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Full Reconveyance

PRLAP, Inc. formerly known as TIM, Inc., as duly appointed ander Dreed of Trust hereinafter referred t, having
recsived from hoider of the abligations thereunder a written yequest (o reconvey. reciting that afl sums secired by
said Deed of Trust have been fdlly paid, and said Deed of Frust and the note or notes secured Herehy having
been surrendered 0 said Trustee for cancellations, does hereby RECONVEY, without warranty, to the person or
persens Jegally enifled thereto, the estate now held by it thereunder. Said Desd of Trust was executed by Alden
Douglas Thompsor and Betty A Thompson, Trustors, and recerded in the official records of the County of
Eincoln, Nevada as follows: RECORDING DATE 02/05:2000 AS INSTR. NO. 113965 IN BOOK/REEL 146
PAGENIMAGE 222, Mow, therefore, in accordance with said request and provisions of said Deed of Trust,
PRLAP, Inc. as Trusice. does hereby RECONVEY, without warranty, © the PERSON QR PERSONS
LEGALLY ENTITLED THERETO, all estate now held by i thersunder in and to that properly in said county,
State of Nevada, described as follows:

AS DESCRIBED [N RECORDED DEED OF TRUST
In Witness Wihereof, PRLAP, Inc. as Trustee, has caused i carperate name e be hereto alfixed by its otficer,
thereunto duly autherized.
Pated 11/25/2003 PREAP, Inc. as Trustee

By:_%{)tﬁ,ug%f LA O@Jﬁr

Assistant Vice President

STATE OF New York
COTINTY OF Frie

On 11725/2003 before me, the undersigned. a Notary Public in and for said Sate, persenally appeared Susan .
Kasprowicz, Assistant Vice Presidentof PRLAP, Inc. perscnally knows {0 me for proved to me an the basis of
satisfactory evidence) to be the person whose natne is subscribed to the within instrument and acknowledged to
e that he/she executed the sarme fun histher aethorized eapaciiy, and that by histher signature on the instrzment
the person, or the entity upoen bebalf of which the person acted, exccuted the nstrument. WEITNESS my hand and
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