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CERTIFICATE OF MAILING
NOTICE OF TRUSTEE'S SALE

I, ____________________________________________________________________, do hereby certify: 

1. I am the Substitute Trustee under a deed(s) of trust recorded in Book(s)  ____________ at Page(s)
______________________________, pursuant to an appointment recorded in Book ________________ at Page(s)
___________________, all in the records in the Office of the Recorder of Deeds of __________________________
County, Missouri.

2. Not less than twenty (20) days prior to ________________________, 20____ I caused to be
deposited in the United States Mail at ____________________________, Missouri, envelopes, certified, deliver
only to addressee, return receipt requested, with postage prepaid, containing a copy of the Notice of Trustee’s Sale,
as set out in the publisher’s affidavit attached to the Trustee’s deed, addressed to each of the following parties at the
following address. 

NAME ADDRESS

3. The address of the grantor(s) of the said deed(s) of trust and, where applicable, the parties who
have assumed and agreed to pay the indebtedness secured by the same, is the last address of such party known to the
undersigned and to the beneficiary of said deed(s) of trust. 

4. This instrument, with _____________attached certified mail receipts, I executed for the purpose of
complying with R.S.Mo.  443.325. 

__________________________________
Substitute Trustee

Rural Development Office
__________________________, Missouri

ACKNOWLEDGEMENT
STATE OF MISSOURI )

) ss
COUNTY OF ________________ )

On the ______ day of _____________________, 20_____, before me, personally appeared
_______________________________________________________________________, to me known to be the
appointed Substituted Trustee and the person who executed the foregoing instrument and he/she acknowledged that
he/she executed the same as his/her free act and deed as Substitute Trustee.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal in the County and
State aforesaid, the day and year first above written.

__________________________________ 
                                                                                                                       Notary Public
(SEAL)
My Commission expires _____________________________
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