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LOANNO. 50-518548-3i
WHEN RECORDED; MAIL TO
LOAN AMERICA FINANCIAL CORPORATION

8100 OAK LANE .
MIAMI LAKES; Ft: 33016 93052076

ASSIGNMENT OF MORTGAGE OR DEED OF TRUST

KNOW.ALL:MEN BY. THESE PRESENTS: THAT WHEREAS
MORTGAGE INVESTMENT ‘CORPORATION

1145 E. ‘RIDGE RD.
IN 46319 ,Jhereinafter.

GRIFFITH,
referred to as‘ASSlGN'OR;!or“and in'consideration ofthe sum of TEN AND'NO/100ths DOLLARS and the other good‘and
valuable consideration, recelpt of which is hereby confessed and'acknowledged from
LOAN!AMERICA FINANCIAL’"CORPORATION, A FLORIDA'CORPORATION

8100 OAK LANE:
‘MIAMI LAKES, FL 33016

hereinafter referred to'as ASSIGNEE; does by these presents grants, bargains, sells, assigns; transfers and;sets over unto:

the said:'ASSIGNEE all right, title and interest in-and to that cartain Mdrtgage or Deed of.Trust bearing date of =542

made and’executed by ‘ o .
KENNETH J. SCUBELEK AND LISA A, SCUBELEK, HUSBAND AND WIFE

toh MOR{TGAGE INVEST %9 b > . 647
which sald Mortgage or De 876G ?ﬂ[jﬁﬂ nefeeris

in'book No. € in'the office of the County Sl‘seg(%no‘ 5¢ KE
County,. and of A MQ

PART OF THE SOUTHEA! y MMMFI T T TOW

35 NORTH, RANGE 9 WEST C umﬁm&m W%ﬁ?ﬁew;éf NG

INDIANA, DESCRIBED ! o]
NORTHWEST CORNER OF ‘SAID SOU Lak:edﬁaungmﬂmwrdér!o&* SECT ION

11; THENCE EAST 100 FEET; THENCE SOUTH 435.60 FEET; THENCE WEST 100 v =
FEET; THENCE NORTH 435,60 FEET T0 THE PLACE OF BEGINNING, EXCERT THE Y. &S g
NORTH 10 FEET THERE( s Jr - - N
Mc & Fea

PROPERTYADDRESS: 119 PHILLIPS ROAD ol w0 S0
GRIFFITH, IN 46319 o RY) el

0 I g

- C7 o~y £

= PR

LOAN AMOUNT:$ 60,0

Together with the Note or Notes thereln described or refanr@di{ésie money due and to becon

and all rights acerued or t6 ccrue under sald MorlgagiorEasdal Tust.
[d ASSIGNOR has si:i; ed thatle pre%é%s this 20th: day of Yy

L

IN'WITNESS WHEREO ,19 93

Signed, sealed, and delive

By o - .
Witness- Patricia:R.

By:
Witness-

(Corporate Seal) -

STATEOF Indiana
COUNTY OF Lake

Onthis_20th _ dayof_July
appeared __Suzanne Auqustyn ¥
satisfactory evidence to be the paerson(s) wh
to ma that he/she/they executed thehsame'ln ithelr suthorized capacity(las), an y hisiherthelr sign
o person(s), or the entjty upon behaif of which the person(s} acted, executed the insir .
on the instrument the p ;‘sg e repasurer' of Mort%ap:e llnvestmen'c Corporation

.19: 93 , before me the undersigned Notary Public personally.

personally known to me -or- proved to me on the basis of
ose name(s) Is/are subscribed to the within Instrument and acknowledged:

TICOR- 45

his/her/their authorized capacity(les), and that by his/her/their signature(s)

~

ecretary-

Notary Seal:
Wimgss- hinhe ;h‘ official seal. {

i '-"’ N / ! ‘_ ) .

A - A S My commission expires: A’\J ZV[ (qu7
Signs u,re‘f*hlotaiy \L b’é(.[/( Lake Co. Res.
REQUESTEDAND.PREPARED BY : ____Suzanne Augustyn

MFCD91585/93 ' 50-518548-3’1




