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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 ' e
e all beneficial interest under that certain indenture of Mortgage dated - Au397 .~ from e e
T JUAN A. GUERRA AND THERESA GUERRA, HUSBAND AND WIFE o

R . Mortgagor, to i

e CITY MORTGAGE, INC SRR
S 1600 167th st., suite 18, calunet city, il 60409 | - Mortgagee, and
' o recorded as  Instrument No, 98001264 on 17198  in Book R

3 ! Page , of Official Records in the office of thc County Recorder of ) LAKE

County, Indiana  as described in said mortgage.

A Together with the note or notes therein described or referred to, the money due and to become due thereon g 5,;'.:
% : with interest, and all rights accrued or to accrue under said Mortgage. -
: ’1"}“",
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WHITE MOUNTAINS SERVICES CORPORATION, FKA SOURCE ONE
MORTGAGE SERVICES CORPORATION, FKA FIREMANS FUND
MORTGAGE CORPORATION, FKA MANUFACTURERS HANOVER
MORTGAGE CORPORATION, FKA CITIZENS

27555 FARMINGTON RO,

Dated: 8/1/00
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STATEOF  CALIFORNIA )

COUNTY OF ORANGE

On 8/1/00 ELIZABETH GARCIA

IMELDA ACEVES, VICE PRESIDENT,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ics), and that by his/ her/their signature(s) on the instrument the person(s) or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official scal . "3 . /

, before me, personally appearcd

........

ELIZABETH GARCIA

- c‘;’-"‘?‘c;
(> VA0 MM. # 1194924
NOTARY PUBLICCALIFORNIA

g, P e

Ci¥e <2

“%‘g;e,?; ORANGE COUNTY
: \*nﬁ'.'-f : My Comm, Expires Aug. 3, 2002

N

NOTARY PUBLIC

My commission expires  8/30/02

- 1\
ELTZABETH GARCIA ( )

Prepared By:  Production Group, BayVietv PS
3631 S. Harbor Blvd., Suite 200, Santa Ana, CA 92704
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QUITCLAIM DEED

, Executed this day of ?/ Jéd . by tirst party,
, whose post office address is 335?”&/”%
. + Whose post office address is A v

Ei:!l QI

to second party,

35/ Guefichd ST GAry, IN
WITNESSETH, That the said first party, for good consideration and for
the sum of § LOoO

whereof is hereby acknowledged, does hereby remise, release and quitclaim

| paid by the said second party, the receipt

unto the said second party forever, all the right, title, interest and claim
which the said first party has in and to the following described parce) of

land, and improvements and appurtenances thereto in the County of%‘&‘
L4
State of

to wit:

/136 Walte VMJ:/‘-’DMM,/ 0ol=26-92 -0 /56°0 ‘/9/

Cond T¥ Mcéz/w/'/“/ 2Uth A DO,
A1l L3 B

IN WITNESS muor, The said first party has signed and sealed these
presents the day and year first above ‘written.

Signed, sealed ‘and delivered in presence of:

Witness !‘:L:W Party
73 =2
R 2D tresr— ‘O
Witness . Becond Party (o)
\Bodlowin —
STATE OF ‘ ‘ o
COUNTY OWQ/ : Vo)

On before me,%z_m_, personally appeared , personaily known
to me (or proved/fo me on the basis of satisfactory evidence) to be the

person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same'in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which thy pegon(m ‘
acted, executed the instrument, O Fﬁ t'ﬂ'n?
WITNESS my hand and official seal.

’ ,
Signature

Cornoncddion
te/2) /o0

Known \/

Affiant
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