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REQUEST FOR NOTICE

In accordance with Section 2924b, Civil Code, request is hereby made that a copy of any Notice of Default or Notice of Sale under the
deed of trust as follows: Deed of Trust recorded November 1, 1894 as Instrument no. 349738 in book 1194 at pages 0014 - 0017 in
Douglas County by David Mills Stephenson and Gametoy Stephenson, as Trustors, and Wells Fargo Bank as Trustees and WELLS
FARGO BANK, N. A. as Beneficiary. The property is identified with an APN of 27-371-08 with a legal description of: Lot 45, as said lot
is shown on the Official Plat of GARDNERVILLE RANCHOS UNIT NO. 2, filed in the office of the County Recorder of Douglas County,
Nevada, on June 1, 1965, in Book 1 of Maps, filed as No. 28309, and title Sheet amended on June 4, 1965, as Filing No. 28377.

Please mail such notices to:
WELLS FARGO & CO.
Equity Recovery Department
PO Box 4116 MAC P6053-022
Portland, OR - 97208-4116

NOTICE: A copy of any Notice of Default and of any Notice of Sale will be sent only to the address contained
in this recorded request. If our address changes, a new request mus recorded

November 19, 2003 Byf‘\
N——"Authorized S|gnalure
Alexine Eddy
It's Banking Officer, Wells Fargo & Co.
STATE OF OREGON FOR NOTARY SEAL OR STAMP
COUNTY OF Washmqton }S-S-
November g, ﬁﬁ hefore me,

Debra J. Jones
a Notary Public in and for said County and State, personally appeared

Alexine Eddy

Banking Officer
personally known to me {or proved to me on the basis of satisfactory i OFFICAL 3
evidence) to be the person(s) whose name(s) is/are subscribed to the S DEBRA J. JONES
within instrument and acknowledged to me that he/she/they executed 7 NOTARY PUBLIC - OREGON
the same in hisfher/their authorized capacity(ies), and that by histher/their COMMISSION NO. A355353
signature(s) on the Instrument the person(s), or the entity upon behalf of ION EXPIRES MAR

which the person(s) acted, executed the instrument.
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