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This desument Is recorded as an accomodation
and without Hability for the consideration
therefore or as to the validity or sufficiency
of said instrument or for the effect of such
resording on the titie of the property invoived

ASSIGNMENT OF DEED OF TRUST

FOR VALUE RECEIVED, the undersigned hereby grants, assigns and trapsfers ta SILVER VIEW
HOMES, LLLC, a MNevada Limited Liabitity Campany all beneficial interest under that certain Deed of Trust
dated December 29, 2008 executed by Joseph N. Trimarchi.and Luann M. Trimarchi, husband and wife,
Trustor; to Marquis Tifle & Escrow, Inc., Trustee, and recorded in Book 1208 at Page 5138, as Document
No. 735051 In the Office of the County Recorder of Douglas County, Nevada,
TOGETHER with the note or notes therein described and secured thereby, the money due and to
become due thereon, with interest, rights accrue or to accrue under said Deed of Trust including the right
to have reconveyed, in whole or in part, the real property described therein.
! N‘
DAT I’:‘iD this 7J7-¥ day of Jecen Pea 2008 /x

77777777 a% | r\{;u‘fherland, Trustee — %
D PN

Bruce R. Sutherland Pdftricia Manning Sutherland, Trusteg ————— ..
State of

County of Pleae see Q#ﬁ(ﬁe&/ eﬂfﬁﬁ'(@{%j‘f
On this dayof __ , 200 ore me a Notary Pubilic in and for said County and State,

personally appeared Daugt A Sutherla and Patricia Manning Sutherland, Trustees and Bruce R.
Sutherland personally known to me (or.pfoved.to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) isfare substribed to the within instrument and acknowledged to me that
hefshe/they exscuted the same irf'his/her/their authorized capacity(ies), and that by histher/their
signature(s) on the instrumeptthe person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

Motary Public

Page 1



OALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

State of California
County of ?’/QW
Deétmééffﬂ 20f before me, /%I?&S g. }5&200, Afﬂﬁaf?// 7)4“5/'5'

Date Here Insert Name and Title g1 the Officer
personally appeared Do uq/m M. J%f'b&flonz{ and Z Y Mcznmr;q Jaff/)ef%?od
Name(s) ofSigner(s)

who proved to me on the basis of satisfactory evidence to

be the person(s) whose name(s) ia@;)subscribed to the

within_-instrument and- _acknowledged to me that

T ON xecuted the same in his/erghep authorized
Commission # 1650181 capacity(ies), and that by hisfherfheiCsignature(s) on the
Nofary Public - Catifomica instrument the person(s), or the entity upon behalf of

Pacer County [ which the person(s) acted, executed the instrument.
My Comm. Expires Apr 6, 2010

I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature
Place Motary Seal Above g U Sdnature af{fotary Public

OPTIONAL

Though the information below is rot required by law, it may prove valuable to persons relying on the document
and could prevent fraudilent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: AJJ{?H m h?r ‘;;tc W qf. 7}‘“" 7—

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O Individual [ Individual

O Corporate Officer — Title(s); [l Corporate Officer — Title(s):

%l Partner — O Limited [J General [J Partner — ] Limited ] General RIGHT THUMBPRINT
Ol Aftorney in Fact OF SIGNER O Attorney in Fact OF SIGNER

O Trustee Top of thumb here 0] Trustee Top of thumb> here
O Guardian or Conservator i1 Guardian or Conservator

O Other; il Other:

Signer Is Representing: Signer Is Representing:
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ALIFOHNIA ALL-PURPOSE ACKNOWLEDGMENT

R R R R R A R R R R S R G R R

State of Caiifornié
County of P lacer”
on Decernber” 39, 248 vetore me, A‘?mf‘{ 6. Juzon, A)amr‘f ﬂ“&/’(’

Date Here tnsert Name and Titte of the Officer

personally appeared Bf UCE R _ﬂ wtherlon A

Name(s) of Signar(s)

who proved to me on the basis of satisfactory evidence to
be the person(s)"whose nameysfjs/are-subscribed to the
within _-instrument and- acknowledged to me that
{elshsAney executed the same inQishertheir authorized
capacity(ig$), and that by(fhis/hestheir signature(f on the
instrument the personiés], or the entity upon behalf of
which the person(sf acted, executed the instrument.

AGNES G, PUZON
Commission # 15501 81
Notory Public - Callfomia %
Placer County
MyComm Expiras Apr 6, 2010

I'certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hgad ang official seal.
Signature i s

Place Notary Seal Above ¥ F4 $ignaturéfci Notary Public

OPTIONAL

Though the infarmation below Js not required by iaw, it may prove valuable to persons relying on the document
and could prevent fraudwlent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document: %JJ}?I?WMT %,[ M Jéj 7;' W 7-

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signers Name: Signer's Name:

O Individual O Individual

O Corporate Officer — Title(s): [] Corporate Officer — Title(s):

Ol Partner —‘D Limited O General O Partner — [0 Limited [0 General
[ Attorney in Fact OF SIGNER_ D Attorney in Fact o SIGHNER

O Trustee Top of thumb here O Trustee Tap of thumb here
O Guardian or Conservator [0 Guardian or Conservator

O Other: [_] Other:

Signer Is Representing: Signer Is Representing:
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