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ASSTGRMENT OF MORTGAGE/DEES oF PRUST Jd 8 oud 06

VL RECEIVED, the undersigned heraby grants, ussigns and
v BANKERS TRUST COMPANY AS TRUSTEE

all beneficiaY &?toralg under Eg at certain Mortgage/Deed of Trust
gecomber 2 exXecu

by
. SAKAS AWD LAREN M. sans HUSBAND AND WIFE
. , TRUSTOR;

4 , TRUSTEE,
’"?F""'WTTT“Y"‘T‘“E“ E YN
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e note(s erasin described or ro orred to, the
money due tnd to become due therson, with ixto est, and all rights
accrued or to accrue under the Morccaqc/Dco Trust; without

recourse on, or any warranty or ror:rlcntltion whatecever by Assignor.

g noticea regquired or gnrmittod to oz given to tho Auliqnoc
or or in connection w ie Aseignmunrt or under or in connection

with the Mortqaqoébeed of Truet may be giver at the following address:
Bank of America
2810 Parham Rd, Richmond, VA 23294
with a copy to Bank of America Cust. Rel. #405<0 2810 N, Parham Rd.
R*chmond A 23294 or such other addross OrF RLOZJLEES &S mng bu stafed
ir any Aozument or instrument recorded hercafter seferring to
tay ABuant and 1denti£ginq the Mortgnsognoad mrtqt 80 nffoctcd
VaTED Fenruary 26, BANK OF AMERICA, PFER W
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aTA1L OF VIRGINIA
ount¥ of Henrico ss
ebruary 26, 1996, before me, LISA M, LOVERDE, & Notary
Public, in and for Henrico, Virginia said County and State,
personally agpaared DEBBIE LIVINGSTON and SUSAN EAGLE
personally known to me (or proved to me on the bnsia of satisfactory
evidence be the raon(s& whose name(s) 1:(1:0 subpcribed to
the within instruman and acknowledged to me
he/she/they executed the sama in hia/har/theiz authoriznd

capacity(iea), and that by his/h er/t eir signature(s) on che
instrument the parson(s), or the eanti t Ron behalf o
which the person(s) actad, execu ed t instrument.

TNESS my hand and offi:ial serl
Signature:

My Commission expires Deacacter 31, 1997
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