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SUBSTITUTION OF TRUSTEE

NOTICE IS HEREBY GIVEN, that LINCOLN TITLE INSURANCE AGENCY, a title insurance company
authorized and actually doing business in the State of Utah, whose business address is 2225 Washington
Boulevard, Suite 200, Ogden, Utah, is hereby appointed Successor Trustee under that certain DEED OF TRUST
{("Trust Deed") dated AUGUST 17, 2010, executed by TAMISA L. BURNS AND PATRICK J. BURNS WIFE AND
HUSBAND AS JOINT TENANTS, as Trustor(s), in favor of MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.
(“MERS”) SOLELY AS NOMINEE FOR 360 MORTGAGE GROUP, LLC, its successors and assigns, as Beneficiary, and
COTTONWOOD TITLE INSURANCE AGENCY, INC. is named as Trustee, which Trust Deed was recorded on
AUGUST 23, 2010, as Entry No. 11016253, in Book 9851, at Page 5578, in the Official Records of SALT LAKE
County, Utah, describing land therein situated in SALT LAKE County, Utah, and more particularly as follows:

COMMENCING AT A POINT 586 FEET EAST OF THE NORTHWEST CORNER OF LOT 7, BLOCK 45,
TEN ACRE PLAT "A", BIG FIELD SURVEY, AND RUNNING THENCE EAST 44 FEET; THENCE SOUTH
110.27 FEET; THENCE WEST 44 FEET; THENCE NORTH 110.27 FEET TO THE PLACE OF BEGINNING.

16-20-178-015

The undersigned Beneficiary hereby ratifies and confirms any and all actions taken on the
beneficiary's behalf by the Successor Trustee prior to the recording of this Substitution of Trustee,

DATED: 7/?//{‘7%
i

BANKUNITED, N.A.
By: Carrington Mortgage Services, LLC, as Servicer
and Attorney.in Fact

4V

" “'Dennis Mi
e $ Micek, Foreclosure Supervisor

****SEE ATTACHED ACKNOWLEDGMENT****



A n.ot‘ary public or othér officer completingfhis
certificate verifies only the identity of the individual CALIFORNIA ALIJ - PURPOSE
who signed the document, to which thls certificate
is attached, and not the truthfulness, accuracy, or

valldity of that document, CERTIFICATE OF ACI{NOWLEDGMENT

State of California
Orange
County of
On JuL 21 2022 , before me, Rehecca Payetta , Notary Public, personally appeared,
Dennis Micek _ , 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 the person(s) acted,

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official I B REBECCA PAYETTA I

COMM, #2336457
Signature b (Seal

z
Notary Public - California _;CS

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any ackuowledgment comploted b Calforsin musr comtatn verblage exaetly as
DESCRIPTION OF THE ATTACHED DOCUMENT appoars above i et BOlEY seetion or & sopsirady ackrendodgment form must be
propevly completed and ottached to that dovment. The only exception is if a
dociment Iy fo de recorded vrtside of California, Tn suck instances, any altermative
ackwowledpment verbiage as may be prowted on el o dociment so lowy a3 the
vorbiage does not regidre the sotary 1w do something that iz legal for a notary w
Californin fo. vortilymg the enthwrized vapacity of the signors. Plaase ohock the
docreent corefidly for propar wotarial wording and witach this form i requived,

(Tatle or descoptionof atiached docmment)

(Tale or deseription of attached docrament confimed)

P e . * State and Covnty mormation must be the State and County whese the document
Numberof Pages _  Document Dare yigner{s) personally appeared befoce the notary public for scknowledgment
* Diate of notanization must be the date that the signes(s) personally appeared which
st algo be the same date the acknowledgment s completed.
The notasy public must print his or her pame as it appears within his or her

*

{Additronal wlformation)

commission followed by o commia and then youe Gile (notary pulidic).
* Print the name(s) of decnment signer{s) whe pessonally appear at the time of
ipotarzalon.
CAPACITY CLAIMED BY THE SIGNER * Indicate the correct singulas or pluesl forme by erossing off mcorrect forms {1e.
1 Individual s) @Mslmﬁﬂx_ww 15 fawe Yor m\;img {he coreet forms, Failure to correcly indicute this
- ; information may lead to rejrotion of docunsent recording,
] Cotporate Officer The notary seal Impression must be clear and photogmphically reproducible.
Tepression wust not cover test or hines. If esal impression smmdges, re-seal iF 3
(Titiey sulficientases pesmits, othenwise complete a different acknowiedgment fora,

*

(1 Partner(s) ¥ Stgnutore of the notwy pulifie st mel e sigastuse o file with te office of
) . the county clerk,

O Aromey-in-Fact & Additional information 15 not reqoirad but eould help to ensure this

O Trusteets) acloowledgment is not misused vr attached 1o 3 defferent docoment,

=1 Other S Indicate atle or type of sttnchied dosument, number of pages and date

% Tdicare the capacity claimed by the signer. I¥ the claimed capacity is a
corporate officer, indicate the tile (e CEO, CFO, Secretary).

» Securely ritacl das document to the signed docunent

-
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