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Record of

WHEREAS, JOHN M. MULLINS AND TERESA A. MULLINS
was the original Trustor,
_UNKNOWN et e e e
was the originai Trusiee, and
ROBERT AND LONI WALL
was the original Beneficiary under that certain deed of Trust dated JULY-24, 1989
and recorded on JULY 24, 1989 , in book _789 .page __2576 o Official
DOUGI.AS 207218

County, under-Document No. . and

WHEREAS, :he undersigned

is the present Beneficiary under said Dead of Trust, and

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

themselves

THEREFORE, the undersigned herebyv substitutes

as trustee under said deed ot trust

as stated above

NOW, THEREFORE. the undersigned ,
as substituted Trustee, do _€S__ 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 hereol so requires, the masculine gender includes the feminine and/or neuter, and the

singular number includes the plural.

19_89

siened. i Notary Public in and for said State, personally appeared
ROBERT WALL

s Senefictary ./ Trustee
TRUSTEE
WALL Baneticiary / Trustea
FOR INDIVIDUAL ACRKNOWLE v)(.\u.\r TRUSTEE FOR INDIVIDUAL ACKNOWLEDGMENT
STATE OF /) )2 / STATE OF
COUNRY OF __ NG \{4//1,9 ’*7/‘ COUNTY OF
on Al !-?4(//"'}1~/ '3, /0(’/ before me, lhc under- On berore me, the under-

signied, 4 Notary Public in and for sid State, personally appeared

LONI WALL

known 10 me

10 be the person%____ whose name-> _ /o F suhuribcd to the within
insirument and acknos ledeed that ____; Al /’ . =xequted the same.

WUTNFESS my l:yﬂ and afficial seal,
Va2l -
S 7 24 .’}/,4 (A7
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known to me

to be the person whose name subscribed to the within

instrunent and acknowfedeed that . ___sxecured the saine,
WITNESS mv hand and otficial weal.
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