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SUBSTITUTION OF TRUSTEE
AND DEED OF FULL RECONVEYANCE
WHEREAS, DOUGLAS COUNTY TITLE CO., INC., a Nevada corporation

named as Trustee under that certain Deed of Trust executed by HARRY T.
DeGREGORY and CLARA JOAN DeGREGORY, husband and wife

Trustor(s), dated October 14, 1982 , recorded on October 14, 1982 , in
Book 1082 , Page 623 , as Document No. 71684 , of Official Records
of DOUGLAS , County, Nevada; and,

AWHEREAS, the undersigned is presently the Beneficiary thereunder and
desires to appoint a new Trustee;

NOW THEREFORE, the undersigned Beneficiary does hereby appoint
themselves as Trustee, in place and instead of DOUGLAS COUNTY TITLE CO.,
INC., a Nevada corporation

WHEREAS, the indebtedness secured to be paid by said Deed of Trust
has been fully paid.

. NOW THEREFORE, the undersigned as Substituted Trustee, does hereby
reconvey to the person or persons legally entitled thereto, without
warranty, all interest of the Trustee under said Deed of Trust, in the
lands therein described.

DATED j /g‘ ﬁNEﬁICIARY/TRUSTEE
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SEPH F. DIO
STATE OF NEVADA R )(%&M
NANCY E.” DIONNE
County of CuuV~\ )
)SS.

On 3&»\,..1 »o, 49 )

before me, a notary public,
personally appeared

Sos:wb\ . Diownwe
personally known or proved to
me to be the person(s) whose
name(s?y subscribed to the
above instrument who ack-
nowledged that he¢ executed
the instrument.
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' state of CALIFORNIA

On
} s

Countyof _O LAV (s Notary Public, personally appeared A)A,vc.';/ E- D onns.

personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person(s) whose name(s) is/erer subsciibed to the within instument and ack-
nowledged to me that hefshe/they executed the same in.bisfher/thei-authorized
capacity(ies), and that by his/her/their signatures) on the instrument the person(s), or
pon behalf of which the person(s) acted, executed the Instument.

(Mhis area for official notariol seal) Signature__h—> 4
ATTENTION NOTARY: Although the information requested below Is OPTIONAL it could provent fraudulent attochment of this certificald to another document.
THIS CERTIFICATE MUST BE ATTACHED Title or Type of Document S ia_&__ - Recon
TO THE DOCUMENT DESCRIBED AT RIGHT: Number of Poges.__)_____ Date of Document
14100 Rev.9/92) 0 Signer(s) Other Than Named Above
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