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SUBSTITUTION OF TRUSTEE AND FULL RECONVEYANCE

WHEREAS, Robert Altman and Aprildawn Altman, husband and wife as joint tenants was the original
Trustor, and First American Title Insurance Company the original Trustee, and Patricia McLean the
Beneficiary, under that certain Deed of Trust dated 10/21/2020 and recorded 10/29/2020 as Instrument
No. 159159, in Book 2020, Page(s) n/a, Official Records of the County of Lincoln, State of Nevada, and

'PARCEL 1 AS SHOWN BY PARCEL MAP FOR PAUL S, BROWN, RECORDED OCTOBER 15, 1997 IN
'PLAT BOOK B, PAGE 67, FILE NO. 109829, LINCOLN COUNTY, NEVADA.

WHEREAS, the undersigned Beneficiary desires to substitute a new Trustee under said Deed of Trust, now

therefore, the undersigned hereby substitutes (theirselves, himself, herself) as Trustee under said Deed of Trust

_and does hereby reconvey, without warranty, to the person.or persons legally entitled thereto, the Estatenow .
“held by him thereunder.

Patricia McLean

Document Date: QQ'LW [ﬁ’f

STATE OF A \y 20N~ )5S
COUNTY.OF  _Yauppts] ) /7’ :
On 02/2( / 2DZ} , before.me, ﬂ\-h ']xz'é M )h75) ol personally appeared
‘4"\%’;’\("{‘" /4, 74[9#1/) , personally known to me (or proved

to me on the basis of satisfactory evidence) to 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 his/her/their signature(s) on the instrument the person(s) or the
entity upon behalf of which the person(s) acted, executed the instrument.

PATRICK MORROW
\2 Notary Public - State of Arizona
YAVAPAI COUNTY
Comrmission # 594045
Explres November 30, 2024 R

WITNESS 'my hand apd official seal.

Signaturei// Z ‘—/\-:7
My Commission Expires: // / Jﬂ / Zﬁz’ 7

This area for official notarial seal.



