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TS No.: 1205666NV  Loan No.: 588423
The undersigned hereby affirms that there is no Social Security number contained in this

document.

SUBSTITUTION OF TRUSTEE

WHEREAS, Kyle Holt and Lori Holt husband and wife as joint tenants was the original Trustor,
UNITED TITLE OF NEVADA was the original Trustee, and Wells Fargo Bank, N.A. was the original
Beneficiary under that certain Deed of Trust dated 12/19/2006 and recorded on 12/27/2006 as Instrument No.
0691644, in book xx, page xx and Modification Agreement recorded 1/5/11 instrument no. 0776470 of Official
Records of Douglas County, Nevada; and

WHEREAS, the undersigned is the present Beneficiary undersaid Deed of Trust, and

WHEREAS, the undersigned desires to substitute 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 Seaside Trustee 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: 7 -9 -12- Bayview Loan Servicing, LLC. a Delaware Limited Liability
Company
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State of Flaft/r\ } ss. -L‘:'aon

County of daog

Oon 1-18-12 before me Q@V\&'\Q B U"( @w Notary Public,

personally appeared D Sam teleo

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 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.

WITNESS my hand and official seal.

ignatiire ,/ ?(Seal)
’ = SANDRA BURGESS

e Commtssuon#EE 030568
< Expires January 29 9, 2015
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