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Date of Assignment: June 11th, 2019

Assignor: WELLS FARGO BANK, N.A. 1 HOME CAMPUS, DES MOINES, IA 50328

Assignee: WILMINGTON SAVINGS FUND SOCIETY, FSB, AS TRUSTEE OF STANWICH MORTGAGE LOAN
- TRUST E at 1600 SOUTH DOUGLASS ROAD, SUITE 200-B, ANAHEIM, CA 92806

Lake, Indiana
"HAILEY"

Executed By: CAROLYN MONTGOMERY, A MARRIED PERSON To: NORWEST MORTGAGE, INC.
Date of Mortgage: 10/13/1997 Recorded: 10/17/1997 as Instrument No.: 97070677 In the County of Lake, State of
lndlana ' —_—

Property Address: 1127 LYONS STREET, HAMMOND, IN 46320

KNOW ALL MEN BY THESE PRESENTS that for good and valuable cons;deratlon the receipt and sufficiency of
which is hereby acknowle Inee, the said Mortgage

having an original princip: M&me@ fit of all the powers and
of all the covenants and ¢ hereby onveys unto the said
Assignee, the Assignor's WTQOFFICI AL' p
TO HAV[_E ANp TQ H( ‘ i gqlﬁylm%%%tiﬁ:s&dﬂq@w B%%Wlaf forever, subject to the
ge:

terms contained in said Mort »
the Lake County Recorder!
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Y YVES AKara Renao .
Vice President Loan ‘Documentation

STATE OF Minnesota
COUNTY OF Pako

On , b Yamas Sutsada Sanghixons the State of Minnesota,
personally appeared s >f tation of WELLS FARGO
BANK, N.A., personally known to me (or proved to me on the basis of satlsractory evidence) to be the person(s) whose
name(s) |s/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity, and that by his/her/their signature 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, R, /
: ‘ , THOMAS SUTSADA SANANIKONE
% 3 2] NOTARY PUBLIC - MINNESOTA
Thomas Sutsada Sananikone ‘
Notary Expires: ,/,,/ :
VERES 2l 2o 2y

MY COMMISSION EXPIRES 01/31/2021

(This area for notarial seal)

PREPARED BY: WELLS FARGO BANK, N.A.
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; When Recorded Return To:

ASSIGNMENT TEAM, WELLS FARGO BANK, N.A. 1000 BLUE GENTIAN RD #200MAC: N9289-018, EAGAN, MN
556121-4400 ' :
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