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SUBSTITUTION OF TRUSTELE AND DEED OF FULL RECONVEYANCE

The undersigned Beneficiaries, Lemuel W. Thompson and Jennie L. Thompson-as Co
Trustees for the Bill & Jennie Thompson Family Trust dated March 22, 1998 in and under the
provisions of that certain Deed of Trust executed by Sammy Ventures, LLC, Trustors, to
Northern Nevada Title Company, as Truslee for Lemuel W. Thompson and Jemnie L.
Thompson as Co Trustees for the Bill & Jennie Thompson Family Trust dated March 22,
1998, Beneficiaries, dated May 18, 2015 and recorded on May 21. 2013 as document number
2015-862417 of Official Records in the office of the Recorder of Dougfas, State ol Nevada,
do(es) in accordance with the provisions of said Deed of Trust, hereby give notice of the
Substitution and Appointment of Lemuel W. Thompson and Jeanie 1.. Thompson as Co
Trustees for the Bill & Jennie Thompson Family Trust dated March 22, 1998 1 place and
instead of Northern Nevada Title Company the Trustee above named. and do(es) hereby vest
in said substituted Trustee, all the rights, title, estate, power, duty and trusts conferred by said
Deed of Trust upon the Trustee therein named. And whereas the indebtedness secured, to be
paid by the Deed of Trust above mentioned has been fully paid and/or satisfied.

NOW THEREFORE, Lemuel W. Thompson and Jennie L. Thompson as Co Trustees for the
Bill & Jennie Thompson Family Trust dated March 22, 1998, substituted Trustee, does hereby
GRANT AND RECONVEY unto the parties entitled thereto without warranty, all the estate
and interest derived to the said Trustee under said Deed of Trust in the lands therein
described, situated in the City of Gardnerville County of Douglas, State of Nevada. Reference
being hereby made specifically to said Deed of Trust and the record thereof for a particular
description of said lands.

Dated: _(C7 /2 , RO/E
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JOHN J. CABRA
COMM, #2099418
Notary Public - California

Placer County
» My Comm. Expires Mar. 3, 2019
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT o

‘A notary public or other officer completing this certificate verifies only the identity
ai the individual who signed the document to which this cerfificate is attached,

and not the truihfulness, accuracy, or validity of that document.

State of Califomia . }
County of )72 CiELD . }

perscnally appeared,_{_g—wﬂffg L ToouPsoN TEA 1z L Tz D52 N
wio groved to me on the basis of satisfaciory evidence 1o be the person{s) whose ¥
name(s) isfare subscribed to the within instrument and acknowledged to me that
nsfshefihey executed the same in-histher/their authorized capacity(ies), and that by
his/herftheir signature(s) on the instrument the person(s}, or the enity upon behalf of
#hich the person(s) acted, executed the instrument.

¢ certity under PENALTY OF PERJURY under the laws of the State of California that | -
" the Yoregoing .paragraph is frue and conect, :

W’ JOHN J, CAPRA |

Fosdild  COMM. #2099413
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‘_ My Comm. Expires Mar, 3,2019

—cp—t,

WITNESS my hand and official seal.

Notary. Pulflic Signature {Notary Public Seal)

T ] INSTRUCTTONS FOR COMPLETING THIS FORM
“-@EE i 56%-@{1— ﬂp ?EQMAE- ﬁb ﬁ: gagﬁﬂn@m ?’{’n’:jbmz complicswith carrent California statutes regarding sotary vwording ond,

l :‘. - ¢ . ra 1.4 J
e Uni if d, be comy and atiuched to the document. Acknowledgments
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) . ' . i 25 e wording does not require the Califormia nalary to vioiate Califarnic noary”
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A DEEDR of foid Kec ONVEVANCE * Dase of notarization must be thae date that she signer(s) personally apprared which -
(THle ar descriplion of atizchad document conifnued) must also be the stme dawe the acknowledgmeat is complesed. {
™ . = The nowry public must prat his or her name as it appzars within his ot her
MNumoer of Pages DocumentDate commission followed by a conunn and then your titde (nolory public).
. ° Pdnt the ramels) of documest signer(s) who personally appear at the dme of
- nomrizion,
IGNER » Indicate the carrect singl_dur or plurnl forms by crossing off incomreet forms (Le
CAPACI_T_Y CLAIMED BY THE SIG fe/shoftheys- is fase ) ar cirvling the coreot. fonms. Failare © correctly indicate this L
[0 Individual (s) . information may lead 1o refection of dotument recording. <1
1 Corporate Oficer o The motary sesl fmpression must be elear and photogmphically reproducible. 5
Impression mest nor cover test or lincs, IF scal Impression smoudges, re-seal ifa :
{ﬁ'ﬁe} sufficient aren permits. othierwise compleic 3 different ackaowledgment form.
7 Pa rrer(s) o Siznatur of the nokary public must mateh the signatyre on file with the office of
2l the county cledk,
0O Attemey-in-Fact % Additomal infom_mﬁun is not required but could holp to epsure dis
1 Trustes(s) acknowledgment is not misused or anached 10 2 different docoment.
I _ ' >  Indicste title or gpe of attacked decument, number of pages and date.
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g . corporatc offfcer, indicate the title (7.c. CEO, CFO, Scorctary),
. o Securely attach this docimnent to the simmed document vith asmple,
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