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SHARRON J. WHITTAKER,
the Owner(s) and Holder(s) of the Note secured by the Deed of Trust, dated February-17, 2012, made
by
WILLIAM XAVIER LANCE, Trustors to
WESTERN TITLE, Trustee, for the benefit of
SHARRON J. WHITTAKER, Beneficiary,
which Deed of Trust was recorded in the office of the County Recorder of DOUGLAS County, State
of NEVADA on February 21, 2012 in Book 212; at Page 3842, Document No 797598,
hereby substitutes

SHARRON J. WHITTAKER , as Trustee
in lieu of the above named Trustee under said Deed of Trust.

SHARRON J. WHITTAKER
hereby accepts said appointment as Trustee(s) 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 WHEREOF, Beneficiary, have caused these presents to be executed by them, this b day
of Mo~ , 2007

Do 8.2 ithia

“SHARRON J. WHITTAKER, Beneficiary
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IN WITNESS%HEREOF Trustee"have caused these presents to be executed by them, this 3 day of
20 1

y ”ﬁ/;

SHARRON J. TTAKER, Trustee

STATE OF ) d}-‘
)ss \

COUNTY OF ) ‘yL)')
On before me, , @ Notary Public in

and for the said County and State, personally appeared SHARRON J. WHITTAKER who acknowledged that she
executed the above instrument.

Notary Public
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A notary public or other officer complatihg this certificate verifies only the identity of the Individual who signed the
document to which this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

State of Californla )

County of €4 BO e )

On S -3 before me, \- Q*i'o%. NoYpryy, ?Ub\\\(/ ,
 Date < Here insert Name and. Titiebf the Officer

personally appeared . hearcon . WnSpiy

Name(s) of Signer(s)

S

who proved to me on the basis of satisfactory avidence to be the persan(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,

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

T RIOS
Commission # 2134174 WITNESS my hand and 0 | seal.

Notary Public - Calitornia
€l Dorado County
My Comm. Expires Dec 15, 2019 Signature

Signature of Notary Public

Place Notary Seal Above
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