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LOST ASSIGNMENT AFFIDAVIT

THE UNDERSIGNED being the proper and authorized officer of Washington Mutual Bank, FA, whose
address is, 8168-8170 Baymeadows Way West, Jacksonville FL 32256 being first duly sworn states as
follows:

CALUMET SECURITIES CORPORATION is dissolved. Washington Mutual Bank, FA, has been
unable to locate any said lending institutions' registered agents or officers.

THAT all required intervening assignments from the original lending institution or any intervening lending
companies are unable to be found so that a complete chain of the ownership of the Notes and Deeds of
Trust or Mortgages is incomplete.

THAT the purpose of this Affidavit is toleanfirm that WASHINGTON MUTUAL BANK, FA declares that it is
the owner of all of said Notes, Deeds of Trust or Mortgages described and recorded in
The County of LAKE, State of INwsaid monigage for $130,000.00 being identified by:

Mortgagor: GEORGE E. BEGCHINO AND TERESE E. BECCHINO, HUSBANDAND WIFE
Lender. CALUMET SECURITIES CORPORATION

Mortgage date 04/27/1995 recorded 05/08/1995

Mortgage Document number 85025146 Book 9502 Page 5146

Property Address 1436 POPLAR LANE, MUNSTER, IN 46321

THAT said Washington Mutual Bank, FA, is recording this Affidavit for the purpose of claiming its
ownership of the Notes and Deeds of Trust or Mortgages as described above,

EXECUTED on August 14, 2006

Washjhgton Mutual Bank, FA

By: 4 ‘ é/ /Mfﬂu

ﬁtﬂen Y. Ausiif, Lien Release Assl. Secretary

County of Duval
State of Florida

On 14 August, 2006 before me, the undersigned, personally appeared Gwen Y. Austin, Lien Release Asst.
Secretary, of Washington Mutual Bank, FA, Personally known to me or proved to me on the basis of
satisfactory evidence to be the individual(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 capacity(ies), and that
his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the
individual(s), or the person upon behalf of which the individual(s) acted, executed the instrument, and that
such individual made such appearance before the undersigned in the state of Florida, County of Duval.

WITNESS my hand and official seal in said County and State this August 14, 2006

.;,Rx.ﬁ{gg Carol A. Kuske y :
©= Commission # DD382342 Notary Public
' Expires December 28, 2008

Bonded Troy Fain - Insurance, inc. 300-385-7018

This Instrument was prepared by Frank Javato, Washington Mutual Bank, FA. 8168-8170
Baymeadows Way West, Jacksonviile Fl. 32256
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