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UNITED STATES DEPARTMENT OF AGRICULTURE
FARMERS HOME ADMINISTRATION

FULL RECONVEYANCE

WHEREAS, the undersigned is the Irustee under the followlng descrlbed Real
Estace Deed(s) of Trusc: :

GRANTOR(S):NORMAN A. DUNN AND DONNA J. DUNN, husband and wife, as Joint Tenants

TRUSTEE: UNITED STATES OF AMERICA, acting through Farmers Home Administration
County of DOUGLAS , State of NEVADA

Date of Date Book Page Document
Instrument Recorded Number Number Number
6/10/81 6/10/81 681 913 57116
3/27/78 3/27/78 378 1694 , 18978

WHEREAS, the undersigned has been duly and legally requested to reconvey

the estate now held by Trustee under said Deed(s) of Trust in and to the
real property hereinafter described.

Now therefore, the undersigned does hereby coavey, but without warranty, to
the person or persons legally entitled thereco, the estate of the Trustee
in the following real property in said County and State:

All of the lands described in said Deed of Trust, reference being hereby
made to said Deed of Trust and the record thercof for a particular
description of said real property.

This reconveyance relates to the real property described hereinabove and
none other.

Dated: April 23, 1987

FARMERS HOME ADMINISTRATION, an
agency of the United Staces
Government, TRUSTEE

By m/(/a/ /{72 (/7//

Leslie D. Fly
Title ; - q”

isor
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ACKNOWLEDGEMENT
STATE OF + ‘conr. Lew) '
- ) ss.
COUNTY OF ( s,y (712

. . v - et
On the 7 7 day of/ ,,/l,,;/l(} , l9£’_7, before me ]/‘/(,, Kjé., - (/(: éa
Notary Public in and for s#id State, personally appeared /7, . 2. /). FZ
known to me to be cheﬁ;,[‘""”‘( /:{’7_‘;.,4 78 i . ,.0F the Farmers Home
Administration, an agency of/the United States of America, and known to me
to be the person who executed the within instrument on behalf of said
agency, and acknowledged to me that the United States of America executed

the same.

Jleiide (A4 |
Notary Public-for the State of /., v« v
Residing in ¢/t oo /’)*':’MVZT"

My Commission expires /2 /z//£§5
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