Mail recorded document to:

TRUSTEE SATISFACTION OF DEED OF TRUST
(G.S. 45-36.20; G.S. 45-37(a)(7))

The undersigned is now serving as the trustee or substitute trustee under the terms of the deed of
trust identified as follows:

Original Grantor(s): (Identify original grantor(s) or trustor(s))

Original Secured Party(ies): (Identify the original beneficiary(ies) or secured party(ies) in the
deed of trust)

Recording Data: The deed of trust is recorded in Book at Page in the office
of the Register of Deeds for _ County, North Carolina.

This satisfaction terminates the effectiveness of the deed of trust.

Date: -

(Signature of trustee or substitute trustee)
STATE OF NORTH CAROLINA, B - COUNTY
I , a Notary Public do certify that

~, Trustee, or Substitute Trustee personally appeared before me

this day and acknowledged the due execution of the foregoing instrument. Witness my hand and notary

seal this day of 20

NOTARY SEAL - Notary Public

My commission expires / /




