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SUBSTITUTION OF TRUSTEE AND DEED OF RECONVEYANCE

¢6  Pasagpitin
WHEREAS: Paul Basagdftia are the Owners and Holders of the Note sacured by the Deed of Trust, both
dated February 11, 2011 , made by JC Valley Knolls 2, LLC, TRUSTORS, to, First Centennial Title
Company of Nevada , TRUSTEE, for the benefit of Paul Basagotia, BENEFICIARY, which said Deed of
Trust was recorded in the Office of the County Recorder of Douglas County, State of Nevada, as
Document No, 2021-962248 , hereby SUBSTITUTES Paul Basagotia, as TRUSTEE, in Lieu of the above
Trustee under said Deed of Trust fp \B(Wxaau 139

AND Paul Basagoﬁ 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 sald Deed of Trust, does hereby RECONVEY, without warranty to the person or persons
legally entitled thersto, all of the estate held by it under said Deed of Trust.

IN WITNESS THEREOF THE PARTIES HAVE
CAUSED THESE PRESEN;S gTO BE

EXECUTED BY) THEM, THIS AY OF
gfﬂ-{flhb?f\/ , 2024,
/

Pauy /Baﬁget-le BM(X% 0 L l. L
STATE OF
COUNTY OF A e .
7 Darcgoipin
This instrument was acknowledged before me on ‘ ; , 2024, by Paul Basagotia.
/SQ(M ___%ee o.i—\'adwed

NOTARY PUBLIC / ‘FO( NoT AIZ\}

SPACE BELOW FOR RECORDER




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF 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 «,,q

before me, .
title of the officer)

personally appeared Pa,u,ﬂ/ B asS 8] Lt Lo >

(Here insert name

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/shefthey~executed the same in his/her/their authorized
capacity(ig€), and that by his/hesttheir signature(sb’on*t—}’le 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
1s true and correct.

WITNESS my hand and official seal.

P

SATENIK ANTONYAN  §
COMM. #2338623 =
Notary Public - California 3
Los Angeles County -
My Comm, Expires Dec. 24, 2024‘

£ otary Seal
Signature of Notary Public / hd (Notary )

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does nol require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

(Title or description of attached document continued)

e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of document signer(s) who personally appear at the time of

Number of Pages Document Date

notarization.
CAPACITY CLAIMED BY THE SIGNER * Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
(7 Individual (S) l=1e/she/t-l=)_ejy,L is /are ) or c1r_clmg the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
[0 Corporate Officer e The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partner(s) . tShlgnatur:yocfl ;h;z notary public must match the signature on file with the office of
. e coun rk.
U Attorney-in-Fact < Additional information is not required but could help to ensure this
(0 Trustee(s) acknowledgment is not misused or attached to a different document.
O Other < Indicate title or type of attached document, number of pages and date.

K3

* Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
o Securely attach this document to the signed document

2

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



