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Substitution of Trustee

WHEREAS, LEPOLION L. ROSE & PAULA C. ROSE , HUSBAND AND WIFE was the
original Trustor, STEWART TITLE OF DOUGLAS COUNTY was the original Trustee, and
MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR FIRST
HORIZON HOME LOAN CORPORATION was the original Beneficiary under that certain Deed of
Trust dated 10/26/2004 and recorded on 11/3/2004 as Instrument No. 0628443, in Book 1104 Page
02197 of Official Records of DOUGLAS County, NV; 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 stead of said original Trustee, or Successor Trustee, thereunder, in the manner provided
for in said Deed of Trust,

NOW, THEREFORE, the undersigned hereby substitutes QUALITY LOAN SERVICE
CORPORATION , as Trustee under said Deed of Trust.
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By: .

| . Ginger Shegog

; SSis, : )
State of. __H10rda Ss ant Vice Presigens

Duval

County of: )
On 9)'/ 5 - ZO / Z before me Sally L. Goodale undersigned Notary

Public, personally appeared i personally known to me (or
proved to me on the basis of satlsgac%ry ewae:%eﬁo 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,gfficial seal. (Seal)

G s, SALLY L. GOODALE
% Commission # DD.857119
S Expires February 2,2013

' joited Thu Troy Fain Insurance 800:385-7019

‘Signature gy | | Goodale




