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CORPORATE ASSIGNMENT OF MORTGAGE

Lake, Indiana

SELLER'S SERVICING #:
SELLER'S LENDER ID#: DW 15916
OLD SERVICING #: S

Date of Assignment: September 28th, 2015

Assignor: BANK ONE, NATIONAL ASSOCIATION FKA THE FIRST NATIONAL BANK OF CHICAGO AS TRUSTEE
BY ITS ATTORNEY IN FACT OCWEN FEDERAL BANK FSB BY ITS SUCCESSOR IN INTEREST OCWEN LOAN
SERVICING, LLC at 1661 WORTHINGTON RD, SUITE 100, WEST PALM BEACH, FL 33409

Assignee: THE BANK OF NEW YORK MELLON TRUST COMPANY, NATIONAL ASSOCIATION FKA THE BANK OF
NEW YORK TRUST COMPANY, N.A., AS TRUSTEE FOR RESIDENTIAL ASSET MORTGAGE PRODUCTS, INC.,
MORTGAGE ASSET-BACKED PASS-THROUGH CERTIFICATES SERIES 2006-RP4 at C/O OCWEN LOAN
SERVICING, LLC., 1661 WORTHINGTON ROAD, STE 100, WEST PALM BEACH, FL 33409
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Executed By: FRANK J. EUI
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Date of Mortgage: 05/2
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Property Address: 6232
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STATE OF lowa
COUNTY OF Black Hawk

on_ SEP19T® , before me, Karen Smith 4§ Votary Public in and for Black Hawk
the State of lowa , personally.appeared __ Wi , Authorized Signer, personally

known to me (or proved to me on the basis of satisfactory evidence) to be the person(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
authorized capacity, and that by his/her/their signature on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

WITNESS my hand and official seal,

[ RrAPeRAL 8 KIS [
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This Document is the property of
the Lake County Recorder!

(This area for notarial seal)

This instrument was prepared by:
Karen Smith, OCWEN LOAN SERVICING, L'C 240 TECHNOLOGY DRIVE, IDAHO FALLS, ID 83401 800-766-4622

| affirm, under the penalties for perjuiy, that | have taken reasonable care to redact each Social Security number in this
document, unless required by law ! Karen Smith.

When Recorded Return To:
OCWEN LOAN SERVICING, LEC 240 TECHNOLQGY DRIVE, IDAHO FALLS, ID 8340"
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