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SUBSTITUTION OF TRUSTEE
| | AND DEED OF FULL RECONVEYANCE
WHEREAS, WESTERN TITLE COMPANY, INC., a Nevada corporation

named as Trustee under that certain Deed of Trust executed by KEUPER
KUSTOM HOMES, INC., a Nevada corporation . -

Trusth(s), dated April 27, 1995 , recorded on May 12, 1995 -, in
Book 595 , Page 2060 , as Document No. 362026 , of Official Records
of DOUGLAS , County, Nevada; and, '

WHEREAS, the undersigned is presehtly’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 WESTERN TITLE COMPANY,
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. _

PROPERTY ADDRESS:
997 HAYSTACK DRIVE

CARSON CITY, NV 89705 YEAL
DATED August 11, 1995 . SIGNATURE OF BENEFICIARY/TRUSTEE

' CALIFORNIA CENTRAL TRUS OR
STATE OF KEWAHA CALIFORNIA THE BENEFIT OF THE VINCENT MULLINS IRA 61-8057-01

. 7
County of ORANGE ) ‘ By (Jeslons
)SS. BY; BETTY WOOTERS, TRUST OFFICER

On )

before me, a notary public,
personally appeared BETTY
WOOTERS, TRUST OFFICER
personally known or proved to
me to be the person(s) whose
name(s)is subscribed to the
above instrument who ack-
nowledged that she executed
the instrument.
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State of _faﬁﬁémua

County of W

on _A9-0/-95 before me, G, /It

DATE NAME, TITLE OKBEFICER - E.G., “JANE DOE, NOTARY PUBLIC"

personally appeared &%’/ [Lb@fl%@

[prersonally known to me - OR - [ proved to me on the basis of satisfactory evidence
- to be the person(s) whose name(s) is/are

NAME(S) OF SIGNER(S)

subscribed to the within instrument and ac-

knowledged to me that he/she/they executed
- the same in his/her/their authorized
capacity(ies), and that by his/her/their
signature(s) on the instrument the person(s),

KIM GRIFFIN

iz vorany %rgilgg%%ﬁa
%7 RAVERSIDE counr oM or the entity upon behalf of which the

o Comm. Expires April 19, b .
vavmg'.,gg.‘ _person(s) acted, executed the instrument,

WlTNESS my hand and official seal.

RE OF NOTARY

OPTIONAL

Though the data below is not required by law, it may prove valuable to persons relying on the document and could prevent
fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
INDIVIDUAL )
CORPORATE OFFICER 6 % - : é / Z /) Z
%j,jm/ %M | " YITLE OR TYPE OF DOCUMENT

TITLE(S)
[] PARTNER(S) L] umiteD
[] GENERAL /
[] ATTORNEY-IN-FACT ' NUMBER OF PAGES

[ ] TRUSTEE(S)
[ ] GUARDIAN/CONSERVATOR

[] oTHER: &Ufh /// /999

JDATE OF DOCUMENT

SIGNER IS REPRESENTING: J—
NAME OF PERSON(S) OR ENTITY(IES) '

SIGNER(S) OTHER THAN NAMED ABOVE
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