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CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECENVED, the undh!;lgnod hereby grants, assigns and transfers to

v PROVIDENTIAL HOME INCOME PLAN, INC.
atl beneficial Interes” uner that Cenain Morigage dated AUGUST 20, 1993 executed by CLEQ SMITH, A WIDOW AND NOT SINCE
REMARRIED. Borrower, 16 Sanior income Feverse Martgage Corporation, a Hlincls Corporation, Lander, and jecordsd concusfentty herewith

as Instrurnent Number {}‘3:203_049__ on In

book ,pago _[ .. , of Officinl Records In the County Recorder's office of COOK ounty, ILLINOIS, describing land

therein as :

LOT 1 IN BROWN'S RZSUBDIVISION OF THE EAST 1/2 OF BLOCK 14 1IN HITT'S
SUBDIVISION OF THE SOUTHEAST 1/4 QF SECTION 8, POWNSHIP 37 NORTH, RANGE
14, EAST OF THE THIRD ¢RINCIPAL MERIDIAM, IN COOK COUNTY, ILLINOQIS,

DEPT-(r1 RECORDINGS
T&0D11 TRAN 648D 09/02/93 13
$ —~Z70O30

$0448 ¢ -
CO0K COUNTY RECURDER

PIN Numbar: 285-08-427-010 Commonly Xnown As: 1001 WEST 102t (D “TREET, CHICAGD, WLLINDCIS 80843

TGGETHER 'with the note of notes ithersin describad or refaired 1o, the money dus and 10 become (us '~arocn with Interest, and all rights
accrusd of 10 accrue under said Morigage. .

STATE OF ILLINCIS . . Senior income Reverss Morigacs “urpartion
COUNTY OF COOK a Ninois Corporation

On August 25, 1993 belois me, Q—Mﬁ\/‘ﬁ?_’\" :

——the uyndecslgned
By : MARY RESSETAR

a Motary Publis in and tor sald Caunty and Siate, petsonally appeared Yitle : VICE PRESIDENT
MARY BES personally kntwn to me {of proved to ma on the

busis of satisfactory avidence) to Le the person(s) whose nameis) is/me

subsctibed to the within Insirument and acknowledged 1o me that

he/she/tney exscuied the same in his/harfheir authorized capacityfles),

and that Dy his/her fthair signature{s) on the Instrument the person(s), of

sntity upon beha'! of which the persan(s) acied exscuted the instrumant.

| 6@
WITNESS my hand and official seal Q 5 d.
Signature (] f‘(/ \Z/ﬂ( i 2V Yl ,{:_/ ¥ ‘
i AL

HLL GUZ
NOTARY PUBLIC, surflos LINBIE (This asea for oicial nutarial sesl)
oum L SOMMISSION EXPIARE 7.17.07
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