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Deed of Reconveyance
Whereas, the indebtedness secured to be paid by the DEED OF TRUST executed by
RAFAEL E. CAS'i'RILLO .and ELAINE CASTRILLO . . ... ..o,
................................................................................................ ,astrustorS......,
to.LOIS BANKS and LILA OLSON and BARBARA BANKS. ... ............................
................................................................................................ ,astrusteeS......,
dated..27_ April . ,1989....., andrecordedonthe ..........27th .. day
of.. APYil ... ... ,1989. ..., County Recorder’s officeofthe ..................ccceiii. ..
County of ..Douglas . ........... ..., , State of Nevada | inBook............489............... of
Official Records at page . 3588.. ... has been fully paid.
Now, Therefore, .101s BANKS and. LILA OLSQN.and. BARBARA BANKS.....
trustee S......,do........ hereby grant, release, and reconvey unto the person or persons legally
entitled thereto, without warranty, ALL the estate and interest derived to the said trustee .S...,
by or through said deed of trust, in the real property situatedinthe...................................
Countyof..Douglas.................................... , State of Nevada ,, and therein described,
together with the appurtenances thereto, special reference being hereby made to said deed of
trust and the record thereof for a particular description of said real property.
In Witness Whereof the undersigned ha ve..... executed these presents this

.............. 28th . .dayof...September ... .. ....,19 90......

@ 4 L Crs TRONKS
@Cuzm [ 2V% & '

LI OIsom

Trustee ........

TaInChers Borks

This document 1s only a generat torm which may be propert for use in simple transachons and in no way acts, of 18 intended 10 act, as a substitute for the advice of an attomney. The printer doe
either express or implied, as to the logal valkity of any provision or the suitability of these forms in any specdic transacton, r: 3
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%  STATE OF CALIFORNIA o =\ EQUITY
o Los Angeles SS. ~ TITLE
COUNTYOI‘;;8 5 ,
Onthigthe day of September 1990 ___ ,beforeme the undersigned, a
Notary Public In and for said County and State, personally appeared _ LILA OLSONX*bkkokokdkkokeok ke ek ook ko ek ke ke
khkkhkhhhkhkhkhkhrrrhkhhhhhhhhdhhhkrhrhrrhhhhkt
Khkhkhkhkhkhkkrkhkhhhkrhkhkhhhkrhkrhkhkhkrhkhhhhhkhhhk FOR NOTARY SEAL OR STAMP
FHIIAAAFFIIRIHAAKAFFIIRIRAREE 3000 M KRR X
HNE DKL pr v6d 1b me on the basis 0 satlsfactory evidence to be
theper?a whose nama’_ 15:2 subscribed to the within
Insuy n acknowlegg/elhl she execuled the same. OFF_'C[AL SEAL
) / //(_/é ANITA JONES
- / 75%» NOTARY PURLIC - CALIFORHIA 3
2 / -/ {/L % ‘PRH-ICIPAL OFFI(:’EOPI:'{IME
5 ~ S.gna[ @ of Nolary LOS AMNGELES COUNMTY :
My Commission Expires Feb, 19, 199] -
/‘ =
v/
i e . T—
“l ; 1 1l Lol TR Y UYL P
SIATE or_uuw S ;‘.':.‘ o VR B R |
. 8s, .‘ ',‘. it
I
County of //J L N

—— STAPLE HZIRE ==

On this 4/% doy ;)[ /()(’ 4 b//t/ A D. '9.:&6_3_0 befote me, the undersigned, a Notary

r ubhc in and for th Slntc of (A 2760,/1_!//7@‘/(7\./ P ' —_— dulyicommlasloned and sworn personally appeared

: SRR B
/Sak \7/?/)&/ AN LS : ¢
to me known to be the mdnv:dunl described in uhd‘\ovhd isxecuted lhe foregoing {nstrument; and acknowledged to me

-'?

) ]
that S he__ signed and scaled the said inalmmént as . o

Lo tee and voluntary act and deed for the uses and purposes
‘,‘-\ N .";‘.."4.. . - f..

Lok b b
= v ; jﬁ‘f TS DA PR
=z X 0v 4\,?, \ 1
ere lonﬂixed d the dny g 2: In tbls cettlﬁcate above written.
z : Nl AR L't t""' Py -~
Z .'.‘ : P\_«C’ . A C J,.;'f,/(’ ¢ LD
"s,_,,:”lv ;-‘.}E’.l‘.";..i- 'hﬂ\m., Public in and lg//!{e State of (AL -
OF whS? ,‘ o reslding at S pee CEEL

LA

g My commission expires /;9‘/5/‘/' I

sa f b al e 9000 ) eesrases wawe & Sntin ANCE FAMDANY 08 FAS iwanniA Faem 1.28)

therein mentioned.

AVITNESS my hand and official seal h

('

CAT. NO. NN00627

Tofieas colemen (i TICOR TITLE INSURANCE in the year

.. , before me
(Individual) California,
STATE OF CALIFORNIA ) e
COUNTY OF _ Los Angeles SS ,
vidence) t

On October 10, 1990 before me, the undersigned, a Notary Public in and for °

..........

said State, pcrsonally appeared ————— e SR
**7,0IS BANKS**

__his instru-
, personally known to me o/ oo
AT R B A BRI il o Txed 1oy
the person__ whose name ___ 1.5 subscribed to the r County of .
within instrument and acknowledged that she exe OFFICIAL SEAL .
cuted the'same JEANNE CARR rth above
) . NOTARY PUBLIC - CALIFORNIA )
WITNESS my hand and official seal. L0S ANGELES COUNTY
My comm,. expires OCT 10, 1992 —
4 é e o, Zalifornia
{ -
Signature / LS D e _—rw—t’:'iaﬁ
Jean{ne Carxr (This area for official notarial seal) ‘
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