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RECOKDING REQUESTED . BY -
TR TR s 4eooaozn AT THE REO\JEsT OF . Frontle_r‘ T1

: ouwtl_anuarx,«.z_z_. w80 w29 kot
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_ - CHRL So MOSHIER and MAURINE MOSHIER : i e
> vias the ongmal Beneﬁcmg under Lhal certain Déed of Trust dnted__.i\_‘lglﬁukg Ly L.

i -and recordcd on e as Doc. No. 45157 in hook 20.
-f,Remrds of Eureka f‘ounty Nevada and.

WHEREAS, __ CARL S5, MOSHIER AND MAURINE MOSHIER

WHEREAS the undersigned desire to substitute & new Trustes under ssid Deed. of 'I‘rual m the placn d st
of seid original Trustee thercunder,

NOW, THEREFORE, the undersi Pgned hereby subétitute . FROIITI@ ;[S‘ITLE COM:PARY
l_e\au:la Corpnratmn whose address is 8] ox 2 as tritstee under said Deed
of Trust. . -

Whenever the context hereof so requires, the masculine gender includes the feminine and/or neuler, und lhn wE
singular number includes the plural.
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BENEFICIARY

M aanae  Nvacfues

Maurine Moshier ’

< Moshier

FOR CORPORATE ACKNOWLEDGMENT FOR INDIVIDUAL ACKNOWLEDGMENT

STATE OF NEVADA } o STATE OF C ia /
COUNTY OF COUNTYQF Fd é;

7//?7? bcfore me, the
Onthie_ . dayaof undersigned, s Notary Pu]:lm in and for said Counly end State,
19—, personally appesred before me, a Notary Public in and persppally appearcd s e
for said County and State snd ///L/p L PPitatiin., & A Ctinien

Lknown to ”iﬁf:w—t«

me to be |l|[.- e I1l’tmdmt :nf‘h ; known to me
s t the rpontlon that execated the forepoing insiru- R . .
mcc':lt :'r?d t:Jpon ocath, did each depose that he is the ogﬁicer of raid to bo the person.=l. whoao nem becribed to the within
Corporation as abose designated; that he is ncquamled with the iostrument and acknowledged tha =g ecuted 1he same,
seal of said Corporstion and that the sesl afixed to said instrument o | .
is the Corperate seal of said Coerporations that the signawres to WITNESS my hand x-4 oFicd seai,
£aid instrument were made by officers of said Corporstion as in-
dicated after said signalures; and that the ssid Corporation (Seat) @\ W
executed the said instrument frecly a‘m:l \oluntnnly and fur lbe uses Signpre e

snd purposes therein menticned. @

i /'/,’-— \\ jA( K H. G"m:ﬁ Name (Typed or‘Pr[nled)
Notary Public .ri and ;,;;4“; Coungy. md Stete ;. oii Notary Public in and for said Tounty and State
\._
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