] [
i

 ANDWHEN RECORDED MALTO e | el
T 'Je551ca Jensen _] ST e B

1430 James Road : , . , : : , :
Gardnerv1lle, NV 89460 | S e

L | o _.J
' ' ) SPACE ABOVE THIS LINE FOR HECORDER'S USE
SUBSTITUTION OF TRUSTEE AND DEED OF FULL RECONVEYANCE

WHEREAS, Jessica Jensen

was the original Trustor,

. qrpum_mle_gi;ggug;a.s_.g'eu.ﬂ.t_g__;;__; was the ongmal Trustcc, and
Tom M. Herbert and Sondra L. Herbert usband and wife 3 -

was the original Beneficiary under that ceriain deed of Trust daied__ June 1, 2001
and recorded on June 5, 2001 ,in book ___0601 page 978 _ of Official

Recordof . Douglas - : County, under Document No. __ 515833, and

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

| WHEREAS, the undcrsigncd desires to substitute 2 new Trustes under said Deed of Trust in the place and
stead of said original Trustee thereunder, in the manner in said Deed of Trust provided,

THEREFORE, the undersigned hereby substitutes themselves

as trusiee under said deed of trust

NOW, THEREFORE, __Tom M. Herbert and Sondra L. Herbert .
2s substitured Trustee, do hereby reconvey without warranty, 16 the person or persons legally entitled therete,
the estate held by the trusiee, declaring that the indebtedness secured by said deed of trust HAS BEEN FULLY PAID..

Whenever the context hereof so requires, the rnasculmc gender includes the feminine and/or neuter, and the
singular number includes the plural '

Dated @QTOV?% ()f e 2007

— :
Tom M. Herbert Benelicay and TRustee Trustee
)Sondra L. “HExrbert Beneficiary & trustee Tiusiee
FOR INDIVIDUAL ACKNOWLEDGMENT FOR INDIVIDUAL ACKNOWLEDGMENT ' '
STATE OF NEVADA L sTaf OF o o
COUNTY OF _ DOWGLAS ( SS. COUNTY OF ' ' SS-
On CATBee Qe L2007 before me, the under- On before me, the under-
siizned. 2 Notery Public in and ior said State, personally appeared signed, 2 Notary Public in and for sai¢ Siate, personally appeared

DM M. HeeRee T Awnd
SONDEA L. HerBeeT

known 10 me known 10 me

subscribed to the within 10 be the person whose name subscribed 1o the within

to bethe pcrson‘*sw.b\s: name

msu‘écm and acknowlcdg;.d. mgccmcd the same. instrument and acknowledged that ________ executed the same,

o
s

WITNESS my han\gd offici WITNESS my hand and official seal.

Signature

Signature

Q e LLALS

Name (Typed or Printed)

Name (Typed or Printed)

NUUSUUUIIY L stwart TARCSESRERRY county

ST R. SELLARS .
S aaaEka)  Notary Public - State of Nevada : IN OF FICIAL RECORDS OF
' \h m/ Appointmént Recorded in County of Doyglas P - L.b, e, "f"VAD A

.08.49033.5 My Appointment Expires Oct. 27, 2002
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