DOUGLASCOUNTY,NV 9034 9-933837

_ Rec:$35.00
Total:$35.00 08/19/2019 11:15 AM
EVERGREEN NOTE SERVICING Pgs=3
WEEN RECORDED AL T AN
Evergreen I\'Iote Servicing 00096645201909338370030039
gﬁ:,LN?vke:gi 11) r Ste 150 KAREN ELLISON, RECORDER
Acct: 10900110406270
APN: 1420-07-411-007
SUBSTITUTION OF TRUSTEE
AND DEED OF RECONVEYANCE
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MELODY STERRETT,

the Owner(s) and Holder(s) of the Note secured by the Deed of Trust, dated July 2, 2004, made by
CALVIN A. HOBSON AND SHARI L. HOBSON, Trustors to
NORTHERN NEVADA TITLE COMPANY, Trustee, for the benefit of
THELMA REGINA TARBET, Beneficiary,
which Deed of Trust was recorded in the office of the County Recorder of DOUGLAS County, State of
NEVADA on July 7, 2004 in Book 0704, at Page 02415, Document No 0618125,
hereby substitutes

MELODY STERRETT, as Trustee
in lien of the above named Trustee under said Deed of Trust,

MELODY STERRETT
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.

7
IEREOF, Beneficiary, have caused these presents to be executed by them, this ﬂ ’ day of
: 20 .
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SS REOF, Trustee,
/ ,20

72
%ewe caused these presents to be executed by them, this 4&2 day of

4
STATE OF )
Jss
COUNTY OF )
On efore me, , @ Notary Public in

onally appeared MELODY STERRETT who acknowledged that she

ez attechao|

and for the said County and State,
executed the above instrument,
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A notary public or other officer complating this certificate verifias only the Identity of the Individual who signed the
document to which this certificate Is attached, and not ths trufiifulness, accuracy, or valldity of that document.

State of Californl
County of SMM IM//}Q ) . _
on AW 2 200)_ estorome, __ SHOMNL Qlwmbv oAt PH
Date Hers and Title of the Offlcer
personally appearad {\}\&hd\'{ &i
o Namg(s) of Slgner{s)

who proved to me on the basls of satisfactory evidence to be_the person(sy whose namsfsy Ts/are
subgerbed to the within instrument and acknowledged to.me that he thay exeouted the sdfme in
his @ thelr authorized capacity(es), and that by hi @ sir slgnaturefs) on the instrument the psrsop{s‘)
§ entity upon behalf of whith the person(e) acted, executed the Instrument,
| certify under PENALTY OF PERJURY under the laws
of the State of Californla that the forsgolng paragraph
Is true and correct.

SABRINA ALVARAD i
S oMM, # 21686%4 0 2 WITNESS my hand end officlal seal
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v < oy e o 0 Whwnide
SR 0 COUNTY

1R COMM. EXPIRES NOV, 16,2020 7 Signature___ s,; 15 of Notary Publio

Place Notary Seal Above
OPTIONAL

Though this sectlon Is optfanal completing thls Information can dster alteration of-the document or )
fraudulent reattachment of thls form to an unfiitended document.
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