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THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENTS CONTAINS NC INDIVIDUAL'S FEDERAL SOCIAL
SECURITY NUMBER
Jusfin Harris-E}, Assistant Vice President
UID:baébc3e7-chc8-4313-80e8-5895¢c7852da7
DOCID_00020575491420 05N

SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE
WHEREAS, SANDRA ROWE MAIER

s the trusior, Morigage Electronic Registraiion Syskems, Inc..is the currentbeneficiary (“Beneficiary”) and NOT
REFERENCED ON DEED was the ariginal trustee under that certain Deed.of Trust dated 08/19/2009 and recorded
08/28/2009, as Instrument or Document No.749789, in Book 809, Page 7037, of Official Records of the County of
DOUGLAS, Stak of Nevada.

NOW THEREFORE, e undersigned Beneficiary hereby subsitutes a new trusiee, ReconTrust Company, N.A,, (“Truskee”)

under the Beed of Trust, and Trusiee does hereby reconvey, wihoutwarranly, © the person or persons legally entited
theret, the estate now held by Trustee under the Deed of Trust
Dated: 09/24/2012

Trustee: Beneficiary: ‘
ReconTrust my, N.A. Morigage [Elgctronic Registration Systems, Inc.
By. - By:
Justin HM?‘ Je sker
Assistant Vicl President Assjstgnt Vicg President
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SANDRA ROWE MAIER / ReconTrust Company, N.A.
PO Box 467 2575 W. Chandler Bivd.
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Acknowledgment
DOCID-0002057549142005N
Attached to Substitufion of Trustee and Full Reconveyance dated: ﬁ . 2-5‘- 2

2 pages including this page

STATE OF ARIZONA,
COUNTY OF MARICQOPA
-1 L~ before me, Michelle R. Black, Notary Public, personally appeared Justin Harris-El, Assistant Vice
PresidentofReconTrust Company, N.A., and Jesse Lester, Assistant Vice Presidentof Mortgage Electronic Registration
Sysems, Inc. , whose identifies were proven o me on the basis of satisfaclory evidence 1 be the persons they claim © be
and whose names are subscribed to fhe within instument and acknowledged to me that they execuled he same in their
authorized capacities, and that by their signatures on the instrument the persons, or enfity upon behalf ofwhich the persons
acted, execuled the instrument.
IN WITNE SS WHEREOF, | have hereunto set my hand and afixed my notarial seal the day and year last written.

On

T WICHELLE R, BLACK

N\ Notary Publlc - Arlzona

MARICOPA COUNTY
My Commisslon Expires

el e

JANUARY 18, 2014

M&M(- 64-/(

Mighelle R. Black
tary Public for said State and Counly

SANDRA ROWE MAIER
PO Box 467

Genoa, NV

89411
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