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ORDER NO: 93070923
FULL RECONVEYANCE

~" TOM HARRIS, SR., Trustee . . under the Deed of Trust executad by
TRUSTOR: ALEX D. ANDREASON, JR. and NANCY L. THOME-ANDREASON
DATED: April 08, 1993

RECORDED: November 13, 1992

BOOK: 1192

PAGE: 2188

DOCUMENT NO: 293036

of Official Records in the officc of the County Recorder of DOUGLAS
COUNTY County, Nevada having been requested in writing by the holder of
the obligations secured by said Deed of Trust, to reconvev the estate
granted to Triustee under said Deed of Trust, does hereby reconvey to
the person or persons legally entitled thereto, without warranty, all
the estate, title and interest acquired by Trustee under said Deed of
Trust,

IN WITNESS WHEREOF, maid 7OM HARRIS, SR., TTUSTEE ~ .
. . TAALLYAE, has caused its corporation name and seal
to be hereto affixed hy its thereunto duly authorized.

Dated:

STATE OF NEVADA ) TOM HARRIS, SR. TRUSTEE
1X:-1-5

COUNTY OF DOUGLAS )

On , before me, the undersigned, a Notary Public in

and for said State, personally appeared known

to me to be the * . y h,

' - . person who executed

STATEOF __California

COUNTY OF _S.t.a.nislms____] bae Capacity Claimed by Signer:
on June 15, 1993 pefore me, the undersigned, a Notary Publicin and for said State X1 Individuakds
personally appeared 10T Harris, Sr. O Corporate Officers)
Wamers) of Sgrartn
Taom

Xé Personally knowntome OR ([ proved to me on the basis of satisfactory evidence

O Partner(s)
to be the person(p) whose name(y) is/ §re subscribed
10 the within instrumentand acknowledged to me that O Attorney-in-Fact
ho'/'::lz(y executed the same in his/Her/their O Trustee(s)
authorized capacity(lps), and that by his/her/their
-?Md&#)w s sigt?';turou on the instrument the person(M, or the O Subscribing Witness
T IS AL SEA, entity upon behalf of which the person{g) acted,
‘l [{:.'.,f.,'ﬁ-.!\,l}\ SANDY USREY executed the instrument. ©) Guardian/Conservator
fa S5 1 HOTAR PURL CALTORIA O Other:
§ N ey SU‘, {«(\I.\IJSLQ\&JQC uO}JNTY Witness my hand and official seal,
‘nm:'m‘— n;”,' TN ER .'\4..A NI 355 |
Bkl a0 St 2 i) Signer is Representing:
prevees Name of person(s) or Entity(ies)
(Tres srea for OM<aal notansl sew)) Sandy Usrey
Neme (Typed o Printed)

ATTENTION NOYARY: Although the information requesied below is oplisnal, it could prevent fraudulent atachment of this certificate 10 another document,

THIS CERTIFICATE Tite or Type of Document____ L UL1 Reconveyance

e CATTACHED 1 4/8/93 '
UMENT Number of P

DESCRIBED AT THE oo Date of Document

RIGHT: Signer(s) Other Than Named Above ___ON €
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