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DEED OF FULL RECONVEYANCE
COVNIE DO IEA the

Trustee_ under the Deed of Trust dated . 7AWARY 7 P-eloL] , made and executed by
DUCAPEL. UM
as Trustor(s), and recorded

as Instrument No. sr on30l 2 ,in Book . DIO3 at Page Ol &2, of the
Official Records in the Office of the Recorder of Mo & A5 County, State of AJEUADA
having received from the Beneficiar  under said Deed of Trust a written request to reconvey, reciting that
all sums secured by said Deed of Trust have been fully paid, and said Deed of Trust and the note or notes
secured thereby having been surrendered to the Trustee . for canceliation, do __hereby reconvey, without
warranty, to the person or persons legally entitled thereto, all'right, title and interest heretofore acquired and
now held by said Trustee under said Deed of Trust, in the real property commonly known as
[o KLY CiRCLE, 6ENBEIOK NEIADA APN 418 ~15-57/ -0F

situated in the County of Dbt ﬂé , State of A{{} . and more particularly described as follows:

lor_ilo, &5 swowi oN HE ZMD AwmeadED P47 of UFARY, 5140 ju TRHE 0570
Of_aHE CoowTd R0 oF DoGBtAS COONTY, NEVADY) [REREUACY G, } I8 18 Bl
28! PheE Fe8 DErUmENT 52353 BE/INA AN AMENAD A oF VPP  £7¢6D OM

roaet 24,1570

Dated: //»Z /2 4/ L

STATE OF _{ 514 %mgd AA
COUNTY OF Sl p Ul isHD

On ”ZﬂD& before me, [0V I Aln §'WU }’V\

- (NAMETITLE i.e"JANE DOE, NOTARY PUBLICY)
porsonally appeared__ [y inlp. Doty

of proved to me cn the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged to me that he/she/they executed the same in his/herftheir
authorized capacrtyqles), and that by histheritheir signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal. CAPACITY CLAIMED BY SIGNER(S)
OINDIVID UAL(S)

[ CORPORATE

, as Trustee

Oonuns @ detson

RIGHT THUMBPRINT (Optional)

% X M %ﬁ’ OFFICER(S)
L A i LORI ANN SMITH [ OPARTNER(®S) L LIMITED

(SIGNATURE O F NOTARY) SEAL A COMM. #1331780 m CIGENERAL
Notary Public-California w 0O ATTORNEY IN FACT
e SACRAMENTO COUNTY < O TRUSTEE(S)
; Siare~ My Comm. Exp. Nov 23, 2005[ O GUARDIAN/CONSERVAT OR
YTy Tpap i g otHER: 0000

SIGNER IS REPRESENTING:
Nam e of Persons) or Enty{ies)

MAIL TAX
STATEMENTS TO: _ A4/ KuHt-

R By (o3, & MBEE AN BWLO

SBR 98
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