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N RECORDED MAIL TO:
opher P, Reuscher
in Street, Suite 400

Thie Huntivgto
holder of the Note(
Filing (Leaschold), dated the 15™ day of December, 2014, made by
*liability company, as Grantor, to Fidelity National Title Company of
enefit of Huntington, as Beneficiary, which Deed of Trust was recorded

SeaWend, Lid., an Ohi
Washington,, as Trustee_ f
in the Auditor’s Office

tle Insurance Company as Trustee in lieu of the above named
Trustee under the Deed of Trust, an uests the Deed of Trust be re-conveved.

request of said owner and holder and in accordance with
y re-convey to the PERSON OR PERSONS LEGALLY
lltie estate, title and in interest now held by it under the

the provisions of said Deed of Trust,-d
ENTITLED THERETOQ, but without w.
Deed of Trust.

IN WITNESS WHEREQF, the undérsigned , by its duly authorized officer, has caused this
instrument to be exceuted on this /O day'e® May, 29

O TITLE INSURANCE COMPANY
S50 [fustee

By: _( 2 / —
Name: ared?W / 4
Title,” Vice President

Counsel

21 880-1304
Site No. 19



onzed to do so, executed the foregoing instrument as such officer on behalf
fiowledged to me that he, executed the same freely and voluntarily, and for
nentioned.

My commission exp.: f\” ﬁ)’
Notary Pdblic '
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Megen E. Whited, Aiomey At Law
NOTARY PUBLIC - STATE OF OHED
comtisson hes 10 @XGralon

Wy o e, 147 R,
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STATE OF NEWO 90& )
COUNTY OF NO ﬁci o)

On this / b day of May, 2017, personally
County and State, $I[Jt (EY] the ) i

' 2AT7knowh to me to be, or proven on the
described herein, who, being duly authonized to do so, exe
on behalf of such association, and acknowledged to me that h

and for the usesgagﬁlg)ses therein mentioned.
/) /7 L

Y
( My commission e;

N, Public in and for said
0 1ile” Insurance Company, a

ZCIABRICA FARQUHARSON
otary Pablic, State of New York
No. 02FA61440§9 nty
Qualified in Kings Cou
Cermiscion Explres April 24,2018



EXHIBIT A - Previous Deed of Trust and Modifications

ch 28, 2003, recorded as Instr. No. 200304160107; modified in 2006100301481;

00904200163; 201105020061; 201308070050 and 201403270038
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