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ASSIGNMENT OF MORTGAGE

FOR GOOD AND VALUABLE CONSIDERATION the sufficiency of which is hereby acknowledged, the undersigned,
CITIFINANCIAL SERVICING LLC, A DEEAWARE EIVITED LIABILITY OMPANY, SUCCESSOR BY

0 ' y these presents
dois cogvey, grant, t;4ss nd setf @ mg emh rllifzb ; , all hetif, and aElg
rights due or.to. bec tH ARE LIMIT
LIABILITY COMPAN Y, /71 N@l&" ‘R‘ﬂ&"t&‘}‘i‘&cﬁﬂ ['VD. STH FLOOR, CORAL
GABLES, FL 33146 (! 1-0259, ITS SUCCESSORS AND ASSIGNS, (ASSIGA g

Said Mortgage is da e acim e LA FREYDAORSISR AL . UIFER J. ASTOR to
CITIFINAI\] TAL SERVICES, IN@WEMW in the office.of the Recorder of LAKE

County, Indiana. .

Dated on / 2¢ 2017 (MM/DD/YYYY)
CITIFINANCIAL SERVICING Cy, A RE L] ED LIA COMPANY, SUCCESSOR BY
MERGER TO CITIFINANCIA LSERVICES; INCHAN OHIO CORPORATION

Susan Schotsch

VICE PRESIDEN
All persons whose signatures appear above have quahﬁed authonty to sign and have reviewed this document and
supporting documentation prior to signing.

STATE OF FLORIDA COUNTY OF P]NELLAS

The foregoing instrum x actnowledged befcic-rde on 4 41 3 /2017 (MM/DD/" Y), by Susan Schotsch as
VICE PRESIDENT o INANCIAL SERVICING=1EC, AVBELAWARE 1.1/ IABILITY COMPANY,
SUCCESSOR BY ME CITTFINANCIAL SERVICES,JINC., AN OHTO ¢ ION, who, as such VICE
PRESIDENT being aut s0, executed thic/forepoing instrument for the 1 in contained. He/she/they
is (are) personally knov It '

"%,z Notary Public State of Florida
etn ;x5 My Commission # FF 031287

Danielle Kennedy B ' ERSHER . 2017
Notary Public - State of FLORIDA a8 Expires June 26, 20

Commission expires: 06/26/2017
Document Prepared By: E.Lance/NTC, 2100 Alt. 19 North, Palm Harbor, FL. 34683 (800)346-9152
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