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; Senior Incorn- Flsvorsu Morsigage Corporauan -

. AND WHEN FIECORDED MAIL TO :
", Senlor income Reverza Maorigage Curporaﬁon
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. Suite 300 - S T

- Chicago, nunoissosae

" FMA Case Number: 131: 7156242 .
* Title Ocder Number: - T
: FHA Originator No: 7526500009 |
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- CORPORATION ASSIGMMENT OF MORTGAGE

’ FOR VALUE RECENED, lhe undersigned heratny grants assigns and transfars to

PROVIDENT!AL HOME INCOME FLAN ING

all beaeflcial lmeiasa ;dsf 1hat C-art.ain Mcdgaga duted JULY 23, 1993 exaculad by VICTOF!IA MCAULIFFE A WIDOW AND NOT SINCE

) FIEMARRIED Burv::-..ur, «© Senlor Incoma Revarse Mongaga Carpa tiun, a Il!Inols Cmporation Lender, and recorded concurrently harewith

: as’ Inatrument Num e "I; o0 Wy . in
. b(f)_ 8‘.1:‘?}#

- book . page

s Inihe County Recorder's oifice of COOK County, ILLINOES describing land

: therelnas :

:LDT 28 IN BLCCK 2 IN FAiNES SUBDIVISION OF THE EAST HALF OF THE
SOUTHWEST QUARTER OF TH: SOUTHEAST QUARTER OF SECTION 11, TOWNSHIP 38 .

- NORTH, RANGE 13, EAST OF fHY THIRD PRINCIPAL MERIDIAN, IN COOK
- COUN'I‘Y ILLINOIS. R , - :

538“”8

93598224

PIN Numbar: 19-11-414026 . Commenly Knawn As: * 3450 WEST S4TH STAERN, GHICAGO. ILLINOIS 60832

TDGETHER with tho note or notes therein deseribed or re!errad to, the rnoney due and to beeome due tr erson with Intarest, and all rights
acctued of 10 accrue under said Mortgnge o

8s. - Senlos Income Reverse Morigage C‘.omm'\{ion :

COOK - -~ a lMinois Corporatlon

the undersigned

By : MARY RESSETAR

* a Notary Public in and for sald County and Stats, personally appoased . Title : VICE PRESIDENT

MARY RESSETAR, perscnally known to ma (ar proved to me on the
basis of satistactory evidencas) to be the person(s) whose name(s) isfare

. - subscribed to the within Instrum=~2and acknowledged to me that ) } :
" he/she/fthey executed the sume In his/her/thelr authorized capacity(les), . - . . P

and that by hig/her,/their signatura(s) on the instrument the person(s}, or
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WTTNESS and and official seal
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