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SUBSTITUTION OF TRUSTEE

WHEREAS, SUSAN K. DEFESI, AN UNMARRIED WOMAN was the original Trustor(s),
UNITED TITLE OF NEVADA was the original Trustee and WELLS FARGO HOME MORTGAGE INC
was the original Beneficiary under that certain Deed of Trust dated 07/08/2003 and recorded on 07/14/2003 as
instrument No. 0583121 BK0703 PG05743 and Re-Recorded on 03/18/2008 as Instrument No. 0719849 in
Book, Page, of Official Records of DOUGLAS County, State of NV and

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

WHEREAS, the undersigned desires to substitule a new Trustee under said Deed of Trust in place of
said original Trustee, or Successor Trustec, thercunder, in the manner in said Deed of Trust provided,

NOW, THEREFORE, the undersigned hereby substitutes. NATIONAL DEFAULT SERVICING
CORPORATION, An Arjzona Corporation, whose address is 2525 East Camelback Road, Suite 200,
Phoenix, Arizona 85016, as Trustee under said Deed of Trust.

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

Wells Fargo Bapk, N.A. successor by merger to Wells Fargo Home
Mortgage, Inc.

- (o) 0¥

STATE OF ARIZONA
COUNTY OF MARICOPA

-T.isa Rogers i
By :Limited Power of Attorég

On June 5th , 2008, before me, Gloria Cramer, a Notary Public for said State, personally appeared

Lisa Rogers , Director of Default Services, personally known to me (or proved to me on the basis of
satisfactory evidence) to be the persen(s) whose name(s) is/are subscribed Lo 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 entity upon behalf of which the person(s} acted,
executed the instrument.
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WITNESS my hand and offigial seal.
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