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SUBSTITUTION OF TRUSTEE
AND DEED OF FULL RECONVEYANCE
WHEREAS, STEWART TITLE OF DOUGLAS COUNTY, a Nevada corporation

named as Trustee under that certain Deed of Trust executed by AMOS HOWARD
WILHELM AND SONDRA KAYE WILHELM AS TRUSTEES OF THE AMOS HOWARD WILHELM
AND SONDRA KAYE WILHELM REVOCABLE LIVING TRUST AGREEMENT DATED DEC21,1%B
Trustor(s), dated November 13, 1995 , recorded on November 20, 1995 , in
Book 1195 , Page 3223 , as Document No. 375198 , of Official Records
of DOUGLAS , County, Nevada; and,

WHEREAS, 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 STEWART TITLE OF DOUGLAS
COUNTY, 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. '
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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.
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