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Assignment 'of ' Mortgage' ]
FOR VALUE RECEIVED, the undersigned as Mortgagee ("ASSIGNOR"), hereby grants, conveys, assigns and transfers to
MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.
P.0. BOX 2026, FLINT, Mi 48501-2026 _
all beneficial interest under that certain indenture of Mortgage dated ] 12/2093 from
RANDALL J. PROCTOR AND ELLEN M. PROCTOR, HUSBAND AND WIFE
Property Address: 7722 CATALPA AVENUE, HAMMOND, IN 46324 Mortgagor, to
NBD MORTGAGE COMPANY S ' '
800 TOWER DRIVE, TROY, M 48088 ; Mortgagee, and
recorded as  Instrument No. 93088493 on in Book ,
Page , of OfTicial Records in the office of the County Recorder of LAKE

County, Indiana

b

as described in said mortgage.

Together with the note or notes therein described or referred to, the money due and to become due thereon
with intercst, and all rights accrued or to accrue under said Mortgage.
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STATEOF CALIFORNIA e R

i COUNTY OF ORANGE

‘6,,* emm | bcforc me. L . BARRAGANSANCHEZ & y,jperspn;myap;;ear‘eqjﬁ
| e 5 . JULIE TRALUCH, VICE PRESIDENT, ‘ - U

personally known to me (or proved to me on the basis of sausfactory evndence) to be thc person(s) whose namc(s) S e
is/are subscribed to the within instrument and acknowledged to me that he/she/they excouted the samedn

~ his/her/their authorized capacity(ics), and that by his/ her/their: sxgnalure(s) on lhe mstmment the person(s) or the
cnuty upon behalf of which the person(s) acted exccuted the mstrument — Y

WITNESS my hand and oﬁicxal seal

: No’rARY PUBLIC

\ ~ / My commlssnon explres : 0/2 o3 -

k‘Prepared By Eveha Barba BayV:ew PS
3631 S Harbor Blvd Sunte 200 Sama Ana CA 92704
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