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RETURN TO:

HealthCare Associates Credit Union
1151 E Warrenville Road

P.O. Box 3053

Naperville IL 60366-7033

SUBORDINATION
AGREEMENT

Whereas, HealthCare AssociatesCradit Union possesses a valid and enforceable lien against the following described real
property located in the County of COIK, State of [llinois, to wit:

LOT NO. 4138 IN ELK GROVE VILLACE. SECTION 14, BEING A SUBDIVISIION IN THE SOUTH HALF OF
SECTION 32, TOWNSHIP 41 NORTH, RANGE t1 EAST OF THE THIRD PRINCIPAL MERIDIAN,

ACCORDING TO THEPLAT THEREOF XECDRDED IN THE OFFICE OF THE RECORDER OF DEEDS ON
OCTOBER 21, 1965 AS DOCUMENT NO. 19257 IN COOK COUNTY, ILLINOIS.

Tax 1.D.#: 08-32-303-006-0000

commonly known as: 370 BANBURY AVE ELK GROVE, [LLINOIS 60007 a5 evidenced by a mortgage, dated 08/30/2006
and filed of record in the Office of the Recorder, COOK Con aty, as document no. 0626308148 and whereas CHARLES L
MARSHALL AKA CHARLES MARSHALL AND BRENDA X PEARSHALL, HIS WIFE, owner(s) of the above described
real property, has/have applied for a loan from HOMEWARD REJIENTIAL, INC., its successors and / or assigns, as their
interests may appear.

Whereas, HOMEWARD RESIDENTIAL, INC., its successors and / or assigns/ as.their interests may appear, has indicated that
it is unwilling to accept a mortgage upon the above described real property ntito excead the amount of $243,250.00 as security
for said loan unless HealthCare Associates Credit Union shall subordinate its lien ts the lizn created by said mortgage on said
property. Said mortgage recorded as document no.

Now therefore, in consideration of the premises and as an inducement to HOMEWARD RESJZ.ENTIAL, INC.,, its successors

and / or assigns, as their interests may appear, to accept said mortgage, HealthCare Associates Credit Union hereby agrees to

subordinate its second lien against the above described real property to the first fien of HOMEWARD RESIDENTIAL, INC.,

its successors and / or assigns, as their interests may appear, against said property, said mortgage to have/he shme validity, force ¢ ‘”/

and effect as if executed, delivered, and recorded prior to the date of execution of said mortgage. b e —

. . . /
In testimony whercof, HealthCare Associates Credit Union has caused these presents to be executed in its corporaie name by its P

Assistant Vice President — Loan Operations and its Senior Vice President/COO here unto affixed this 5th day ot Sen ember, S j{
2013

thCare Associates Credit Union E\’ﬁ; -»—LtL—

\
Its Assistant Vice President ~ Loan Operations S(’ —i—-

ya S
By: L%-“/A / |/U _&WCE President/COO {: —L
County of DuPage S8: ‘NT ﬁ?/ N

The foregeing instrument was acknowledged before me this Sth day of September, 2013, by Jean Morris and Todd Niedermeier,
on behalf of the corporation. ; ]

My Commission Expires:

*OFFICIAL SEAL

AMY CROCE
Notery Public, State of illinois
My Commission Rxpires Nov. 10, 2036

Bemwinigh Ne. 414387
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