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Assignment of Mortgage

For Good and Valuable Consideration, the sufficiency of which is hereby acknowledged, the undersigned,

SOVEREIGN BANK, a federally chartered savings bank (Assignor)

whose address is 450 Penn St., Reading, PA 19602 .
by these presents does convey, grant, bargain, sell, assign, transfer and set over the described
mortgage, together with the certain note(s% described therein with all interest, all liens, and any rights

due or to become due thereon to:
(Assignee)
Mortgage Blectronlc Reglsiration Systems, Inc.
G 4318 Miller Road, Fiint, Ml 48507
Said mortgage is recorded in the State of IN, County of Lake
Inst#/series/file. 29 #2077 —_Mecorcled SAE~(TF7
QOriginal Mortgagor: DAVID AlWULTE L.
Original Mortgagee: V/}Zg%e, Zérlosa Fiorn B tlSA. Tl

Date of mortgage: 05/06/99

W Cldresei 3941 163 40 phos?
ﬁ‘mnau/ I 446323

IN WITNESS WHEREOQF, the undersigned cog)oration has caused this instrument to be executed
by its proper officer who was duly authorized by a resolution of its board of directors.

Dated: March 14, 2007
SOVEREIGN BANK

QY VIS T

Debbie Golisano
Vice President

State of California
County of Santa Clara

On March 14, 2007, before me, the undersigned, a Notary Public for said County and State, personally
appeared Debbie Golisano, personally known to me to be the person that executed the foregoing
instrument, and acknowledged that she is Vice President of

SOVEREIGN BANK, _
and that she executed the foregoing instrument pursuant to a resolution of

its board of directors and that such execution was done as the free act and deed of
SOVEREIGN BANK.

FNomdy

Notary: 4. Dondfrio
My Commission Expires January 28, 2011
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Declaration

This form is to be signed by the preparer of a document and recorded with each document in accordance
with IC 36-2-7.5-5(a).

|, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do hereby affirm
under the penalties of perjury:

1. | have reviewed the attached document for the purpose of identifying and, to the extent permitted
by law, redacting all Social Security numbers:

2. | have redacted, to the extent permitted by law, each Social Security number in the attached
document.

I, the undersigned, affirm under penalties of perjury, that the foregoing declarations are true.

Signature of Declarant

Darline Dietz
Printed Name of Declarant




