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ASSIGNMENT OF MORTGAGE

FOR GOOD AND VALUABLE CONSIDERATION, the sufficiency of which is hereby acknowledped, the undersigned,
WILMINGTON SAVINGS #U'ND SOCIETY, FSB AS TRUSTEE FOR STANWICH MORTGAGE LOAN TRUST A,
WHOSE ADDRESS IS 1606 00/ TH DOUGLASS ROAD, SUITE 200A, ANAHEIM, CA 92806, (ASSIGNOR}), by these
presents does convey, grant, assigs, fansfer and set over the described Mortgage with all interest secured thereby, all liens, and an
rights due or to become due thereon « ELIZON MASTER PARTICIPATION TRUST I, U.S. BANK TRUST NATIONA
ASSOCIATION, AS OWNER TRUSTZE, WHOSE ADDRESS IS C/O ELLINGTON MANAGEMENT GROUP, LLC, 53
FOREST AVE, OLD GREENWICH, CT 45870, ITS SUCCESSORS AND ASSIGNS, (ASSIGNEE).

Said Mortgage is dated 11/15/2003, and mad: by ALFREDO PANTOJA AND YOLANDA PANTOJA 1o WASHINGTON
MUTUAL BANK, FA and recorded 12/09/2003 i tis records of the Recorder or Registrar of Titles of COQK County, Dlinois, in
Document # 0334331073, Upon the property situcted 1n said State and County as more fully described in sad Mortgage or herein to
wit:

ALL THAT CERTAIN PARCEL OF LAND 31TUATE IN THE COUNTY OF COOK, STATE OF ILLINOIS, BEING
KNOWN AND DESIGNATED AS LOT 14 JN BLOCK ¢«N WALTER G. MCLNTOSH'S OAK PARK AVENUE ADDITION
BEING A SUBDIVISION OF THE NORTH 3/4 (EXCEPT THE SOUTH 20 ACRES) OF THE WEST 1/2 OF THE SOUTHEAST
gg) OF %Eﬁl‘d&l‘gﬂ%ﬂ, TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

I |N | ]

Tax Code/PIN: 16-30-408-034-0000
Property is cpmmonly known as: 2730 SOUTH CLARENCE AVE, BEEYVN, IL 60402,
Dated on _E‘_/j&/_lﬂ_ (MM/DD/YYYY)

WILMINGTON SAVINGS FUND SOCIETY, FSB AS TRUSTEE FOR S'l‘ANWI(iH MORTGAGE LOAN TRUST A, by
CARRINGTON MORTGAGE SERVICES, LLC, its Attorney-in-Fact

Chvi e, AP of Dok .
By: g Caringo Htgge e, LG, Ao Fad
STATE OF COUNTY OF yd .
The foregoing instrument was acknowlpdged before me on / / SOMMDDIYYYY), by

as of CALPiNGTON MORTGAGE
ILMINGTON SAVINGS FUND SOCIETY, FSB AS TRUS (E< FOR STANWICH
such being auihonzzo'o do so, executed .
eﬁgﬁ)mained. He/she/they is (are} personally known to me. ‘

SERVICES, LLC as Auomey-in-Fact for
MORTGAGE LOAN TRUST A, who

the foregoing instrument %-EE;

Notary Public - State
Commission expires”

Docuoment Prepared By: Dave LaRose/NTC, 2100 Alt. 19 North, Palm Harbor, FL 34683 (800)346-9152
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A notary public or other officer completing this
certificate verifics only the identity of the individual
who signed the document, 1o which this certificale is
attached, and nou the truthfulness, accuracy, or
validitv of that dacumeni.

CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of Orange

On December 20, 2018, before me, Elizabeth Gonzales Notary Public, personally appeared, Chris

Lechtanski, whz proved t¢ me on the basis of satisfactory evidence to be the personés) whose name¢s)

isfare subscribed w tiie within instrument and acknowledged to me that he/she/they executed the same in
histher/theis authorized CzpacityGies), and that by histherftheir signature(s) on the instrument the

persongs), or the entity upon belialf of which the personés) acted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing

paragraph is true and correct.

WITNESS mpehand and official seal,

Signature

EL1ZABETH GONZALES
Notary Public - Califarnla

Orange County §

=

Commigsion # 2207245
My Comm. Expires Aug 21, 2021

(Seal)

_—

ADDITIONAL OPTIONAL INFORMAT(4N

DESCRIPTION OF THE ATTACHED DOCUMENT

Assignment
(Title or description of attached documem)

(Tily ar descriprion of hed dorument inmed)
Nuwmber of Pages Daoewmuent Date 12/20/18
(Addivionat information)

CAPACITY CLAIMED BY THE SIGNER
O Individual (3)
O Comorase Officer

CTike)
Parmer(s)
Anermey-in-Fact
Trusres(s)

Onher

ocoon

l'hS'I'RUC‘TION‘: I-OF COMPLETING THIS FORM

Any ack complesed tv CrvSmun must comam verblage axacily o5
appoars above  the heney secnon or 1 separpie aekmowledgmant form mnst be
properiy complored and omached 1o ot deunew. The onfy exeepron 1 | o
document 15 ¥o bo recarded annsido of Colifo.~.a. In sveh instaeey, any altermatres
acknewlodgmenr verbiage o may o printed on 2k o document so fong ot tho
verbiage deas not require the rotary io do someth.ng thy 1 1x \ogal for a wotary m
California (.0, cariifiing the autharized tapacity of e Lgars), Pleose chack the
dotument cargfully for propoer notarfal wording and anieih s form i rogqurired.

State and Coupry infanmavion must be the State and Counry where the doeusent

tigoer(s) persanally appeared befes ¢ the notary public for acknov sudp nem.

Dare of notasization must be the date that the signet(s) personally ~ppeared which

muss also be the sane date the acknowledmuent is conpleted.

+ The aolary public must print us or bev aame as it appears within bis or ber

connsission followed by A comnia and then your tile (noary public),

Print the name(y) of document signofs} who pessonally appear =1 the lime of

nolanzation.,

Indicate the comect singular or plural fon by ervising off incomect fonm (e,

hedshe/thne i foge } or eircling e comeet forms. Failuse 0 correctly indieate this

infornaiion may lead 10 cejection of document recarding.

* The votary sead imprestion wost be ¢lear and photographically reprodusible.
Inpression nau not €over text or Lines, If seal impression snudges, seseal if 2
sufficient z1e1 permize, siherwite conglete a diffecent sekword edginent fonn,

+ Signanue of the nonary public must naich the signatwe on e with the eilice of
the oty Ik

4 Additienat infe ion 8 not requited but ¢ould Dhelp (o eminre this
nckuowledgniewt is nol misused or atached (o a diiTrrent documen:.

< Indheae title of type of anached documen, immber of pages and date.

< Ludicate che capacity claimed by the signer. If the claimed capaciny s 2
corpoiate afficer, indicate the litle (L. CEQ. CFO. Secretwy).

+ Securely atach this documens to she signed documen

*




