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SUBSTITUTION OF TRUSTEE

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

JESUS LOPEZ and OLIVIA GUTIERREZ,
the Owner(s) and Holder(s) of the Note secured by the Deed of Trust, dated August 6, 2014, made by
WILLIAM D. BERMUDEZ and CRISTINA T. BERMUDEZ, Trustors to
FIRST AMERICAN TITLE INSURANCE CORPORATION, Trustee, for the benefit of
JESUS LOPEZ and OLIVIA GUTIERREZ, Beneficiary,
which Deed of Trust was recorded in the office of the County Recorder of DOUGLAS County, State
of NEVADA on August 8, 2014 in Book N/A, at Page N/A, Document No 847639,

hereby substitutes
JESUS LOPEZ , as Trustee
in lieu of the above named Trustee under said Deed of Trust.
, JESUS LOPEZ

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.
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IN W1 5SS WHEREQF, Beneficiary, have caused these presen'ts to be executed by them,
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JESUS LOPEZ, Bendfitiary

OLIVIA GUTIERREZ, Beneficiary
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IN WITNESS WHEREOF, Trustee, have caused these presents to be executed by them, this 1@5 day of
Othplaer 20

decry (e

JESUS LOPEZ, Trustée

STATEOF LA\ - )
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COUNTY OF _StyameaiD )

On o \’3’?7\ ?O‘ A bef;)re me, MMA 6‘49"3*- ( ,a Notax;y Public in

and for the said County and State, personally appeared JESUS LOPEZ who acknowledged that he executed the

above instrument, J-{CO
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COUNTY OF Sitrzpveaty )
on_{O]*% / 20 A before me, AWULAQ“QM ‘ , a Notary Public in

and for the said County and State, personally appeared OLIVIA GUTIERREZ who acknowledged that she
executed the above instrument.
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CALIFORNIA NOTARY ACKNOWLEDGMENT

For Ar Individual Acting Ir His/Her Own Right:

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 SQL:‘W'\‘Q/I,JIT)
On \D\W] '} before me, Pve WCW‘GV%&\ * Notary Public, personally appeared

} ss.
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who proved to me on the basis of satisfactory evidence to be the personfei whose name(s) is/g# subscribed to the
within instrument and acknowledged o me that he/shedrey exccuted the same in his/herftheir authorized
capacity(iea¥”and that by his/hesdhes signatureis} on the instrument the personésT. or the entity upon behalf of
which the person(s) acted. exccuted the-instrument.

I certify under PENALTY OF PERJURY undcr the Taws of the State of California that the foregoing pa:'élgraph is

truc and correct.
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WITNESS my hand and official seal

= e COMM. #2106883 : Print Name
% A 5l NOTARY PUBLIC - CALIFORNIA %
- SACRAMENTO COUNTY -
= "My Commission Expires 04/11/2019 3
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CALIFORNIA NOTARY ACKNOWLEDGMENT

For An Individual Acting In His/Her Own Right;

A notary public or other officer completing this
certificate verities 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 S“WM’ )

On '\D\_Wl \ > peforem .M\ah“—c"“l"m\ Notary Public, personally appeared
e OGS ute Y €2

who proved tu me on the basis of satisfactory evidence 1o be the person(s) whosc name(s) 1s/2€ subscribed fo the
within instrument and acknowledged to me that kesshe/thes cxecuted the same in Bis/her/thetr authorized
capacity(ieeyTand that by brsTher/thedT signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

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

WITNESS my hand and otficial seal
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