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Substitution of Trustee

T.5.NO: 1357699-14 MERS ID: 100015700083243077

WHEREAS, BARBARA J SCOVILLE, AN UNMARRIED WOMAN, was the original Trustor,
SERVICELINK was the original Trustee, and MORTGAGE ELECTRONIC REGISTRATION
SYSTEMS, INC,, ("MERS") AS NOMINEE FOR COUNTRYWIDE HOME LOANS, INC.ITS
SUCCESSORS AND ASSIGNS was the original Beneficiary under that certain Deed of Trust dated July
11, 2007 and recorded on August 07, 2007 as Instrument No. 0129638, in Book 234, Page 0232 of Official
Records of LINCOLN County, Nevada, and

WHEREAS, the undersigned is the present Beneficiary under said Deed of Trust, and

WHEREAS, the undersigned desires to substitute a new Trustee under Deed of Trust in the place and stead
of said original Trustee thereunder, in the manner in said Deed of Trust provided,

NOW, THEREFORE, the undersigned hereby substitutes CAL-WESTERN RECONVEYANCE
CORPORATION whose address is 525 EAST MAIN STREET, P.O. BOX 22004, EL CAJON CA
92022-9004 as a Trustee under said Deed of Trust.

‘Whenever the context hereof so required, the mascutine gender includes the feminine and/or neuter, and the

singular number ingjudes plural.
Dated: 2 2~ Bayview Loiljriclig LLi as Attorney-in-Fact for M&T BANK
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State of @DE::)}:
County of /@\,\
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a Notary Public, personally appeared "'T"&J A , 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 upon behalf
of which said State that the foregoing paragraph is true and correct.
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