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ASSIGNMENT OF MORTGAGE

KNOW ALL MEN BY “tBZSE PRESENTS, that Royal Development, Inc., a Corporation organized and existing under and by virtue
of the laws of the State of N<v.da for and in consideration of the sum of TEN DOLLARS and other good and valuable consideration,
the receipt whereof is hereby acinaowledged granted, assigned and transferred to ALLRISE CAPITAL INC., all interests in and
under that certain Mortgage and al] rights accrued or to accrue under said Mortgage dated 10/2/2017 executed by Elite Renovation
Systems, LL.C, Grantor(s), 1o Royal Lrvelopment, Inc.. Said Mortgage was recorded/registered with the recorder/registrar for Cook
County, Illinois on 10/6/2017 as Docurzent Number 1727915038 and which Mortgage covers the following described property, to-wit:
( See Exhibit “A™) '

Commonly known as: 4128 N. Leawi't Street, Chicago, 1L 60618

PIN: 14-18-318-037-0000

IN WITNESS WHEREOF, said party of the first part has cused this instrument to be signed by its Ce0O and
h

attested by its _ C OO and its corporate seal & fixed hereto thisZ® _ day of S@ ?‘l’ﬂ“"!l ,20 1%,

Royal Development, Inc. /

By: 1\ .. =T Attest; /9
Rusian Zin0rev Piieha_ Trubehim
STATE OF SS
COUNTY OF
L » the undersigned Notary Public, do hereby certify that ) and

who are personally known to me to be the Authorized Signatory of the corporatior that executed the within

and foregoing instrument, and acknowledged said instrument to be the free and voluntary act and deed of saic vorporation, for the uses
and purposes ther¢in mentioned, and on oath stated that he/she was authorized to execute said instrument.

GIVEN under my hand and Seal this ___ day of , 20

Notary Public SEAL
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CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California }

County o~ ORAIVEE }

(Here insort namea and tila'of

on WQ/{MQ before me, A2r2 MM,M&&&

personally appeziad LUSLAN X/INUVROY , AMIEHA/L  TRLELH I

who proved to me 4n the basis of satisfactory evidence to be the person(s) whose
name(s) ¥&¢/are subscrincd to the within instrument and acknowledged to me that
hefekelthey executed the same in his/hef/their authorized capacity(ies), and that by
his/her/their signature(s) on-ihe instrument the person(s), or the entity upon behalf of
which the person(s) acted, exe¢:cutad the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and corect:

WITNESS my hand and official seal.

Notary Public

o

{Notary Public Seal)

il
KATE KMARCHENKS
Nmfy Public - CIMCF" a
. Crange Coymy
Lommission # 222002
My Comm. Exgiras Nov 17, 27+

i

| Loracs TRUN

o

INSTRUCTIOS FOR COMPLETING THIS FORM

ADDITIONAL OPTI ONAL INFOR MATION This form compiies with curren’ Cal fornia statutes regarding notary wording and,

DESCRIPTION OF THE ATTACHED DOCUMENT
A5/ EA/ 1/ EXT OF MORTEACE

(Titte or description of attached document)

{Titla or deseription of attached document contintied)

Number of Pages Document Date M

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

(Title)
O Partner{s)
O Attorney-in-Fact
O Trustee(s)
g OCther

if needed, should be completed an' ~r:ached to the document. Acknowledgments
[from other siates may be completed for documents being senl to thal state sn long
as the wording does nof require the Cali‘o nia notary ta violute California rotary
law.
¢ Statc and County information must be the State and County where the document
signer{s) perscnally appeared before the now— prine for acknowledgment.
* Date of netarization must be the date that the signsl(s) personally appeared which
must alsv be the same date the acknowledgment 15 e plated.
» The notary public must print his or her name as 't aprears within his or her
comnussion followed by a comma and then your title (nitan public),
s Print the name{s) of document signer(s) who personally appear at the time of
notarization.
* Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they— is /are Y or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
* The notary scal impression must be clear and photographically reproducible.
Impression must not cover text or lines, [T seal impression smudges. re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
+ Signature of the notary public must match the signature on file with the office of
the county clerk.
< Additional information is net required but could help to ensure this
acknowledgment is not misused or attached 10 a different docurnent.
Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity 15 a
corporate officer, indicate the title (1 ¢ CRO, CFQ, Secretary)

Secureiy attach this decument 10 the signed document with a staple.




