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Assignment of Mortgage

KNOW ALL MEN BY THESE PRESENTS: THAT WHEREAS, CONFIA MORTGAGE, INC

Hereinafter referred to as ASSIGNOR, TRANSFERS TO: MIT LENDING
Organized and existing under the laws of New York and whose address is 33 Maiden Lane, New York, NY 10038

All beneficial interest under that certain MORTGAGE dated OCTOBER 4, 2002 made and executed by
ADAN GAR7 15, UNMARRIED

INST. # 0021119329
‘Which said securitv instrument was recerded on 10/11/02 in BOOK # 2306 PAGE # 136
In the office of the Courty Clerk and Recorder of COOK County,
ILLINOIS, describing t7.= 'and therein as:
LOT 69 IN E.A. CUMMIN/AS AND COMPANY'S ADDITION TO WARREN PARK, A SUBDIVISION OF THE
EAST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 20, TOWNSHIP 39 NORTH , RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDI s, IN COOK COUNTY, ILLINOIS.

Property address: 1900 SOUTH 5(T%: “OURT, CICERQ, IL 60804
Loan Amount: $ 153,400.00
Assessor’s Parcel #:

This Assignment is not subject to the require.pents of Section 275 of the Real Property Law because the
mortgage continues to secure a bona fide obl'ga‘ica and the Assignee is not acting as a nominee of the
mortgagor.

TOGETHER with the note or notes therein described o referred to, the money due and to become due thereon with
interest and all rights accrued or to accrue under said Security instrument

CONFIA MORTGAGE, INC, BY:

MIT LENDING, IT’S ATTORNEY IN FACT

otroo il

Name: KAREN STROEDE
Title: ASSISTANT SECRETARY

19
Attest O 7

STATE OF WISCONSIN
COUNTY OF DANE

ON NOVEMBER 19, 2003 before me,

MARY LAINBERGER
personally appeared

KAREN STROEDE
Personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their anthorized capacity (ies), and that by his/her/their signature(s) on the instrument the person(s) or entity
upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature %@ %K(
MAR%;ENB ERGQ

Name (Typed or Printed)
Notary Public in for said State
COMMISSION EXPIRES: 10/31/04
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