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Full Reconveyance

AENEN ICIAL MANAGEMENT CORPORATION OF AMERICA,
duly appointed Trustee under the following described Deed of Trust:

TRUSTOR(S): .HAROLD, E. FEIL AND ELISABETH FEIL, HUSBAND AND WIFE AS JOINT TENANTS
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Dmd nl Trust covering the property described as folows:

SEE DESCRIPTION AS RECORDED

having been requested in writing, by the holder of the obligation secured by the above described Deed of Trust, to reconvey
the estate granted to Trustee under the 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 the Deed of Trust.

Dated .............. 12/28 e ,19..93, BENEFICIAL MANA
OF AMERICA

ENT CORPORATION

By:

S.D. Pummill
X2 Assistant Treaswer

-0 Agent and Attorney-in-Fact
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