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CORPORATION ASSIGNMENT QF MORTGAGE

FOR VALUE RECENED, the undersigned hersby giants, assigne and transters to
PROVIDENTIAL HOME INCOME PLAN, INC.

ali bunelicial intere ¢ ui der thal Certain Mcrigage dated JULY 29, 1903 exscutsd by SCPHIA B. SHEEHAN, A WIDOW AND NOT SINCE

REMARRIED, Botrowr s, ¥ Seniar Income Reverse Mongage Corporarion, & inols Corporation, Lender, and recorded concurrently herawith

AUG 0 6 1993

as Ihstrumery Numbor a on i in
bock L paQe . of Official Racords in the Caunty Recorder's office of COOK County, ILLINQIS, deszriblng land

L m

THE BAST 1/2 OF LOT 6 I’ ALOCK 27 IN F.H. BARTLETT'S CHICAGC HIGHLANDS
IN NORTH WEST 1/4 OF NOITH EAST 1/4 OF SECTION 19, TOWNSHIP 38 NORTH,
RANGE 13 EAST OF THE THIR!) PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINQIS.
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PN Number: 16-18.200-034 Commonly Known As:  &83t WEST &4TH SYF.EZE7, CHICAGO, ILUNOIS 80638

TOGETHER with the note or notes therein deacribea of refarred 10, the money due and 1o bacome dud 1 e1e0n with Interest. and all rights
z0ciued Of 40 accorue undar sald Mortgage.

STATE OF LLINOIZ Senior income Auverse Morigage oo woralion

COUNTY OF a Mipcis Corporation 9 :
/ 3
on____July 28, 1993 N\OI\M% i( (o do vt

the undersigned

By : MARY RESSETAR
» Notary Public in end ot taid County and State, parsonally appaared Titla ;: VICE PRESIDENT
MARY. BESSETAR, parstnally known o me (of prowed W me on the

baala of satisfactony evidence} 1o be the person{a} whoes namae(s} Js/are

subecribed 30 the within iavtrument and acknowlsdged o me that

ha v they execuied the same in his et /their suthorized capacity es),

and that by bia M thels sigratuce {s) on the Instrument the person s}, o¢

satity upon bahall of which s person(s) actec sxeouted the Instrument.

WITHNESS my hand and offioial seal

Sigrinture
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