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SUBSTITUTION OF TRUSTEE

WHEREAS, KAREN ROBERTS TRUSTEE OF THE KAREN ROBERTS REVOCABLE TRUST
DATED 7/7/98 was the original Trustor, WESTERN TITLE COMPANY, INC. A NEVADA CORPORATION
was the original Trustee, and JAMES CANYON, LLC A NEVADA LIMITED LIABILITY COMPANY was the
original Beneﬁciary under that certain Deed of Trust dated 1/28/2005 and recorded on 2/28/2005 as Instrument No.
0637759, in book 956 gage of Ofﬁc1a1 Records of Douglas County, Nevada; and

WHEREAS, the unders1gned is the present Beneficiary under said Deed of Trust, and

WHEREAS, the undersigned desires to substinute 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 SPECIALIZED INC., 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: £?‘02 o-2 7 Bayview Loan Servicing, LLC, a Delaware Limited Liability
Company

he undersigned hereby affirms that there is no
Social Security number contained in this docume#
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State of 75?}{;45 ss. ASSlStan o remdeIIlJLC
County of T;a,e.EﬁW ; Bayview Loan Servicing,
On p PUSSMA > Notary FPublic,

to me on the basis of satlsfactory ev1dence) 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 enuty upon behalf of which the person(s)
acted, executed the instrument.

WITNESS my hand and offigi

Signatire A ¢
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& P, DARLA GROSSMAN
&2 A%%  Notary Public, State of Texas
My Commission Expires
Margh 23, 2011
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