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ASSIGNMENT OF MORTGAGE/DEED OF TRUST
For good and valuable consideration. the sufficiency of which is hereby acknowledeed. the undersigned.

FIRST CHICAGO NBD MORTGAGE COMPANY F/K/A NBD MORTGAGE COMPANY

whose address is 10300 KINCAID DRIVE. IN1-9030 FISHERS. IN 46038 { Assignor)
By these presents does convey. grant. bargain. sell, assign. transfer and set over to:
MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC., A DELEWARE CORPORATION, AS NOMINEE FOR

HOMESIDE LENDING, INC., ITS SUCCESSORS AND ASSIGNS
whose address is P.O. BOX 2026/ G4318 MILLER RD. FLINT. MICHIGAN 48501-2026 (Assignee)
the described Mortgage/Deed of Trust, together with the certain note(s) described therein with all interest, all liens and any rights due
or to become due thereon.
Said Mortgage/Deed of Trust is recorded in the State of INDIANA, County of LAKE.
Official Records on: 04/03/1992 Original Loan Amount: — $31,500.00 Mortgage Date: 03/27/1992
Original Mortgagor: SCOTT S HOMANS, ALLISON HOMANS

Morfgagée: (INB NATIONAL BANK, NORTHWEST

Instr #: 92020300 Doc #: Cert #; Book; Page:
Address: 9510 WOODLAND AVENUE. CEDAR LA Kl 46303
Date:  07/01/2001

FIRST CHICAGO NBD MORTGAGE COMPANY
F/K/ANBD MORTGAGE COMPANY “

Wik & I
JANEY E. KOENIG, VICE PRESIDENT -

STATE of FLORIDA, COUNTY of DUVAL

The foregoing instrument was acknowledged before me this st day of July, 2001 by JANET E. KOENIG, VICE PRESIDENT of
FIRST CHICAGO NBD MORTGAGE COMPANY F/K/A NBD MORTGAGE COMPANY, 10300 KINCAID DRIVE, IN1-9030,
FISHERS, IN 46038, A DELAWARE Corporation, on behalf of the corporation. He/She is personally known to me and did take an

GAT7f. BROOKS. Notarv Public ;
State of FLLORIDA at Iaree. Mv Commission Exnirei N# CC87220 EXPIRES
November 1, 2002
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