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CORPORATION ASSIGNMENT OF MORTGAGE/
DEED OF TRUST/SECURITY DEED

For value received,

THE MORTGAGE NETWORK, INC.

herein “Assignor’), whose address is
,

70 EAST 91ST STREET STE 109, INDTANAPOLIS, INDIANA"46240

does hereby grant, sell, assign, transfer and.convey, unto’' EINANCIAL EREEDOM SENIOR FUNDING CORPORATION, a
Delaware Corporation, whose addeess. is,

500 NORTH RIDGE ROAD STE: 500, ATEANTA, GEORGYAI30350

(herein “Assignee”), a certain DEED OF TRUST dated
MAY 30, 2007 in the amount of $ 270,000.00 , and executed by,
ERNEST R. ELLINGSEN AND DOLORES F. ELLINGSEN, HUSBAND AND WIFE

to and in favor of

THE MORTGAGE NETWORK, INC.

and recorded on - . as Instrument or Document number: ) ~_  LAKE
county, State of INDIANA

Property Address: 3314 RUSTIC LANE
CROWN POINT, INDIANA 46307

TOGETHER with the note or notes therein described or referred to, the money due and to become due thereon with

interest, and all rights accrued or to_accrue under said DEED OF TRUST. IN WITNESS WHEREOF, the undersigned
Assignor has executed this Assignment of DEED OF TRUST ‘on \ u ¢
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THE MORTGAGE NETWORK, INC.

By: //Z-{A//;Z/’ /{

T.M. HEDDERICH, PRESIDENT

STATE OF Iﬂdl‘dnw couNtY OF _ IWFIom ~
On iV[M 30 (;{00 / , before me, K&Hm[m( E;M@/{,/&% a notary public in and for
I”&LQIL County, in the State of ltld (itsd - DPerso ally appeared 7 /& &/ﬂlg’ﬂ'gé]

of
THE MORTGAGE NETWORK, INC.

70 EAST 91ST STREET STE 109, INDIANA 46240
personally known to me (or proved to me on the-basis of satisfactory evidence) o be the person whose name is subscribed to the

within instrument and acknowledged to me thathe executed thelsame fi his authorized capacity, and that by his
signature on the instrument the person, or entity upon behalf of which the person acted executed the instrument.

WITNESS my hand and officiakseal
Signature ‘%MU/LHL& B’H&/ / iy

Notary: ”E’ ne —)‘Mz/k/h/f J

MyCommlssm Xpires on
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No: 920073024

LEGAL DESCRIPTION

Lot 945 in Lakes of the Four Seasons, Unit No. 5, as per plat thereof, recorded in Plat Book 38, page 62, in the Office of
the Recorder of Lake County, Indiana.
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