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SUBSTITUTION OF TRUSTEE
AND DEED OF RECONVEYANCE
There are no social security numbers
contained in this document.

VICTOR MAUS,
o - the Owner(s}and Holder(s) of. the Note secured by the Deed.of Trust, dated Janruvary-24, 2014, made- -
- by
VINCENT D. HESS AND STEPHANIE D. HESS, Trustors to
FIRST AMERICAN TITLE COMPANY, Trustee, for the beneﬁt of
VICTOR MAUS, Beneficiary,

which Deed of Trust was recorded in the office of the County Recorder of DOUGLAS County, State

of NEVADA on January 30, 2014 in Book ;.at Page , Document No 8375285,

hereby substitutes EVERGREEN ESCROW COMPANY INC., a Washington corporation, DBA

EVERGREEN NOTE SERVICING as Trustee in lieu of the above named Trustee under said Deed of

Trust.

EVERGREEN ESCROW COMPANY INC., a Washington corporation, DBA EVERGREEN NOTE
SERVICING hereby accepts said appointment as Trustee under said Deed of Trust, and, as successor
Trustee, pursuant to the request of said owner and holder and in accordance with the provisions of
Deed of Trust, does hereby reconvey without warranty to the person or persons legally entitled thereto,
all estate now held by it under said Deed of Trust.

IN WITNESS WHlEREOF Beneﬁmary, have caused these presents to be executed by them, this l day
of D Vi ,2015 .

7ot Vpsih—

VICTOR MAUS, Beneficiary
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IN WITNESS WHEREOF, Trustee, have caused these presents to be executed by them, this day of

A S

Vicki Brunet, Assistant Vice President
EVERGREEN ESCROW COMPANY
INC., a Washington corporation, DBA
EVERGREEN NOTE SERVICING
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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

County of El DDY&{/[QD |
On H’IB '/5 before me, Bbﬂhdz@l/kfﬂ’) )\/OHIVV] Pl/ib’t(.

i% «’rl\-.ul*ry Pubiic, Tils

personally appeared \/(//”D d A/‘WS

HName of Signer (1 -

S.8.

by, et

Mame of Signar (2

~ who proved to me on the basis of satisfactory evidence to be the person(g) whose name(g)_
" is/are-subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in hisfher#heir authorized capacity(ies), and that by his/her/tkeir signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws :
of the State of California that the foregoing paragraph is D. LANDERKIN =
true and correct. Commission # 2034090
Notary Public - California

' %7, El Dorado County
] * My Comm. Expires Jul 25, 2017 ‘

OPTIONAL INFORMATION
Although the informetion in this section is not required by law, it could prevent fraudulent removal and reattachment of
ihis acknowledgment fo en unauthorized document and may prove useful to persons relying on the atftached documen
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WITNESS my hand and official seal.

Signature of Nalary Public
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Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a Method of Signer Identification
document titled/for the purpose of ai,bSi’l,'u'hCW\ OP Proved to me on the basis of satisfactory evidence:
/ﬁ/u S’f' £ l,ulld Dad- DP Q CWVH/CM MOC—— [] form(s) of identification {] credible witness(es)
/ **conta]nmg _ pages, andd dated T T T 7T T Notariai'event is detaiied in nofary journal on:

The signer(s) capacity or authority is/are as: Page#____ Enty# ____

[ Individual(s) Notary contact:
[0 Attorney-in-fact
O Corporate Officer(s) Other
Thigha! [ Additional Signer [ Signer(s) Thumbprints(s)
g

[J Guardian/Conservator
[ Partner - Limited/General
O Trustee(s)

California All-Purpose Certificate of AcknoWlédgment -
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