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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

WHEREAS, MICHAEL BENJAMIN SADY, MARIE ASTRID SADY
Is the original frustor, Bank of America, N.A. was the original beneficiary and PRLAP,INC was the ariginal rustee under hat
certain Deed of Trustdated 11/23/2001 and recorded 11/30/2001, as Instrumentor Document Ne.0528910, in Book 1101,
Page 9618, of Official Records of he County of DOUGLAS, State ofNevada.
NOW THEREFORE, Bank of America, N.A. , the currentbeneficiary under said Deed of Trust hereby substitutes a new
trusiee, ReconTrust Company, N.A., (“Trustee”} under said Deed of Trust, and Trusiee does hereby reconvey, without
warranly, o fie person or persons legally entitled thereto, fhe estate now held by Trustee under said Deed of Trust

Datked: 08/09/2012

New Trustee: Current Bgheficiary:
ReconTiust Company, N.A, Bank of Amyelica, jl.A.
By/ e
arris-El Jesse skr E /
Assistant Vice President Assns ice ident
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STATE OF ARIZONA,
COUNTY OF MARICOPA

On_3 -4 . {1 before me, Michelle R. Black, Notary Public, personally appeared Jusfn Harris-El, Assistant Vice
PresidentofReconTrust Company, N.A., and Jesse Lester, Assistant Vice PresidentafBank of America, N.A. , whose
identities were proven to me on the basis of safisfactory evidence t be the persons they claim o be and whose names are
subscribed to the within instrument and acknowledged to me that they executed the same in their authorized capacities, and
that by their signatures on the instrument the persons, or-enfity upon behalf of which the persons acted, executed the
insrument

IN WITNESS WHEREQF, | have hereunto set my hand and afixed my nofarial seal the day and year last written.

% MICHELLE R, BLACK M MM 4. @L
; a Notary Public - Arizona chelle R. Black

MARICOPA COUNTY i i
My Commission Expires otary Public for said State and Counly

JANUARY 18, 2014
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