OF SIGNING], at [CITY AND STATE OF SIGNING].

9. SIGNATURES
9.1 Declarant Signature: ______________________________________
9.2 Declarant Printed Name: [DECLARANT FULL LEGAL NAME]
9.3 Trustee Signature (if required): ______________________________________
9.4 Trustee Printed Name: [TRUSTEE FULL LEGAL NAME]

10. NOTARY ACKNOWLEDGMENT
10.1 State of [STATE]
10.2 County of [COUNTY]
10.3 On [DATE OF NOTARIZATION], before me, [NOTARY PUBLIC NAME], personally appeared [DECLARANT FULL LEGAL NAME], who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to this instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity, and that by his/her/their signature on the instrument the person, or the entity upon behalf of which the person acted, executed the instrument.
10.4 I certify under PENALTY OF PERJURY under the laws of the State of [STATE] that the foregoing paragraph is true and correct.
10.5 WITNESS my hand and official seal.
10.6 Notary Signature: ______________________________________
10.7 Notary Printed Name: [NOTARY PUBLIC NAME]
10.8 Notary Commission Number: [NOTARY COMMISSION NUMBER]
10.9 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

11. RECORDING INFORMATION
11.1 This declaration is to be recorded in the office of the County Recorder of [PROPERTY COUNTY] County, [PROPERTY STATE].
11.2 Recording Date: [RECORDING DATE]
11.3 Instrument Number: [RECORDING INSTRUMENT NUMBER]
11.4 Book and Page: [BOOK AND PAGE NUMBER]

12. OPTIONAL ATTORNEY CERTIFICATION
12.1 Attorney Name: [ATTORNEY NAME]
12.2 Attorney Bar Number: [ATTORNEY BAR NUMBER]
12.3 Attorney Address: [ATTORNEY STREET ADDRESS]
12.4 Attorney City, State, ZIP: [ATTORNEY CITY, STATE ZIP]
12.5 Attorney Signature: ______________________________________
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