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Loan Number [1382309570% ECE

ASGIGNMENT OF MORTGAGE OR DEED OF TRUST

For value received, AMERICAN SAVINGS AND LOAN ASSOCIATION, a
California corporation, formerly known as State Savings and Loan
: Association, (herein "First Assignor"), by the Federal Deposit
* Insurance forporation, a corporate jinstrumentality and agency of the
" United Scaves, acting not 1In  its corporate capacity but in its
capacity as _Successor Receiver for said First Assignor, hereby
assigns, trénnfers and conveys, WITHOUT RECOURSE OR WARRANTY, untou
AMERICAN SAVIN4S. A FEDERAL SAVINGS AND LOAN ASSOCIATION, all of its
= right, title anu interest in and to that certain mortgage or deed of
Py trust, and the indrutedness secured thereby, executed by:

JEDI PEMAN, DIVORCED Aod NQL SInCE REMARRLILD e —

5|1C!.'f'.'f"y':

in favor of FCA MORTGAGE CORPORATION

(Mortgagee/Beneficiary)

dated _hreh 27, 19k4 _“/recorded in the off;qe’bf the Recorder of

Y

Cook Courcy in the State of _ !llinols ’

ARANTY ORDER & L

'
[}

in Book/Ree]l Number M r Page Number ___77""7 __ , as Instrumeant/

.""”:(:

) » oy e
Document Number __ 2707ifh} tecocded on _Miareh /Y, Y8y 0,

AND CONCURRENTLY EFAFrWITH

91555922

Said AMERICAN SAVINGS, A FEDERAL SAVIMGS AND LOAN ASSOCIATION
{herein "Second Assiqgnor®), by the Federal Deposit Insurance
Corporation, a corporate instrumentality and agency of the United
Sta™®s, actingyge not in 1ty corporate capacity but-in 1ts capacity as
Successor HReceiver for said Second Assignor, herehy cass:iqyns, transfer:
and conveys, WITHOUT RECOURSE OR WARRANTY, untc AMERYCAN SAVINGS BANK,
F.A., all of 1its right, title and interest in ard _to the above
described meortgage or deed of trust, and the indebtgsdness secured
thereby. .

IN WITNESS WHEREOF, this instrument has been duly ‘exr.cuted and’
delivered on behalf ¢f the above-described First Assxgnor Zn7. Second

Assignor on this __+uLf_ day of __ s e 19 Yy,
First Assignor Second Assignor ' o

AMERICAN SAVINGS AND LOAN AMERICAN SAVINGS, A FEDERAL ),
ASSOCIATION, a California SAVINGS AND LOAN ASSOCIATION \hiﬂg

Corporation

By: Federal Deposit Insurance By: Federal Leposit Insurance
Corporatron, 1n 1ts capecity Corporation, in its capacity
aa Successor Rece1ver gs Schessor keceiver,

! !S : ! é oz - v
(Nane f princ;pal si1gned by {Name pf principal sifned by

Attorney ln-Fact) Attorney-iquch) )

. u . . / , ; .
Eyq,,#i‘ié_u% { ‘Z»’I.(Lu,._._ By : ‘
{Signature) (Signature) .-
™ - ; : 2 ,
L. I . ( . : o ' L/ -

(Print Name) (Print Name)
Its Attorney-in-Fact lts Attorney-in-Fact

AS - 0465 -
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ACKNOWLEDGMENTS
STATE CF CALIFCRNIA
: 38
CGUNTY CF Orange
on September 16, 19 91, gcefore me, the undersigned, a Notary
fublic :n and for tne state ¢t Califorma, perscnally appeared
bebra L. Chael _. personally known to me or proved to me on the

casi1s of satisfactory evidence to be the gerson whose name 1S
subscribted to thls 1nstrument as the Attorney-in-fact of the Federal
Ceposit insurance Corgoracion, 1n 1ts capacity as Successor PReceiver
of AMERICAN SAVINGS AND LZAN ASSCCIATICN, a California corporatiocn,
and ackpnowivcdged to e rhat he or she zubscribea the name of the
Federal Cepcsit Insurance Corporation thereto as principal, ana nis or
her cwn nare 3= Attorney-in-Fact.

