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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

WHEREAS, GOLDMAN SACHS BANK USA, (the “Beneficiary”), is the
beneficiary under that certain Deed of Trust recorded on August 1, 2013 as Doc # 828210
in Book 813, Page 279, in the Official Records, Douglas County, Nevada (the “Deed of
Trust”); and Trusier Arden Companies, LLC

WHEREAS, First American Title Insurance Company (the “Title Company”) is
named as Trustee under the Deed of Trust; and

WHEREAS, Beneficiary, as present beneficiary of the Deed of Trust, desires to
substitute itself as Trustee therein; and

WHEREAS, all obligations secured by the Deed of Trust have been pa1d in full or
otherwise performed or satisfied; and

WHEREAS, Beneficiary, as present beneficiary under the Deed of Trust, desires
to reconvey all property encumbered by the Deed of Trust to the persons legally entitled
thereto in accordance with the terms and conditions of this Substitution of Trustee and Full
Reconveyance.

NOW THEREFORE, Beneficiary does hereby substitute itself as Trustee in place
and stead of the Title Company and furthermore does hereby quitclaim and reconvey to the
person or persons legally entitled thereto, but without warranty, express or implied, all of
the property covered by the Deed of Trust.

[SIGNATURE PAGE FOLLOWS]

Dated this_ 9= day of Aﬁus'l' , 2018.
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“Beneficiary”

STATE OF CALIFORNIA }
S§S
COUNTY OF LOS ANGELES
This instrument was acknowledged before me on , , 2018

by John Nixon, as Authorized Signatory of Goldman Sachs Bank USA.

e Keched .

NOTARY PUBLIC

My Commission Expires:
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State of CaILfornla _ ):

:: County of LQS PV\QQ‘OS " ' \ i
On P\J\c\l ')/'D\X before me, Q)/W\\@Y' \'\Tﬁ\w\ NOW \)b\/b\ Z) .

Date : Here Insert Name and T/tle of tﬂe Officer-.
: persona!ly appeared 3 b\{\ n 6/\7\’ \Q/\f \) \XDV\
. . Name(s) of Slgner(s)

i

' -who proved to me on the basis..of satlsfactory eVIdence to be the person(s)' whose name(s)'ls/are--

subscrlbed to the wnthln mstrument and acknowledged to me that. he/she/they executed the: same in

- or the entity upon behalf of which the person(s) acted, executed the mstrument A _
-1 certify under PENALTY OF PERJURY under: the laws

.. of thé State of Callfornla that the foregomg paragraph
is true and correct : .

WITNESS my

" © JENNIFER H. TAM
Commission #:2109208
Notary Public - California

.:Los-Angeles County =
My.Comm. Expires May 3, 2019,

d~aqd off|0|al seal

Z
<
=

Slgnature

éa,ture/f Notary Publlc

Place Notary Seal Abdve

OPTIONAL ——

Though this sect/on is optlonal completlng this information can deter alteratlon of the document or .

fraudulent reattachment of. this form to an unlntended document )
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