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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

THAT, WHEREAS STEWART TITLE COMPANY , as trustee under Deed of Trust execute by Robert D.
Shaw, Trustor, , in favor of The Rasmussen Trust and recorded on August 4, 1993, as File # 141843, in
Book 237, Page 269 of Official Records, in the Office of the County Recorder for Eureka County, State of
Nevada has been duly requested to Quitclaim and Reconvey the property hereinafter mentioned by reason
of the payment of the indebtedness secured by said Deed of Trust:

WHERAS the undersigned as the present beneficiary of the Deed of Trust desire to change the Trustee
therein:

WHERAS the undersigned further desire to have the property hereinafter mentioned reconveyed by reason
of the payment of the indebtedness secured by said Deed of Trust

NOW THEREFORE, the undersigned does hereby appoint the undersigned as Trustee under the terms of
said Deed of Trust in the place of the original Trustee above mentioned, with the power to perform the trust
therein imposed, and in censideration of the payment of indebtedness, receipt of which is acknowledged,
the undersigned as Substitute Trustee, DOES HEREBY QUITCLAIM AND RECONVEY to the Person or
Persons legally entitled thereto, both without warranty, all of the property covered by said Deed of Trust
now held by said Trustee under the terms of said Deed of Trust.

Dated this_££ day of yid , 2006

Lavernia C. Rasmussen ,Tfvs tec
TY OF EUREKA;

STATE OF NEVADA; CO
On )1; is_J é; day ; 105 before me a Notary Public, appeared

. Proved and lqﬁyn to be the persons above that they executed the above instrument.

GLADY GOICOECHEA
Notary Public - State of Nevada
Appoliment Racorded in Eureka County
No: 840329-8 - Expires July 10, 2010
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State of California
County of _\ ;Z 22[2 Zs i[ 4Q S }SS'

on A1/ 1] 300brssene f OV T /4/4;5/ N
personally appeared Ad Véfﬂ/ﬁé /% IZK

Nameis) of Signeris}

(] personally known-to me
proved to me on the basis of satisfactory
evidence

to be the persory,t) whose name($f is/a
subscribed “to the within instrument and
acknowledged to me that Jsheft fy executed
the same in hi€/Merya€ir  auhorized

signature(gf on the instrument the persoryé), ot
the entity upon behalf of which the persoplé)
acted, executed the instrument.

WITNESS my hand anghofficial seal.

afe ot Norary Public

OPTIONAL

Though the information below is not required by iaw, it may prove\valuable to persons relying on the decument and could prevent
fraudulent removal and reattachmedt of this form to another document.

Description of Attached Document

Title or Type of Document:

Document Date: / Number of Pages”

g Signer(s) Other Than Named Above:

i

§ Capacity(ies) Claimgd by Signer
' Signer's Name:

YOS

Top of Inumb hera

O Individual

RIGHT THUMBPRINT
/ OF SIGNER

fficer — Title(s):
[ Limited [ General

uardian or Conservator
Other:

capacity(ig$), and that by seiner/thpif
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