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SUBSTITUTION OF TRUSTEE

SPACE ABOVE THIS LINE FOR RECORDER’S USE

WHEREAS, RICHARD K. RYAN AND CHERYL J. RYAN, HUSBAND AND WIFE. was the
original Trustor, FIRST AMERICAN TITLE COMPANY was the original Trustee, and PROVIDENT
FUNDING ASSOCIATES, L.P. as Lender, Mortgage Electronic Registration Systems, Inc. was the original
Beneficiary under that certain Deed of Trust dated 11/22/2004 and recorded on 12/2/2004 as Instrument No.

- 0630910, in book 1204, page 01041 of Official Records of Douglas County, Nevada; and

WHEREAS, the undersigned is the present Beneficiary under said 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 Sables LLC, a Nevada Limited Liability
Company, 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: 7/26/12,

Residential Funding Company, LLC; RFC; 2005-WH3
by Residential Funding Company, LLC, Attorney-in-Fact
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State ofj‘\ S } ss.

County of }
- ;}b——‘\@' before Afﬁ\"‘\ dg,peokc\ Notary Public, personally
appeared b“,u\(_i '6/0 A\ O\L_ who proved to me on the

basis of satisfactory evidence to be the pex on(s?whose name(s) @:e subscribed to the within instrument and acknowledged to
me that e/she/they executed the same in l@ner/their authorized capacity(ies), and that by’ er/their signature(s) on the

instrument the person(s), or the entity upon behalf of which the person(s) actegl.executed the instrument.

1 certify under PENALTY OF PERJURY under the laws of the State of ﬂ\g NA S that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature 4*@ C:.ﬂ"‘(’éﬁl"

OFFICIAL SEAL
EDITH CEP
Notary public -

EPE
state of jinois

My Commission expires Apf 20,




