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Space above_this {Ine for recorder’s use

" CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALU‘ RECF’VEL, tha undorslgnsu hamby grants, assigns and transfers to
, PROVICENTIAL HC:I'W= INCOME PLAN, INC,
all beneficlal lntotust unde, that Gartn!n Mortgage dated SEFTEMGER 2. 1993 executed by GENEVIEVE G. SOBCZYNSK), A WIDOW AND

NOT SINCE REMARRIED, Borrawe ), to Senior Income Reverse Mortgage Corporation, a iilincis Corporauon. Lender, and tecorded
w-gw P

cancurrently harewith g3 Instrument Murn ber z Gb

In book , par= , of Offlcial Records In the County corder 8 oifice of COOK County, ILLINGIS,

dascribing land thereln as @

LOTS 17 AND 18 AND NORTH 1/2 OF 19 IN BLOCK 10 IN PALISADES ADDITION . 1{ '
BEING A SUBDIVISION OF THE FAST 1/4 OF THE NORTHEAST 1/4 OF SECTION |
16, TOWNSHIP 36 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, -
IN COOK COUNTY, ILLINOIS. :

9J7RE3IGB
DEPT-01 RECORDING f23.50 - |
70000 TRAN 3840 09/10/93 1760]105."

£087 726569
CUDK CDUNTY RECORDER

~ 7 (LOTS i7 & 18) :
PIN Number: 30-19-212:G55 © © . Commonly Known As: 1382 BURNHAM AVENUE, w.m.fr-*r GITY, ILLINOIS 60409
30 19 212 066 (NORTH 1/2 1LOT 19) _

TOGETHER with the note of notes thereln describad or referred to, the money due and to bocome dus thereon wiin i erest, and alf rights
aceruad or 10 accrue under sald Marigage.
STATE OF ILLINOIS ; . \ Senlor Incoma Roverse Morigage CQrpon‘m. 1 S

COUNTY OF ____ -COOK aw; PR
on September 1, 1993 bafore ms, AAA

the unders:.gned

By : MARY RESSETAR
a Motary Pubilc In"and for ald County nnd State. personally appeared Title : VICE PRESIDENT
MARY HESSETAR, parsonslly knawn to' mie {or proved to me on the
basis of satisfaciory evidence) 1o ba the person{s) whose name(s) Is/are
subscribed 10 the within Inslrumem and-ecknowledged to me that :
he/she/they execuled the sama In: his/her/ihoir authorized capacity{es),

and that by his/har/thelr tlgnatum(a) on the Instrument the person(s), of ﬂ
entity upon hehal! of whleh tha pemn(a) acted axecuted the in stmmenl ) )
WITNESS. my hmd and oﬂicla.l soal ' ‘

Signatiire

T T L GU22E ’ '
NOTARY PUBIHE:‘: STATE OF u.uNO ls {This area for official notarial seal)_
MY coumssuau exrmss 7-27-9 7

'Naur‘yrfubnc’, )
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