
A Full Reconveyance will be issued only when the original Note or Notes, together with the
Deed of Trust securing payment thereof, are surrendered to the Trustee for cancellation,
accompanied by this Request signed by all owners of the Note or Notes, together with the
required fees.

REQUEST FOR FULL RECONVEYANCE

TO_______________________________________________________________, TRUSTEE

The undersigned is the legal owner and holder of the Note or Notes for the original sum of
$__________________ , and of all other indebtedness secured by Deed of Trust dated
______________ made by _________________________________________________, Trustor,
to ____________________________________________________________________ Trustee,
and recorded on __________________________, as Instrument No. ___________________ in
Book __________, Page _______, of Official Records, in the office of the County  Recorder
of _____________________________, State of California.

 
                                   Said Note or Notes, together will all other indebtedness secured by said Deed of Trust, have

                                    been fully paid and satisfied; and you are hereby requested and directed, upon delivery to you of
                                    said Deed of Trust and said Note or Notes and upon payment to you of any sums owing to you
                                    under the terms of said Deed of Trust, to cancel said Note or Notes above mentioned, and all other
                                    evidences of indebtedness secured by said Deed of Trust, together with the said Deed of Trust, and
                                    to reconvey, without warranty, to the parties legally entitled thereto, all the estate now held by you
                                    under the Deed of Trust.

                                    Dated: ____________________________

                                    ___________________________________

                                   Mail Reconveyance to ____________________________________________________________
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