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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

Whereas, the undersigned is the beneficiary under the Deed of

Trust described as follows:

Original Trustor: SCOTT A KUNOW AND SHARON L BURKETT '

Original Trugtee: WESTERN TITLE CO, INC.

Original Beneficiary: ABN AMRO MORTGAGE GROUP, INC.
Paid in full date: 01-30-07 Origimnal Principal Amount: $227,000.00

Date Executed: FEBRUARY 14, 2005
Document Number: 0637259, Bock 0205,
Date Recorded: FEBRUARY 22, 2005
Recorded in DOUGLAE County., Nevada
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Whereas, the undersigned, as the present keneficiary(s) under saiad
Deed of Trust desires to HSubstitute a new Trustee under said Deed of
Trust in place and stead of gaid original Trustee, now therefore, the
undersigned hereby substitutes himself (themselves) as trustee under
sald Deed of Trust and does hereby reconvey, without warranty, to the

person or perscons legally entitied thereto,

him (her) thereunder.

ABN AMRO M

the estate now held by

GAGE GROUP, INC.

Stephenie Chambers
Assistant Vice President



State of Florida}3Ss

County of Duval)

On January 31, 2007 Before me, the undersigned,

personally came the above named Stephenie Chambers, Azgistant Vice
President known toc me to be the person who executed the above
instrument for ABN AMRC MORTGAGE GROUP, INC.

and acknowledged that she/he executed the same for the intents and
purposes therein mentioned. WITNESS my hand and official seal

e

Notary Public § SueAnne Haracourt
%  Commission # DD62932
LR657 025 PXE 01-30-07 & Expires November 1, 2010
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