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ASSTONMENT OF MORTCGAGE

KNOW ALL MEN BY THI mgm i$ wledged, PHH MORTGAGE
CORPORATION, located 08054,/ ; hereby grant, bargain, assign,
transfer, and set over unto Nmmmm AS NOMINEE FOR PHH
MORTGAGE CORPORA I RHEES STREET SUITE C,
DANVILLE, IL 61834, As ﬁﬁw é%ﬁ‘f %\ ing the payment for the sum of
$70,614.00 dated DECEMBER JW exec%f%l %é JOMAN, Mortgagor, to PHH
MORTGAGE CORPORATION, the Ofifisa g€e‘omm Ao dhe @ich of the Recorder of LAKE County, State of

INDIANA, as Instrument No. 2013 000444, and Assignor’s rights, title, and interest in and to the premises described in said mortgage
as follows, to wit:

AS DESCRIBED ON SAID MORTGAGEREFERRED TOHEREIN

TO HAVE AND TO HOLD the same unto the said party of the second part (Assignee), its suceessors and assigns, forever. Together
with all Assignor’s rights, title, and interest in and to that certain indenture of Mortg:

IN WITNESS WHEREOF, the undersigned'has caused this Instrument to be executed on this 2'7 lé“zr d?\u 9@" - 020 l7

PHH MORTGAGE CORPORATION

/
 Name: S oo (0. 7l ASSISTANT VICE
. PRESIDENT

STATE OF TEX&—@ "OUNTY OF TARRANT ..

> OIA,O\/\Q/\ N\/ LO\-Q P‘DMMQ pusonally appeared s3IV N Xal éﬂ'&l‘f 4L known
to me to be the ASSISTA URESIDENT of PHH 'MORIGAGE CORPOR.A corporation that executed the
instrument or the person wt he instrument of’behali-atSaid corporation, ed to me that such corporation
executed the s ; s

RA'CHEL NICOLE BOWERS

% Notary Public, State of Texas

My Commission Expires
Aprit 02, 2019

1)

_ ScommissioNExe. W~ | Y]
NOTARY PUBLIC

I S’\“J i Er'-“h’“’", affirm, under the penalties for perjury, that I have taken reasonable care to redact each social
security number in this document unless required by law.
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