DECLARATION OF HOMESTEAD
FOR
MANUFACTURED HOME(MOBILE HOME)

KNOW ALL MEN BY THESE PRESENTS THAT I/We, ,and/or

of the City /Town of

County of Bristol and Commonwealth of Massachusetts, hereby declare that I/We are possessed
of, and occupy a manufactured home (mobile home) as a residence and Homestead as provided in
Chapter 188 Sections 1A or 2 of the Massachusetts General Laws, as amended.

PROPERTY:

Property address:

In the City/Town of , State of: Massachusetts.

Mobile Home description:

MARITAL STATUS:

l. Unmarried; or
1. Married to each other; or
. Married to , who is a co-owner of the
premises and who:
a. Does not occupy or intend to occupy the premises as his/her principal residence; or
b. Occupies orintends to occupy the premises as his/her principal residence and who
has the benefit of a declaration of homestead.
V. Married to , who is not a co-owner of
the premises and who:
a. Also occupies or intends to occupy the premises as his/her principal residence; or
b. Does not occupies or intends to occupy the premises as his/her principal residence.

ELDERLY/DISABLED HOMESTEAD ( if applicable)

I/We am/are 62 years of age of
orolder:




I/We, an/are disable* (have a
physical or mental impairment that meets the disability requirements for Supplemental Security
Income under 42 U.S.C. 1382c(a)(3)(A) and 42 U.S.C. 1382c(a)(3)(C).

*one of the following must be attached: 1) an original or certified copy of a disability award letter

issued to the person by the United Stated Social Security Administration, or 2) a letter signed by a
physician registered with the Board of Registration in Medicine certifying that each person meets
the disability requirements stated in 42 U.S.C. 1382c¢(a)(3)(A) and 42 U.S.C. 1382c(a)(3)(C).

Signed under penalties of perjury this, day of , 20

Signature;

Signature:

Commonwealth of Massachusetts

, SS.
On this day of , 20 , before me, the
undersigned notary public, personally appeared and
and proved to me through satisfactory evidence of
identification which were to

be the person(s) who sighed the preceding or attached document in my presence and who swore or
affirmed to me that the contents of the document are truthful and accurate to the best of his/her
knowledge and belief, and that he/she has signed such document of his/her free will.

Notary Public

My commission expires:




