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FULL RECONVEYANCE

GUILD ADMINISTRATION CORPORATION, a California corporation
as Trustee under that certain Deed of Trust dated  JANUARY 16 , 2010  executed by
DIANE BARTSCH, AN UNMARRIED WOMAN

as Trustor, and recorded as
Instrument No, 0757688 on JANUARY 25 ’ 2010

in Book 110 at Page 4698 of Official Records, in the office of the County
Recorder of DOUGLAS County, Nevada, having been requested in writing, by the holder of
the obligations secured by said Deed of Trust, to reconvey the estate granted to Trustee under said Deed of
Trust, DOES HEREBY RECONVEY to the person or persons legally entitled thereto, without warranty, all the

estate title and interest acquired by Trustee under said Deed of Trust. L/
Dated: __FER 07 2013 GUILD ISTRATION CORPORATION
(SEAL) as Trustee &/
WU LN E

By:

GAIL WINDUS

STATE OF CALIFORNIA ASSISTANT SECRETARY

COUNTY OF SANDIEGO - ™

On FEB 07 2013 before me, _B. VARON , Notary Public, personally
appeared GAIL WINDUS , who proved to me on the basis
of satisfactory evidence to be the person{s¥whose nam subscribed 1o the within instrument and

acknowledged to me that-heigfiythey executed the same in WisffiEgkthoir authorized capacityies), and that by
i ir signatureséeydn the instrument the persog(sdor the entity upon behalf of which the personged
acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

B. VARON
Comsmission # 1900754 11
Notary Public - Galifornia z
f San Diego County o
" My Comm. Expires Aug 21, 2014

WITNESS my hand-and official seal.

Sigmm.(ng@ﬂu (Seal)
. VARCN




