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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

WHEREAS, Masaki Yamada and Rachaneekorn Yamada, husband and wife as joint tenants, as to an
undivided 50% interest, and Nellie Jones, a married woman, as to an undivided 50% interest are the
owners and holders of the Note secured by the Deed of Trust, dated August 14, 2017, made by Ronald
James Gibson, a married man as his sole and separate property to Ticor Title of Nevada, inc.,, Trustee,
for the benefit of Masaki Yamada and Rachaneekorn Yamada, husband and wife as joint tenants, as to
an undivided 50% interest, and Nellie Jones, a married woman, as to an undivided 50% interest,
Beneficiary which Deed of Trust was recorded in the office of the County Recorder of Douglas County,
Nevada, Document Number 2017-902960, hereby substitutes Masaki Yamada, and Nellie Jones as
Trustee in lieu of the above named Trustee under said Deed of Trust.

Masaki Yamada and Nellie Jones hereby accepts said appointmentis as Trustee 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
enfitied thereto all estate now held by it under said Deed of Trust
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IN WITNESS WHEREOF, the undersigned have caused these presents {o be executed on
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Masaki Yamada, as/eneficiary and

Successor Trustee

“ANell ¢ _Jornaa See Attached
Nellie Jones, as Beneficiary and Acknowledgment
Successor Trustee from Notary Public

State of ch;pm'(v\ e )
(@) ) 88

County of __ Moy wedo. )

A

This instrument was acknowledged before me on the _{ 5 day of )2 eloviienuay 2024
by Masaki Yamada . @) 2
Signature: @‘Q}‘XL\AC&) oLe k

* Notary Public \
state of __ (¢ [+ ario. )
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County of JHerm ﬁ@l(“/i )
This instrument was acknowledged before me on the ]@(HAday of "Q e \nV‘UU?,\ A | , 2024

by Nellie Jones .

Signature: @ Q»L&»%\(\’ OXQ& '

Notary Public
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

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 the truthfulness, accuracy, or validity of that document.

State of California )
County of __fHani eden )
on_febh. Mw » 2020 before me, shala ¢ P(‘xt&t MG‘\’C&L\i\; pullic .

Date Here Insert Name ahd Title of the Officer

personally appeared N / oA ()LPL{ ‘7/@4 e 04 . £ 1% of M ¢ f L i “’T@ LA -
Narme(s) of Signer(s)
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who proved to me on the basis of satisfactory evidence to be the person(sj whose name(s) js/are
subscribed to the within instrument and acknowledged to me that he/sherthey executed the same in
his/her/their authorized capacity(iesy; and that by hisfer/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.
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My Comm. Exp. Sept. 14, 2027
Signature of Notary Public
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Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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