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FOR A VALUABLE CONS1DERATION, receipt of which iz hereby ackrowledged,

WAYNE A, FENDERSCON and GERTRUDE FENDERSCN, husband and wife,

hereby GRANT(S) to
OVERSEAS MEDICAL AND HEALTH EDUCATION FOUNDATION

the following described real property in the
County of Eureka, , State of KXY Nevada,

M1/2 of section 25, Township 30 North, Range 48 East, Mount Diablo
meridian, as per Government Survey.

RESERVING therefrom an easement of 40 f£eet along 'all boundaries for
ingress and eqress with power to dedicate.

Dated December 16, 1969
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