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DAffidavit of Death — NRS 440.380{1){A) & NRS 40.525(5)

l:ljudgment —NRS 17.150(4)

D\/Iilitary Discharge — NRS 419.020(2)
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Real Estate Lien Release

STATE OF Mevada_
COUNTY OF _oys Ja.5

JD Ve /‘(C, KQV NG , referred to as HOLDER, is the owner of that
certain Deed of Trust, executed by __Zsadn Kkzy Avley- , acknowledges payment in
full of the same, which was recorp?ed,af n e . 75927 Book, page A'Ién of the

vi[as_County, State of s/euada_, and consents to the release of the property from
the lien and satisfaction of the Deed of Trust on the record.

Dated: /9/33/90/(0

: © AN~
ato jo7c€. Mc FKernan

, having being duly sworn to tell the truth,
acknowledges the execution of this release of Deed of Trust for the purposes stated
herein.

AR

Notary

My commission expires: |0 /07/303.6
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