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SUBSTITUTION OF TRUSTEE AND DEED OF FULL RECONVYEYANCE

WHEREAS,

CHARLES R. SHEETS AND DELORUS SHEETS

was the original Trustor,

LAWYERS TITLE INSURANCE 'CORPORATION

was the original Trustee, and

L.W. THOMPSON

was the original Beneficiary under l| atce ‘r ain deed of Trust dated _OCTOBER 7, 1977

and recorded on "~ ~MI§E 8, 197 , in book 17 , pa p/4 of Official
- "DOUGLAS L148‘3“8“—

Record of County, under Document No, , and

WHERIEAS, the undersigned is the present Beneficiary under said Deed of Trust, and

WHEREAS, the undersigned desires to substitute a new Trustee under said Deed of Trust in the place and
stead of said original Trustee thereunder, in the manner insaid Deed of Trust provided,

THEREFORE, the undersigned hereby substitutes

himself )

as trustee under said deed of trust

NOW, THEREFORE, _THE_UNDERSIGNED

b

as substituted Trustee, do _

hereby reconvey without warranty, to the person or persons legally entitled thereto,

the estate held by the trustee, declaring that the indebtedness secured by said deed of trust HAS BEEN FULLY PAID.

Whenever the context hereof so requires, the masculine gender includes-the feminine and/or neuter, and the

singular number includes the plural.

Dated ____July 7 19_87
_I%PSON %‘/ Beneficiary "L.W. THOMPSON Trustee
Ié
Beneficiary Trustee
FOR INDIVIDUAL ACKNOWILEDGMENT FOR INDIVIDUAL ACKNOWLEDGMENT
STATE OF  California ' ss STATEOF  California ss

COUNTY O _RQUGEE3 Santa Clara

signed, @t Notary Public in and for said State, personally appeared
L.W. THOMPSON , and proved to me on the

e before me, the under-

COUNTY OF _Rtiehttx Santa Clara.
On JUly__,lA I3 1987

signed, a Notary Public in and for said State, personally appeared

L.W. THOMPSON , and proved to me on the

before me, the under-

bas:.s of satlsfactory ev1dence

basis of satisfactory evidence

to bethe person -~ whoseéname 1S 7 Gubseribed to the within
instrument and acknowledged that ___BE - executed the same.

WITNESS my hand and official scal

Signature __ /chwﬁ/é’/é

~ Michael J. Hohl

Name (Typed or l’rumd)
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3 OFFICIAL S8EAL

MICHAEL J. HOHL
NOTARY PUBLIC-CALIFORNIA

SANTA CLARA COUNTY

mmmmw

{This arca for official notarial seal)

- - 1201110702010, 93¢
to be the person - whose name LS cubscribed to the within
instrument and acknowledged that ___HE _ executed the same.

”

WITNESS my hand and official seal. I3

Signature /_é}i‘_‘_fé{’i -

Michael J. Hoh

Name (Typed or Printed)
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OFFICIAL SEAL

o MICHAEL J. HOHL g
'i47y NOTARY PUBLIC-CALIFORNIA

4%/ SANTA CLARA COUNTY 2
;2 My Comrmission Expires Oct. 24, 1988 f:
by &‘QVG)»')QQHWCW"QGJQG)QG&OQGYOQ&DNQ'
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