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KAREN ELLISON, RECORDER

The undersigned does hereby affirm that this document submitted for recording does not-contain personal

- WHEREAS, DANIEL L. KERR, TRUSTEE OF THE DLK2004 TRUST CREATED FEBRUARY 18,

IC

REGISTRATION SYSTEMS, INC. ("MERS"), as the Original Beneficiary under that certain Deed of Trust,
dated OCTOBER 04, 2012 and recorded NOVEMBER 13, 2012 as Instrument No. 812792, in Book No.

1112, at Page No. 3473 of official records of DOUGLAS County, State of NEVADA.
WHEREAS, the undersigned desires to substitute a Trustee under said Deed of Trust in the place and ste
TITLE SOURCE, INC..

ad of

NOW THEREFORE, the undersigned hereby substitutes SILVERGATE BANK BY CELINK ACTING AS

AGENT AND ATTORNEY IN FACT, 4275 EXECUTIVE SQUARE, SUITE 800, LA JOLLA , CA

92037-0000 as T; ustee under said Deed of Trust.
Dated: AOMIKR N, 3]

Beneficiary:
SILVERGATE BANK BY CELINK ACTING AS AGENT AND ATTORNEY-IN-FACT
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State of Hloy \ EC\Dﬂ }
County of [\/l WHer) 3 ss.

On MO\' 10, %iq before me, QQ/I‘I\ @’)\C‘& a Notary Public, personally

appeared JANE WARD personally known to me (or proved to me on the basis of satisfactory evidence) to 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 official seal.

Q'\ < - Notary Public In and for Couity T
A A Actingin .~ ~ County,__ State
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