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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

WHEREAS, Kyle Swanson, M.D. and Britta Swanson, husband and wife, was the original Trustor, Stewart

Title of Douglas County, a Nevada corporation, was the original Trustee, and Barton Healthcare System,

a California nonprofit public benefit corporation, was the original beneficiary, under that certain Deed of

Trust with Assignment of Rents dated July 11, 2008 and recorded on July 15, 2008 as Instrument No.

0726829 of Official Records of Douglas County, California, describing land therein as:

All that certain lot, piece or parcel of land situate in the County of Douglas, State of Nevada,

described as follows:

Lot 3, in Block A, as shown on the map entitied ROUND HILL VILLAGE UNIT NO. 2, filed in the
office of the County Recorder of Douglas County, State of Nevada, on August 31, 1965, as

Document No. 29312

(APN:-1318-15-612-003).

WHEREAS, the undersigned Beneficiary desires to substitute a new Trustee under said deed of trust in

place of Stewart Title of Douglas County, a Nevada corporation.

NOW THEREFORE, the undersigned hereby substitute(s) itself as Trustee under said Deed of Trust and
does hereby RECONVEY, without warranty, to the person or persons legally entitled thereto, the estate

now held by it thereunder.

Dated: . ()| !{Lﬁ! (o




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 QoML O )
on_ O\ |I5| [l beforeme,_ J NEYNZ | & , a Notary Public in and for said State, personally
voep 0 dacat. DERRY

appeared, VS

U,

, who proved to me the

basis of satisfactory evidence to be the person (3] whose name (g)Sjare subscribed to the within instrument and

acknowledged to me that hefthey executed the same in fiisher theirauthorized capacity (igs/), and that by

@her/their signature gg) on the instrument the person 936 or the entity upon behalf of which the person (g) acted,
xecuted the instrument.

| 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.

signaturs >V Y~ ) \DUL@)UCA)
TS

~J. NANZIG
Commission # 2030703

Notary Public - California
Ei-Dorado County
Comm. E J




