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CORPORATION ASSIGNMENT OF DEED OF TRUST

For value received,
CENTIER BANK

(herein “Assignor”), whose address is,
600 EAST 84TH AVENUE, MERRILEVILLE , INDIANA 46410

does hereby grant, scll, assign, transfer and convey, unto FINANCIAL FREEDOM SENIOR FUNDING
CORPORATION, a Delaware Corporation, whose address is,
190 TECHNOLOGY PKWY, NORCROSS, GEORGIA 30092

(herein “Assignee”), a certain DEED OF TRUST dated
MAY 01, 2009 in the amount of $ 172,500.00 , and executed by,
Marie J Urbanik

to and in favor of
CENTIER BANK

and recorded on ) LZ@ [ O A, as Instrument or Document number: 209 -0 23 11%1%
county, State of INDIANA .

Property Address: 1722 BROWN AVENUE, WHITING, INDIANA 46394
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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.1 IN WITNESS
WHEREOF, the undersigned Assignor has executed this Assignment of DEED OF TRUST on Aij¢/ / A¢¢7

7

CENTIER BANK

/’

By: ff/'}u;(,a =28 /’@/

—
Printed Name: L "Drni A (/ t,%,(/
Title: ’}77f\ r”/\ G & §5¢ £ Oz 6/% i
Vi
STATE OF A:\.Q\Li\( WO COUNTY OF \L[)\\{ &

-~ - ‘ & r
On §W1t§ i 5{"}("}@7 , before me, Y-\ Ooiea Q’ oS50 a notary public in and for

said State, personally appearedQ:;;;‘;sr\cx b Coop i of >
CENTIER BANK

600 EAST 84TH AVENUE, INDIANA 46410

personally known to me (or proved to me on the-basis of satisfactory-évidence) to be the person whose name is
subscribed to the within instrument, and acknowledged to-me that he executed ghe same in his authorized capacity,
and that by his signature on the instrument the person,'or entity npon'behalf of which the person acted executed the
instrument.

WITNESS my hand and official seal

Signatite __ \( 47~y /) 2“/ Az_@y!_’&éé

Notary:

My Commission Expires on:

| affirm, under the penalties for perjury,
that | have taken reasonable care to
redact each social security numbers ift 156 s &5 My Commission Expires

this document, unless required by law. Lo rebuay8 oM if

NORMA J. RICHARDSON
Lake County

Name ; j"’l A Saln /j/‘w\w\ L’z ; /@ :
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