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ASSIGNMENT OF MORTGAGE

FOR GOOD AND VALUABLE CONSIDERATION, the sufficiency of which is hereby acknowledged, the undersigned,
NATIONWIDE ADVANTAGE MORTGAGE COMPANY, WHOSE ADDRESS IS C/O 1600 SOUTH DOUGLASS
"ROAD, SUITE 200A, ANAHEIM, CA 92806, (ASSIGNOR), by these presents does convey, grant, assign, transfer and
set over the described Mortgage w1th all 1nterest secured thereby, all 11ens _and any rights due or to become due thereon to

‘

WILMINGTON SAVINGS FUND SOCIETY, FSB, AS TRUSTEE OF STANWICH MORTGAGE LOAN TRUST
C, WHOSE ADDRE:. X -u\.u BLVD, STE 100, SOUF] 2, ITS SUCCESSORS
AND ASSIGNS, (ASF Ocument 1S

Sai% Il\S/Iorcgage is da and made by REGINA MARIE BEARD %G}g ELECAFS%(I)GNIEJ(S:
REGISTRATION SY sORS AND

and recorded in Instri mﬂm m& mna. Modification: REC
DATE: 02/06/2019 IN

Dated on 80 Ts%éﬁgﬁ) ent is the property of
NATIONWIDE ADVANTAGE MOREGAGE:COMBANYS by BARRINGEGN MORTGAGE SERVICES, LLG, its

Attorney-in-Fact

By:

Amanda Jones
. VICEPRESIDENT
All persons whose signatures appear above have qualified authority to sigi and have teviewed “this  document and "~
supporting documentation prior to signi;

STATE OF FLORIDA COUNTY OF PINELLAS 4 30
The foregoing instrument was acknowledged before me. onl ~// /2019 MM/DD/YY YY), by Amanda Jones as
VICE PRESIDENT ¢ "ARRINGTON MORTGAGECSERVICES, LLC as Attorney-in-Fact for NATIONWIDE

ADVANTAGE MORTGAGE COMPANY, who, dsysuch VICESPRESIDENT being authorized to do so, executed the
foregoing instrument f spurposes therein contained. Hefshe/they9s{are) personally known e,
ch@z %W & e,
l" e v
Juj€ Martens Ncéiry ! li )
Notary Public - State ¢ My Comm. 22
Commission expires: 05/22/2022 _--..-4’,‘ g y Assn,

Document Prepared By: Dave LaRose/NTC, 2100 Alt. 19 North, Palm Harbor, FL 34683 (800)346-9152
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