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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

The undersigned, present Beneficiary under that certain Deed of Trust
executed by DAVID R ARP AND CAROL A ARP, HUSBAND AND WIFE

- As Trustor. to .FIRST AMERICAN TITLE COMPANY OF NEVADA, A NEVADA CORP
As original Trustee and recorded on APRIL 23, 2001 as Instrument No.
0512843, Book No. 0401, Page No. 5865 of Official

Records of DOUGLAS County, NEVADA, HEREBY APPOINTS

AND SUBSTITUTES THE UNDERSIGNED as the new and substituted Trustee
thereunder in accordance with the terms-and provisions contained
therein, whose address is 1450 Treat Blvd., Walnut Creek, CA 94596
and as such duly appointed and substituted Trustee thereunder, the
undersigned DOES HEREBY RECONVEY To the person or persons legally
entitled thereto, without warranty all the estate, title and interest
acquired by the original Trustee and by the undersigned as the said
substituted Trustee under said Deed of Trust. Wherever the text of
this document so requires, the singular includes the plural.

MAR 2 4 2016

DATED:
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a9 Leeann Gonzarés

Assidtant Vice President



STATE OF Hawaii )

) S8S.
COUNTY OF Honolulu )
Oon MAR 2 4 2016 before me, JOVENCIA GUILLERWO ¢, ~the
undersigned Notary Public, personally appeared Leeann Gonzales

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

-signraturels)-~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
Hawaii that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. Gty
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