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ASSIGNMENT OF LIEN :
L.OAN NUMBER 134829-9 INVESTOR NUMBER B16 CATEGDRY 219

LOMAS MORTGAGE USaA, INC.
CHRISTI UREBANOVSKY/BMC

1600 VICEROY DRIVE 5TH FLODR
DALLAS, TEXAS 70235

ATTN: ARUISITION DEFARTHMENT

FLi;?E RETURN RECDRDED ASSIGNMENT TO.

JUNE 05, 19%0

DEED OF TRUST/MORTGAGE .
DATE: April 20, 1988
GRANTOR: JOHMN B SCHREINER AND PATRICIA L SCHREINER

BENEFICTIARY/MORTGAGEE : SOUTHTRUST MORTGAGE CORFORATION

RECORDED IN THE OFFICIAL REAtL. FROPERTY RECORDS OF SHELEY
COUNTY AlLABAMA AS SHOWN BELOW:

BROOK /FaAGE : 181 02
DOCUMENT/INSTRUMENT NO.:
CERTIFICATE OF TITLE/TORRENS NO:

NOTE SECURED EY DEED OF TRUST/MORTGLAGE
§§§ ORIGINAL FPRINCIFAL AMOUNT: % 118,000

HULDEH OF NOTE AND LIEN: BRIGHT MORTGAGE COMFANY

:

HOLDER 'S MAILING ADDRESS: 2355 STEMMONS FREEWAY

g DALLAS, TEXAS 75207

ASSIGNEE: LOMAS MORTGAGE USA, INC.

ASSIGNEE 'S MAILING ADDRESS: 1600 VICERDY DRIVE % 38
| * DALLAS, TEXAS 75235

8

| ., *_
FROFERTY SUERJECT TO LIENM: le.

LOT 38, ACCORDING TD THE AMENDED MAF OR RIVERCHASE WEST AS RECORDED IN
MAF EOOK 7, PAGE 150 IN.THE FRORATE OFFICE OF SHELRY COUNTY , ALAEAMA,

FOR VALUE RECEIVED, HDLDERIDF THE NOTE AND LIEN ASSIGNS THEH TO ASSIGNEE
AND WARRAMNTS THAT THE LIEN IS VALID AGAINST THE HEREINABDYE DESCRIBED
PROFERTY.

Sih’ffﬂfér'ﬁ_.-‘?*‘%hﬂﬂéw' BRIGHT MORTGAGE COMFANTY
%R%%E‘HT WaS EILED F/K/& STH MOBRTGALE COMFAH(
INS ¢ E/K/78 SOU MORTGAGE COMPAMT

T L0 MeEn _ o
DONNA LOVE ~ i WALTER M. MCFADDEN,
ASSISTANT SEC 7. i - VICE PRESIDENT
S0GE OF PROBATE
THE STATE OF TEXAS b
COUNTY OF DALLAS )

BEFORE ME, THE UNDERSIGNED AUTHORITY, ON THIS DAY FERSONALLY AFPFEARED
WALTER M. MCFADDEN, VICE FRESIDENT OF ERIGHT MORTGALE COMFatly, KMOWN TO 1l
TO EE THE FERSON WHOSE NAME IS SUBSCRIBED TO THE FOREGDINL FHSTRUMENT,

AND ACKNOWLEDGED TO ME THAT HE EXECUTED THE SAME FOR THE FHRPOSES AND
CONSIDERATION THEREIN EXFRESSED, IN THE CAFACITY THEREIN STATED AMD AS
THE ACT AND DEED OF SAID CORFORATION.

CIVEN UNDER MY HAND AND SEAL OF OFFICE ON THIS THE FIFTH Dav OF JUNE,

§990. 1&3
NOTARY FUEBL ILE, STATE, OF., TE RS, N
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