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SUBSTITUTION OF TRUSTEE AND DEED OF FULL RECONVEYANCE

WHEREAS. Lawrence C. Suter, a married man as his sole and separate property 1s the Owner and Holder of the
Note secured by the Deed of Trust, both dated June 5, 2017, made by Alfredo Afont and Michelle Afont, husband and
wife as jomnt tenants, TRUSTORS, to, First Amencan Title Insurance Corporation, a Califorma Corporation,
TRUSTEE, for the benefit of Lawrence C. Suter, a married man as his sole and separate property, BENEFICIARY,
which said Deed of Trust was recorded 1n the Office of the County Recorder of Douglas, County, State of Nevada in
as Instrument No 2017-899637, hereby SUBSTITUTES Lawrence C. Suter, a married man as his sole and separate
property, as TRUSTEE, 1n Lieu of the above Trustee, under said Deed of Trust

AND, Lawrence C Suter, a married man as his sole.and separate property, hereby ACCEPTS the appointment as
TRUSTEE under said Deed of Trust, and as SUCCESSOR TRUSTEE,; pursuant to the Request of said Owners and
Holders, and 1n accordance with the provisions of said Deed of Trust, does hereby RECONVEY, without warranty to
the person or persons legally entitled thereto, all of the estate held by 1t under said Deed of Trust

IN WITNESS THEREOF I HAVE CAUSED THESE PRESENTS TO BE EXECUTED BY HIM, THIS 19™ DAY
OF SEPTEMBER 2023. /

%;%
Lawrence C. Suter
Beneficiary and Successor Trustee

STATE OF CALIFORNIA }ss
COUNTY OF

Thas mstrument was acknowledged before me on

by Lawrence C Suter

see certificate A,hde’JtCC{

NOTARY PUBLIC
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ALL-PURPOSE ACKNOWLEDGMENT
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A notary public or other officer completing this
certificate verifies only the 1dentity of the individual
who signed the document to which this certificate 1s
attached, and not the truthfulness, accuracy, or
vahdity of that document

State of California

County of EL(DMO_D[O
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On QQTQ{ZM mﬁ 19 2023, before me, \)/0‘0/\;1 501[()
DATE

, Notary Public,

personally appeared Lowrence (. - 6%‘{" @y~ ————  whoprovedtome onthe

basis of satisfactory evidence to be the person(s) whose name(s) 1s/are subscribed to the within instrument
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JODY 8070 2
Comm # 2343353 )
NOTARY PUBLIC- CALIFORNIA

EL DORADO COUNTY . *™=*
My Comti Exp Jan 25, 2025°

PLACE NOTARY SEALINABOVE SPACE

OPTIONAL INFORMATION

and acknowledged to me that he/she/they executed the
same 1n his/her/their authorized capacity(ies), and that
by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the mstrument

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

WITNESS my ha

Clacky
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and official seal
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NOTARY’S SIGNATURE

The information below 1s optional. However, 1t may prove valuable and could prevent fraudulent attachment

of this form to an unauthorized document.
CAPACITY CLAIMED BY SIGNER (PRINCIPAL)
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CORPORATE OFFICER
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OTHER
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SIGNER (PRINCIPAL) IS REPRESENTING:
NAME OF PERSON(S) OR ENTITY(IES)
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