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SUBSTITUTION OF TRUSTEE AND DEED OF FULJ RECONVEYANCE

WHEREAS, | THOMAS B, HICKEY _ _ . W

was the original Trustor,

_SILVER STATE TITLE & ESCROW COMPANY, INC.

e owaas the original Trustee, and

KATHRYN L DAVIS e

was the original Beneliciary under that certain (lud nl Trust clalul_._ﬁeptembEf 22, 1986 . -
and recorded on  June 4, 1987 e, inbook 687 , page 436 or Official
County, under Document No. 455759, and

Record of__ _ Douglas

WHLEREAS, the undersigned is the present Beneficiary under said Deed of Trust, and
WIHLEREAS, the nndersigned desires to substitute a new Trustee under said Deed of Trust in the place and

stead of said original Trustee therewnder, in the manner in said Deed of “Trust provided,

THEREFORE, the undersigned hereby substitutes KATHRYN L. DAVIS _ . ) —_

as trustee undu \.nd decd of trust ___. X R -

NOW, THEREFORE, . KATHRYN L. DAVIS :

as substituted Trustee, do €8 hereby reconvey without warranty, to the person or persons legally entitted thereto,

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

Whenever the context hereol so requires, the masculine gender includes the feminine and/or neuter, and the
singular number includes the plural,

I).u'uld g ;.',__t,_..:_-_w.__. 9.57.
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