STATE OF 1D)
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‘ MICHAEL B, BROWH
RECORDER
Cross-Reference: Mortgage recorded as Instrument # 2003-118190 with the Recorder of
Lake County, Indiana ?

NOTICE OF ASSIGNMENT OF MORTGAGE

Notice is hereby given that, for valuable consideration, Bank of America, N.A., successor by
merger to B/ f >ing, LP (the

“Assignor”), g mm ﬁgi M s, LLC (the
“Assignee”), 'S inte m@ 'ﬁa prom; 1 the original
principal am N& dgml 1 | by Scott A.
‘Jakubowski, tgagoff x Q A(xftéme ¢ y as nominee
for Guaranty deidhiening decnge meries ur@fg _ake County,
Indiana and co Aonly wn.as 114 west %!&Eﬂe adar 'Lake, h na, 46303, and
further identifiedin the cr

ASSIGNOR:

Bank of America, N.A. successor by merger to

BAC Home Loans Servicing, 'P FKA

Countrywide Home Loans Servicing, L
by Carringto1 [jrtg\ >Services, LLC as servicer and attorney in fact

By: 2-4-(L
Printed Name: . Chris Lechtanski
Title: 'R of Default

S,
| EEATTACHED AMOUNT §__ | HioD—

CASH____CHARGE___.

CHECK# ‘ﬁaoun%
 OVERAGE

COPY

NON-CONF

DEPUTY




A notary public or other officer completing this
certificate verifies only the identity of the individual
who signed the document, to which this certificate is
attached, and not the truthfulness, accuracy, or

validitv of that document.

CALIFORNIA ALL — PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 2/04/2016 before me, Raschelle Holmes, Notary Public, personally appeared, Chris Lechtanski, who

proved to me on the basis of satisfactory evidence to be the person¢s) whose name(s) is/are subscribed to

the within instrun

ne in histher/their

authorized capacit

entity upon behalf

I certify under PE}

paragraph is true aj

JA0eUMEHLIS |
- NEPR PRI AT
This Document is the property of
Y OFEFRIURK & €l it 3R el g of Calic

correct,

> persons), or the

that the foregoing

WITNESS my hahd and of ‘al\see}l./ PASCHELL ﬁm.t._l
IMM ;
N7 e A, g
Signature / 4 2 (Seal) w—-——--,.e..o"ﬁ y26 17“
P E————— ———

ADDITIONAL\%%;*
Q_J "

Document Date,

Number of Pages

(Additonal information)

RACHED DOCUME?:}.H

UCTIONS FOR COX =4
Any ockno sment complered in Cal /24
appaars abave 1 the notary section 4
properly rémpgmd and arached of

G THIS FORM

ontain verblage axactly as
nowledgment form must be
The ouly exceprion Is if a

-
= Tdocumonijis fo-be recorded outst R instanees, any alrernative

A - !
e ’, agima m’ 711 verblage as hd a decument so long as the

i >t) &
\¢ fé} nol require t) & at Is fltogal for a norary
“t (L.e. certifying o e signer). Please check the
CTile of deveripn e focstment carefnlly for . - this form if required.

o State and County wnfdimation musi be the Siate and County where the document
signer(s) personally appeared before the notary public for acknowledgment,

» Date of notarization must be the date that the signcr(s) personally appeared which

must also be the same date the acknowledgment is completed,

The notary public must print his or her name as it appears within his or her

s ion followed by 2 comma and then your title (botary public).

.

CAPACITY CLAIMED BY THE SIGNER
O Individual (3)
3 Corporate Officer

Print the name(s) of document signer(s) who personally appear at the time of
notanzation.

Indicate the correct. singular or plural forms by crossing off incorrect forms (i.e.
he/shelshey— is /are ) or circling the comrect forms. Failure 10 correcily indicate this
inforniation may lead to rejection of document recording.

The notary seal impression must be clear and photographically reproducible.
Tpression must not cover text or lines. If seal tmpression smudges. re-seal if a

itle sufficient area permits, othenvise complete a different acknowledgment form.
(Title) y X P .
O Partner(s) o Signanuse of the notary public must match the signature on file with the office of
0 L the county clerk.
Attoney-in-Fact & Additional information is not required bur could help to ensure this
{3 Trustee(s) acknowledgment is not misused or attached to a different document.

#  Indicate title o type of anached document. number of pages and date.
0O Other

< Indicate the capacity cloimed by the signer. If the cloimed capacity is a
corporate officer, indicate the title. (.e. CEOQ. CFQ, Secretary).
Securely attach this document to the signed document

.



