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GAP ASSIGNMENT OF MORTGAGE/DEED OF TRUST
See Legal Description attached heréfo and made a part of

This assignment is being exeztiied and recorded for the purpose of resolving a gap in the mortgage/deed of trust
chain of assignments.
i R I

KNOW ALL MEN BY THESE PRESENTS:

That GSF Mortgage Corporation, having ai 2ddress at 15430 Capitol Drive Brookfield Wisconsin 530085, hereinafter
designated as Assignor, does hereby as51gn trapsiy or and set over unto:

T x0Tt ' Nl S
Financial Freedom Senior Fundmg Corporatlon hdvu‘é an address at 190 Techn010gy Parkway Suite 100 Norcross,
GA 30092, hereinafter designated as Assignee, all of itz rights, title and interest, in and to the followmg descnbed
Mortgage/Deed of Trust(s)

MORTGAGE/DEED OF TRUST(S):

Borrower: Tena B Langford

Recorded on: 10/05/2005

Recording Info: Instrument 0527805049 Book n/a Page n/a Ceunty: Cook
Date of Mortgage: 09/08/2005

Original Beneficiary: GSF Mortgage Corporation

Mortgage Amount: $385,500.00

Address for Reference Only 8546 S Constance Ave., Chicago, IL 60617
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Legal Description

LOT 19 AND THE NORTH HALF OF LOT 20 IN SUB BLOCK 1 IN ‘THE SUBDIVISION OF BLOCKS 13 AND 14-
TN CONSTANCE; A SUBDIVISION-OF THE EAST HALF,OF THE SOUTHWEST QUARTER OF SECTION 36,
TOWNSHIP, 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

[LLINOIS.
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This insirument was prepared by
Adfitech

3001 Technology Drive
Edmond, OK 73013
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A
IN WITNESS Whereof, the Assignor has duly executed this assignment this day of BG,LQ n\\()q {20 (;\ .

GSF Mortgage Corporation

Bym &}ﬂ«w
Name: \Qn\(\)\?f NN \D}JCL?Q/_

Title: COQ
0 W AN Cotn :
STATE OF: \u COUNTY OF: W tav Ko o

On B’L\ ‘ (5 %b?}\\ , before me \m‘?! o1\ My (‘(c.q‘ , personally
appeared %p \f}o /| o \r\ 2R/, who groved to me on the basis of satisfactory evidence'to be the

person(s) whose name(s) is/are subscribed to the within ‘ns‘mment and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), aid that by his/her/their signature(s) on_th'é iﬁstrument ‘

the person(s), or the entity upon behalf of which the person(s) acieri, <xecuted the instrument:

Witness my hand and official seal.

..UM otgry Public () Pooeon

My commission expires

AYURA /.
Commission Number - *
Vit ”I”
\\\\\\\;‘\ MUR ’l”/,
\\\\ """"""" /?4). ,‘;
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