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FOR VALUE RECEIVED, the undcersigned GHION 1ABOR LIFE INSURANCE
COMPANY, does heraby sell, assign, Lransfer, sct over and dol!ivaer unto
PIMA SAVINGS AND LOAN ASSOCIATION, without recourse agalnst the
undersigned, a certain indenture of mortgage, oOr morigage deed, and the
note securad theraby executed and Jdeolivered by _ . . o oo

Claude A. Atkins and Helen M, Atkins, h & w .

to TANTON READIY MWRTCAGE QOMEALY, w«" S
as Mortgagee, under date of _ , which Indenture
of mortgaga doed was rlled for record In the Office of tha Hevorder ot
Daeda of _ _Cook County, (ilinois, as Document Ho. 20611651

on _9/11/68 PN . —-
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IH WITNESS “H.REOF, the sald BHION_IAHGR _LIFE INSURANCE _COMPANY. has
caused its corporauva seal to be hereto arfixed and had cansed its noams Lo
be signed to these proesents by fts Vive Presldent am! attested to ‘its
Asalstant Secretary af. Chicaeqo, I1lincis, this __ __ ___ day or AG LS #0
1986.

The South 30 fuct of the North 90 fae? o6 the West 124 fat of that set of the Saoth et of Blodk 1 descoribed
as fol laws: Qomercineg at the Southwest ot o sxdd Bladk 15 thine Exst an the Sacth e of soad Blaok
494.94 fert to the Southenst axmer of sa'd Biock; thoe Noctioosterly an the East Tine of saic Black 3118
feet, thence Wesst on a line parallel with U2 Sauth line of said Bladk to the hiest ine temof, thexe Sath an
the West line to the place of begiming in Q- ad cthers Subdivision of thet pert of the Sasth Half of
Sectich 5, Towship 37 North, Rance 14, East of th2 third Principe? Mendian, vest of Chicam, Rock Islad agd
Pa-ific Railmoad, in Qook Cardy, Illimis,
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By
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j.(;l:;“l'—_:g'ﬁu, Assistant Secretery

DISTRICT OF COLUMBIA .
CITY OF WASHINGTON AT LTS

I hereby certifty that on this day, before me, the undeisigned
authoricty, personally appeared E. I. SAATHOFF ami JOMU . 720utiAll,
respectivaly as Vice Presldent and Assistant Secretary of SHS UNION IABOR
LIFE IHSURANCE COMPANY, a Maryland corporation, to me wall koo and known
to me to be the individuals duscribed in and who executad the.fovregoing
instrument and acknowledged before me that they executed thae some for the
uses and purposes thereln exprussed.

IN WITHESS WHEREOF, I set my hand and ofificial geal in the County and
State last aforesald, this e __ day or G e TS ., Y9BsS.

Wﬁ” sz_______

Notaly Public
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