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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

WHEREAS: ReAlta, LLC, a California limited liability company as 4o an undivided 300/445ths interest;
Cushman Rexrode Capital Corporation, a California Corporation, as to an undivided 145-445ths interest, are
the Owners and Holders of the Note secured by the Deed of Trust, both dated December 23, 2013 |, made by
+ Jerald L. Harrah, TRUSTOR, to, Western Title, TRUSTEE, for the benefit of ReAlta, LLC, a California
limited Hability company as to an undivided 300/445ths interest; Cushman Rexrode Capital Corporation, a
California Corporation, as to an undivided 145-445ths interest, BENEFICIARY, which said Deed of Trust
was recorded in the Office of the County Recerder of Douglas, County, State of Nevada as Document No.
836876§hereby SUBSTITUTES ReAlta, LLC a California Corporation, as TRUSTEE, in Lieu of the above

Trustee, under said Deed of Trust.

AND, ReAlta, LLC a California Cc?r%oﬁr:gmn %ereb OEC(%E%%%pgozﬁme%P as4TRUSTEE under said
Deed of Trust, and as SUCCESSOR TRUSTEE, pursuant to the Request of said Owners and Holders, and in
accordance with the provisions of said Deed of Trust, does hereby RECONVEY, without warranty to the
person or persons legally entitled thereto, all of the estate held by it under said Deed of Trust.

IN WITNESS THEREOF ReAlta, LLC, a Califomia
limited lability company as to an undivided
300/445¢hs  interest; Cushman Rexrode Capital
Corporation, a California Corporation, as to an
undivided 145-445ths interest, HAVE CAUSED
THESE PRESENTS TO BE EXECUTED BY

Li6 “?AY OF Fevmienny
/i/

IN WITNESS THEREOF ReAlta, L1.C, a2
California limited lability company, HAVE
CAUSED THESE PRESENTS TO BE
EXECUTED BY THEM, THIS THIS

leziiim,f_‘? W OF M 2015.

Beneﬁciawj_s_~J".R. ORTON I1I
/'/ .
£,
Beneﬁciary//‘c_ /’S)TEPHEN REXRODE

Tms@ée -J. R. ORTON ITI



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

STATE OF CALIFORNIA } ss
COUNTY OF P\ (s AG

ke . ™ . IR
Onthis | day of F&&Z\i"@..,(ﬁ\f&.\ {2015 before me L\)\\L reed g L A *s)t.-\:a\c.,
NOTARY [ r !

., A 0
PUBLIC, personally appeared D 3 €N o~ \J\Q"{%fi \(-';(‘&Q. , who
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/shefthey 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.
1 certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

WITNESS my hand and official seal.
N : COBY KENNEDY
Commission # 1980023

o 7
Signature V}-i\ A \AANL - < (Seal) Notary Public - California g

i . LA o il ¢ Alameda County
My Commission Expires: k) N ;( \ ; 2O\ l wa My Comm, Expires Jun 24, 2016 ‘




CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the
identity of the individual who signed the document to which this certificate
is attached, and not the truthfulpess, accuracy, or validity of that document.

STATE OF CALIFORNIA 1 ss:
COUNTY OF D\ g Ay

On this i{w“" day of F&i’:\'\f‘e vrat 2015 before me (1\(‘\\ \LQ;,\;’\@&J\ l'\;"ﬁf‘j\-«':-q-..j }“3. ,\:, a
NOTARY I J !

PUBLIC, personally appeared | > p\ CCoeNges, AT , Who
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. |

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

WITNESS my hand and official seal. Attt
Commission # 1980023

e )
Signature .J‘("\.Qﬂ, \L\JLA:\AMM yd (Seal) Notary Public - California

; g g ’“ J Alameda County z
My Commission Expires: )L)'-'\‘E, ,,3‘“\ i Y ] ‘"“g/ My Comm, Expires Jun 24, 2016‘




