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MORTGAGE

For good and valuable consideration, the sufficiency of which
is hereby acknowledged, the undersigned MORTGAGE
ELECTRONIC REGISTRATION SYSTEMS, INC. {hereinafter
called the Assignor) did hereby assign, transfer, convey
without warranties and without recourse; set over and deliver
THE BANK OF NEY/ YORK MELLON FKA THE BANK OF
NEW YORK, AS S'2CCESSOR TRUSTEE TO JPMORGAN
CHASE BANK, N.A./ AS TRUSTEE ON BEHALF OF THE
CERTIFICATEHOLDEPS C'F THE CWHEQ INC., CWHEQ
REVOLVING HOME EQUIT ¥ ). QAN TRUST, SERIES 2005-D
(hereinafter called the Assigrier), its successors and assigns,
the following described mortgagr.:

Date: _July 25, 2005 Amount of Debt: $30,000.00
Mortgagor: RUBEN GUERRERG  1:vA M. GUERRERO
Mortgagee: M.E.R.S. INC., AS NOMINEE FCd ¢QUNTRYWIDE HOME LOANS, INGC.

Recorded on August 5, 2005 As Document 0521753079
In the Office of the Recorder/Registrar of COOK Czuniy, Minois, and described as follows:

UNIT 283 TOGETHER WITH ITS UNDIVIDED PERCENTACL ¥JTEREST IN THE COMMON ELEMENTS IN BAY COLONY CONDOMINIUM AS
DELINEATED AND DEFINED IN THE DECLARATION RECORIED AS DOCGUMENT NO. 22400645, AS AMENDED, IN THE NORTHEAST 1/4
OF SECTION 16, TOWNSHIP 41 NORTH, RANGE 12, EAST OF The THIRD PRINCIPAL MERIDIAN, IN COOK GOUNTY, ILLINCIS.

Permanent Real Estate Tax Number (09-16-201-035-1343
Commonly known as: 9449 BAY COLONY DR UNIT 4G ZKA UNIT 283, DES PLAINES, IL 60016

Together with all rights and interest in the same and the premises therein ¢'escribed and the note or obligation thereby secured.
To have and to Hold the same unto the Assignee, its successors and asuionis forever.

Assistant Secre Amanda Hubbard
ACHNOWLEDGMENT Assistant Secretary

Vicki Ann Bames  Notary Public
Personally appeared ot i Amanda Hubbard

who proved to me on the basis of satisfactory evidenc<qbe the personjaf whose name(sy is/are subscribed to the within instrument and
acknowledge to me that-we/she/hey executed the same in Phsdqeriheir autharized capacily (es], and that by -his/her/their signature(sf’on the
instrument the personfsy, or the entity upon behalf of which the persag(s) acted, executed the instrurnent.

| certify under PENALTY OF PERJURY under the laws of the State of Califoriita-qat the foregoing paragraph is true and correct.

Witness my hand and gffici

Signature

P d by : i
pepred by g e oo Attacked

1 N. Dearborn

Suiie 1300 Acknowledgment

Chicago, IL 60602
PB#1017608

My Commussion Cxpires
August 11 2016
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State of California

County of __Los Angeles
on _MR26M0  perore me tar |

Date and Titig of the Offlcer

Hera Ins ‘rt Nama
personally appeared Amanda Hubbard

Name(s) of Signer(s)
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who proved to me on the basis of satisfactory
evidence 1o be the person(sf whose name(g] is/ave
subscribed to the within instrument and acknowledged
0 me that he/shefthey executed the same in
‘s/herithelr authorized capacity(sey’ and that by
#isfher/thelr signature(e] on the ‘instrument the
person(e], or the entity upon behalf of which the
person{sy acted, executed the Instrument,
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* Though the information below Is not required by law, it may prove vaidable *= nersons relying on the document
and could prevent fraudulent removal and reattachment of this [orm (o Bnother document,

Description of Attached Document
Title or Type of Document: Asslgnrnent of Mortgg_g_e

Document Date; APR 2 6 201
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o) Vigg“lﬂ QNN BARNES ( | certify under PENALTY OF PERJURY under the j’
“°TQ*E“,;$H: ';m éﬁ%%gmé laws of the State of California that the foregoing j
[ My Commssr Expros = paragraph is true arjgi correct, )
August 11 2015 ( ..... - :):J
VWITNESS my ha 2

Signaturg: - )

Place Notery Seel Above Sigmature of Notary Public )
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O Individual el O individual ULEPRIR
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3 Attorney in Fact 0 Attorney In Fagt
O Trustes ‘ C Trustee
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0 Other: O Other: )
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