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When Recorded Return To:

MCM CAPITAL PARTNERS, LLC
7500 OLD GEORGETOWNRD.
BETHESDA, MD 20814

Loan #:1040000796 ~ () |

ASSIGNOR(S) NAME:

ASSIGNEE(S) NAME/ADDRESS;

Property Address:
8421 MANOR AVEN
MUNSTER, IN 4632
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Record & Return To: This instrument was prepared by:
Corporation Service Company

801 Adlai Stevenson Drive
Springfield, IL 62703
800-858-5294

Prepared by: Rebecca O'Neill

Loan #: 1040000796
Deal Name: PAF-Due Diligen

IN, Lake D m nti
LARHIAMREARIAN oS temmeme s

This Document is the
FOR VALUE RECEIVED, the s€ceipt and suﬁcee y of wi lx:ﬁs hereby nowl € under; sd, Wilmington Savings Fund
Society, FSB, not in its individual capacl m lmtﬁé ﬁm-ﬁqiﬁnd I Trust, Box 447, Odessa, FL,
33556, herein ("Assignor"), does hereby grant, sell, assign, transfer and convey, without recourse unto Wilmington Savings Fund Society,
FSB, DBA Christiana Trust, Not Individually but as Trustee for Ventures Trust 2013-I-¥1-1, 7500 Old Georgetown Rd., Suite 1300

Bethesda MD 20814, herein ("Assignee") thatcertain MORTGAGE
recorded in Lake County, IN and refercnced below;

Borrower: GUS G. ROMAS
Instrument: 2007100263

e —

Together with the note(s) and obligations therein described or referxqﬁto the money due and to become due thereon, with interest,
and all rights accrued or to accruc under said document referg@e ﬁa'iew 7N

TO HAVE AND TO HOLD the-same unto Assignee, its sqﬁﬁxps‘()fﬂ s and asﬂ” g'ns, forever, subject on'y to-fhe terms and conditions of
the document above-described % f [jm.
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I affirm, under the penalties ave ta 'eas9nable chr “to redact each S rityi number in this
document, unless required b . b7 iNAne: $%! (AN
"'A’t%e’vf%}a—h\*ﬁ‘““

IN WITNESS WHEREOF, A hi de 1/2016.

UH

\

Wilmington Savings Fund Society, FSB, not in its individual capacity but

')

“Jamie Rand —

SHovidoe
COUNTY, OF
%{ !5@(0% L

On 7/1/2016 before me, C&f N\ n @f\-\(/ , Notary Public, personally appeared JQJY“’C ﬂWC/ ,

who 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(ies), and that by his/her/their
signature(s) 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.
CARIN N. CANTER

P‘ '“'*‘;'-
ﬁ .g *I MY COMMISSION # FF967722
Y, "'t,,,\J: EXPIRES March 03, 2020
Notary Public uznnw! 0 4 ionaaNointySanina com

My Commission Expires: 5




