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SUBSTITUTION OF TRUSTEE

WHEREAS, PRLAP, INC. was the original Trustee, and BANK OF AMERICA, N.A. was the original
Beneficiary, and ROBERT P CARNEY was the original Trustor(s) under that certain Deed of trust
dated 05/14/2001, Recorded on 5/21/2001 as Instrument No. 0514528, Book No. 0501 and
Page No. 5691 of Official Records in the office of the Recorder of Douglas County, NEVADA, and

WHEREAS, BANK OF AMERICA, N.A. 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 the
place of and instead of said original Trustee or Successor Trusiee, thereunder, in the manner in
said Deed of Trust provided,

NOW, THEREFORE, the undersigned Beneficiary hereby substitutes MTC FINANCIAL, INC. dba
TRUSTEE CORPS. whose address is: 2112 BUSINESS CENTER DRIVE, 2™ FLOOR, IRVINE
CA 92612, as Trustee under said Deed of Trust.

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

DATED: wé

BENEFICIARY:
BANK OF AMERICA, N.A.

Cunary [l Lo

BY( ondl Wwswas-  Attorney in Fact
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State of [

County of N\ﬁam
on e (F Joo & before me, @ﬂm@ \{ j’dc\ffi)ﬂ . a Notary Public in

and for said county, perscnally appeared C e840 L—i AR g

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 hisfher/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.

WITNESS my hand and official seal.

s N Yackaom

ry Public il Jand Tor said County and State

T PARIS Y. JACKSON
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