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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

WHEREAS, MICHAEL J. SIGALA is named as Trustee under that certain Deed of Trust executed by
WAYNE SNYDER, dated November 21, 2019, recorded November 22 2019, as Document No. 2019-
938661, in the Office of the Douglas County Recorder, State of Nevada.

WHEREAS, the undersigned DAVID E. BARNETT AND KATHLEEN BARNETT as to an undivided
50% interest and WARP FACTOR ONE PENSION PLAN as to an undivided 50% interest is/are the
Beneficiary thereunder and desires to appoint a new Trustee;

NOW THEREFORE, said DAVID E. BARNETT AND KATHLEEN BARNETT as to an undivided 50%
interest and WARP FACTOR ONE PENSION PLAN as to an undivided 50% interest hereby
substitutes itself as Trustee, in the place and stead of MICHAEL J. SIGALA.

WHEREAS, the indebtedness secured to be paid by said Deed of Trust has been fully paid.

NOW THEREFORE, the said DAVID E. BARNETT AND KATHLEEN BARNETT as to an_undivided
50% interest and WARP FACTOR ONE PENSION PLAN as to an undivided 50% interest as
Substituted Trustee, does hereby reconvey to the person or persons legally entitied thereto, without
warranty, all interest derived to the said Trustee under said Deed of Trust, in the lands therein described.

DATED this 4th day of August, 2020 _

o

KATHLEEN BARNETT
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State of /'f VdAL )
)
County of D)JS tA.S *

On ﬁ . Z{g 20 , before me, a Notary Public,

personally appeared DAVID E. BARNETT AND KATHLEEN BARNETT personally known to me (or
proved to me on the basis of satisfactory evidence) to be the perso .{i- whose namaf) m@
subscrlb to the within instrument and acknowledged to me that hé/ghtfhel) executed the same in

/ileir) authorized capacnt@, and that by 5|gnatur', on the instrument the
persor@, or entity upon behalf of which the persor@ acted executed the instrument.

WITNESS my [,nd and official seal.

e {7l et MIKE SIGALA
Signaturel__ /L] 2K N _[seal] , w | Notary Public-State of Nevada
' L #¥  APPT.NO.04-88080-5
¥ My Appt. Expires 03-30-2024

WARP FACTOR ONE PENSION PLAN

State of Mvad4d )

)ss
County of %/&S
On ﬁ ‘/ q-20 , before me, /M‘k‘_- Q&AM ., a Notary Public,

personally appeared PHILIP WEIDINGER personally known to me (or proved to me on the basis of
satisfactory evidence) to be the erson(x} whose name(s)@are bscribed to the within instrument
thelshanbey executed the same mhﬁr authorized capacity(je€},

and ackno to me that
and that by gttt mgnature(aj’ on the instrument the person(, or entity upon behalf of which the
person(#) acted, executed the instrument.

| « MIKE SIGALA
6—# ’ Notary Public-State of Nevada

APPT. NO. 04-88080-5
My Appt. Expires 03-30-2024
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