WITNESS my hand and official seal.

Notary Fublic i and for
the State of California

NDolores F. Johnson

DULORES F. JORNSON Frinted !llame
NOTAKY PUBLIC CALNUR dA
PRI iCE 1N
ORANGE AT My Commission Expires: _8/10/92

My Commmn E2p Aug 10 T [
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STATE CF CALIFORNIA )
)ss

CCUNTY CF Orange .}

Zn September 16, 1991, before me, the indersigned, a Notary
Fublic 1n and for the State of California, -peosonally appeared

Debra .. Chael _, personally known to me or nioved to me on the
basis of satisfactory evidence to be the person (vhose name s

subscribed to this instrument as the Attorney-i1n-Fact.cof the Federal
Ceposit Insurance Corporaticn, in 1ts capacity as Succesnsovr Recelver
of AMERICAN SAVINGS, A FEDERAL SAVINGS AND LCAN ASSCCTATION, and
acknowledged to me that he or she subscrited the name of thz @ Federal
Beposit Insurance Corporation thereto as principal, and his orher own
name as Attorney-in-Fact.

WITNESS my hand and official seal.

Hotary Puol;q/{h and for
the State of Califcrnia

} Delores F, Johnson
rrintea Name

OFF 1AL SEAL

DOLORES F. JOHNSON
NOTARY PUBLIC CALIFURNIA
PRINCIPAL OFFICE W

_ 8/10/92

[SEAL | My Commission Expires:

ORANGE COUNTY
Wy Comeneyuan Esp Aug 10 1992

AS - 8471
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SCHEQULE A CONTIRUED

Comitunent Humber: (-4803]

LEGAL GESCRIPTION

dIT HUMCER 1-F 45 DELDEATED CN PLAT OF SURVEY F THE WIST 104 FEET [EXCEPT
THE WEST €1 FEET THEREQFY OF LOT ) IN CLOCK § [TAZLY AS A 1?&1') 1 BIRCHIND
SEACH SULIIVISION DF SELTION 27, TOMMSHIP 31 WO2T#, RAt5 14, LAST OF THL THIRD
CelHCIPAT RGN I\ 0 ’”'“TY ILLIEQTS, WHILH PLAT 27 SURVEY 15 ATTALHLD
A il "\" i} 7E:LAhnT!U“ aF GI“OHINIUF AALC 2Y SURRETE SONSTRICTION C0.,
SNCe, RESOALED LN THE OFFICE OF THE ReCORLER OF DELus OF 0K COUNTY, ILLINJIS,
A DIOUMET NPRLE 199714777 TOGITHER T Ad 6hIVISLL PERCINTASE [HTEREST

[ VIV I
.

P Tl AT JUUNLEY (QALIPT TUT MEST 51 FELT TMIRLLAY OF LOT v I LK 7
IR iPAff} o JINCE RN BTALH SUSCIVISION OF ‘rCT a0, T0WNSHIE
NIUTH RANTT Y SASTOF THT TILAT RN IPAL MEEILAN It LN, LanaY. HEN IR
PUUTERTING FEEY S TNOLLST YN TEET (EYCEPT LT UEST R0 OFEED THEREDY "
L3I0 U I S lA N TN A TRADTY B RIREGETDD ui TESUSRIVISION, ALL Ud
LAG, PRAPERTY AND SPALD wIOML ﬁa UNITS 1-4 S0 '-F, SOTH !N»L;o[V&, =400
-F, SO IRCLUSTYD, f D) eP O DATH DCLUSIVE, AD SAIT NITS ARE DILLIEATED
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K POt ey Ay g } ! G IVRIRE k
_ Y
‘ ‘
|
) Page 2 of 4

1 e s v e s WSO TOERA RN




