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LUNITED STATES DEPARTMENT OF AGRICULTURE
FARMERS HOME ADMINISTRATION

FULL RECONVEYANCE
WHEREARS, the undersigned, State Director of the Farmers Home Administration

for the State of NEVADA {7 USC 1989, 42 USC 1980, 42 USC 2942:
7CFR 1900.2):is now Trustee under the Deadts} af Trust executed by

VAU'GHN M. HIGBEE and ARDA 5. HIGBEE, husband and wife ta SARAH MERSEREAU, State Director
of the Farmers Mome Administration for the State of NEVADA , and
his or her successars in office, Trustee, dated and recorded in the Official
Records of LINCOLN Caunty, NEVADA , a5 follows:
Date of Date Volume Page or File No. amnd/for
Instrument Recorded or Book Document No,
8/30/67 1/31/68 . Book P Page 261 File No. 45518 also in
Book P Page 318 File No. 45904

WHEREAS, the undersigned has been duly and legally requested to reconvey
the estate now held by Trustee under said Deedi(s) of Trust in and to the real
property hereinafter described;

NOW THEREFORE the undersigned does hereby reconvey, but without warranty,
to the persaon or persons legally entitled thereta, the estate of Trustee in
all of the lands described in said Deed(s) of Trust, reference being hersby
made to said Deed{s) of Trust and the record thereof for a particular
description of said real property.

DATED: (rivraa- Mg 1993

State Director of the Farmers Home
Administration for the State of

Nevada Mo d e s Trustee,
State of -Galifernial

County of ﬂaf‘fm C’ft{; )

CAPACITY CLAIMED BY

SIGNER
¢ ¥ INDIVIDUAL(S)
Oon ZQ":{ dﬁg’f Z hefore m&ﬁféﬁ/z ‘7’/4///&79 s € Y CORPORATE
(Data) {Name, Title Notary Public) OFFICER{(s) __ _ =
personally appeared arah Pl i A2 title(a)
Namel(s) of Signer{s) { ) PARTNER{s)
(-7 personally known to me - OR { > ATTORNEY-IN-FACT
€ 7} proved to me on the basis of satisfactory ¥ FRUSTEE(S)
evidence to be the personis) whose name(s) isfare { )} SUBSCRIBING WITNESS
subscribed to the within instrument and ackrnowledged { )} GUARDIAN/CONSERVATOR
to me that he/she/they executed the same in { ) OTHER:
his/her/their authorized capacitylies), amd —_
that by his/her/their signatureis}) on the
instrument the personi(s), or the entity upon
behalf of which the pgersanis) acted, executed SIGNER IS REPRESENTING:
the instrument. Hame of personis} ar
entitylies)

Witness my hand and official seal.

= BARBARA 4. ALLEN

A 3 Motary Public - State of Nevada
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