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NINTH JUDICIAL DISTRICT COURT
PO BOX 218
MINDEN, NV 89423-0218
02/26/10
ASSIGNMENT OF JUDGMENT

I, ROBIN JOHNS, representing the HICA EDUCATION LOAN CORPORATION By
and through its Servicing Agent SALLIE MAE, INC., of 11100 USA Parkway, PO Box
6180, City of Fishers, County of Hamilton, State of Indiana, in consideration of the sum
of $13,475 12, receipt of which is acknowledged, paid to me by the United States of
America, the assignee, hereby assign the judgment, recovered by Sallie Mae

on 09/03/09, docketed in DOUGLAS COUNTY, Case No. 05-CV-0017, against
STEVEN L BOHNER, Acct #9644133636, for $13,475 12 (amount of judgment,
indicating treatment of interest, court costs, and attorney's fees, if appropriate).

Assign or authorizes the United States of America to ask, demand, and
receive, and to sue out executions and take all lawful ways for recovery
of the money due or to become due on this judgment.

Assignor has not done and will not do anything to hinder or prevent the
United States of America from enforcing this judgment.

The Servicing Center/Indiana address is: 11100 USA Parkway, P.O. Box 6180,
Fishers, IN 46038, (800)251-4127.

The DHHS address is: Department of Health and Human Services, Debt
Management Branch, 5600 Fishers Lane, Room 8-B-45, Rockville, MD 20857,

I have executed this assignment at Loan Servicing Center/Indiana
The 26" of February, 2010,

/)J\ it r\vk/\/‘

{Robin J ohns)

Sworn before me this 26 day of February, 2010

Robin Johns Affiant __X__ is known to me personally
provided valid identification
Type of identification provided:

My commission expires _06/18/2010 %ﬂé

< Klmberly\L\ Peace, l'<f6tary

Name: Kimberly L. Peace
Notary # 517357
Resident County: Hancock
Comm. Fxpires: 06/18/2010



