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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

WHEREAS: David Nylander, A MARRIED MAN are the Owners and Holders of the Note secured by the
Deed of Trust, both dated July 11, 2023 , made by Baron Stephan Younger and Natalie Harris Younger,
husband and wife, TRUSTORS, fo, NONE SHOWN, TRUSTEE, for the benefit of David Nylander, A
MARRIED MAN, BENEFICIARY, which said Deed of Trust was recorded in the Office of the County
Recorder of Douglas County, State of Nevada, as Document No. 2023-998412, hereby SUBSTITUTES
David Nylander, as TRUSTEE, in Lieu of the above Trustee, under said Deed of Trust.

AND, David Nylander 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 in accordance with
the provisions of said Deed of Trust, does hereby RECONVEY, without warranty to the persen or persons
legally entitled thereto, all of the estate held by it under said Deed of Trust.

IN WITNESS THEREOF THE PARTIES HAVE
CAUSED THESE PRESENTS  TO BE

EXGCUTED BY THEM, THIS _ 1% DAY OF
ua 1 2023,

BeneﬁCIary

;”’;ﬂ/ﬁ e

Dalid Nylandef™

NEVADA
COUNTY OF

This instrument was acknowle

NOTARY PUBLIC

TLEASE GEE ATIRLHED

SPACE BEL OW FOR RECORDER

IN ' WITNESS THEREOF. THE PARTIES HAVE

CAUSED THESE PRESENT TO BE
EXECUTED BY THEM, THIS ! DAY OF
.w-‘r’ ,2023.

Trustee

David Nylander

, by David Nylander.
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1 | A notary public or other officer completing this certificate verifies only the identity of

| | the individual who signed the document to which this certificate is attached, and not

E the truthfulness, accuracy, or validity of that document.

| State of California )

| County of 6,4 o Dieko )

‘ - : 7 7 — ,f

On AV[)’UQT 1, 2025 before me, gc L‘)Hﬁt; Notary J‘OU‘E*’—‘C :

l ) { (here insert name and title of the officer}

I personally appeared D A /U LANDETL

’ who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are subscribed to

| the within instrument and acknowledged to me that he/she/they executed the same in-his/her/their

| authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person{s), or the entity
4 upon behalf of which the person(s) acted, executed theinstrument.
1 | certify under PENALTY OF PERJURY under the laws of the A
o State of California that the foregoing paragraph is true and correct. 2 g BCWHITE B
going paragrap 3 COMM. #2347974 =+ |
EY; Notary Public - California 3 [
i San Diego County 2 E
“ WITNESS my hand and official seal. i » Expires Feh, 19, 2625
e S0 LN

ptional Information

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an

unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document

titled/for the purpose of

containing pages, and dated

The signer(s} capacity or authority is/are as:

[ Individualis)
L Attorney-in-Fact

i Corporate Officer(s}

Title(s:

[ Guardian/Conservator
T Partner - Limited/General
[ Trustee(s)

[} Other:

representing:

Nameis) of Persen(s) or Entity(ies) Signer is Represeniing

@ Copyright 2007-2016 Notary Rotary, Inc. PO Box 41400, Des Moines, |1A 50311-0507. All Rights Reserved. item Number i81772.

Method of Signer Identification

Proved to me on the basis of satisfactory evidence:

(5 form{s) of identificazion () credible witness{es)

Notarial event is detalied in notary journal on:

Page # Entry i#

Notary contact:

QOther

Additional Signer(s) E Signer(s) Thumbprint(s)

Please contact your Auihorized Reseller ta puschase copies of this form.



