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SUBSTITUTION OF TRUSTEE

WHEREAS, BILL WILLIAMS AND SALLY WILLIAMS , HUSBAND AND WIFE AS
JOINT TENANTS was the original Trustor, CONSOLIDATED RECONVEYANCE COMPANY, A
NEVADA CORPORATION was the original Trustee, and AMRESCO RESIDENTIAL MORTGAGE
CORPORATION was the original Beneficiary under that certain Deed of Trust dated 4/10/97 and
recorded on 4/24/97 as Instrument No. 411205 in Book 497 , Page 3734 of Official Records of
DOUGLAS County, Nevada; and

WHEREAS, the undersigned is the present Beneficiary under said Deed of Trust, and

WHEREAS, the undersigned desires to substitute a new Trustee under said Deed of
Trust in place and instead of said original Trustee, or Successor Trustee, thereunder, in the
manner in said Deed of Trust provided,

NOW, THEREFORE, the undersigned hereby substitutes LAW OFFICE OF STEVEN J.

MELMET, INC., WHOSE ADDRESS IS: 2912 S. Daimler Avenue, Santa Ana, California 92705-
5811, as Trustee under said Deed of Trust.
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Whenever the context hereof so requires, the masculine gender includes the feminine and/or

neuter, and the singular number includes the plural.
BANK OF NEW YOR_K, AS TRUSTEE FOR AMRESCO
RESIDENTIAL SECURITIES CORPORATION
MORTGAGE LOAN TRUST 1997, DATED 6/1/97
BY: ITS ATTORNEY-IN-FACT,

Dated 1/29/01 OCWEN FEDERAL BANK, FSB

ALyl s

STEPHANIE STOLOFF

State of zr yR1pA Manager of Default Servicing
County of pATM BEACH
1 2 . | '
On /29/2001 before me, MARY LACHICK Notary
Public, personally appeared _ STEPHANTIE STOLOFF personally known to

me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged 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), or the entity upon behalf of which the person(s) acted, executed the
instrument. :

by

WITNESS my hand and official seal.
Signatur ﬂ/‘\ M %M (Seal)

i
issi i O S, MARY M. LACHICK
Mycompission expires: ¥ @ 41 COMMISSION # CC 807472
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