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government agency was the original Trustee,
- ing thaga)blsfy he Farmers Home Adminis 3 ) Un ed ateg e
Agricultural is the Beneficiary under that certain Deed of Tzust, dat
519780 . Tecorded _ 5/9/80 . a8 document No. _ 68475 , in book
iz . Page _ 218 of Official Records of LINCOLN County, NEVADA;
and
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SARAH NERSEREAU

State Director of the Farmers Home

- Administration for the State of NEVADA.
State of Nexgjda 7 )
County of ) v
CAPACITY CLAIMED BY SIGNER
f}g, 4 g } INDIVIDUAL (s)
on 2,/9%4 before me o b &&'ﬁa‘r coapomm?
{Dat (Name, Title-Notary c OFFICER (8)
personally appeared - M title(s)
Name (g} of Signer(s] PARTNER (o}
[Y personally known to me - OR . ATTORNEY- IN-FAST
proved to me on the basis of satisfactory TRUSTEE (=)
evidence to be the person{a) whoee name(s) is/are SUBSCRIBING WITNESS
subscribed to the within instrument and acknowledged GUARDIAN/CONSERVATOR
to me that he/she/they executed the same in OTHER:

hia/her/their authorized capacity(ies), and
that by his/her/their signature(s) om the
ingtrument the person(s), or the entity upon
behalf of which their perascn{s) acted, executed

SIGNER IS REPRESENTING:
Name of person(s) or

the instrument. entity(ies)
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