LN

UINU

RECORDOING REQUESTED BY
Senior Income Reverse Marigage Corporation

AND WHEN RECORDED MAIL TO:

Senior Income Reverss Mongage Corporation
125 South Wacker Drive : se ey g
Suite 300 f’ k_'\fbn-b’?‘z
Chicage, Winols 50606

FHA Cass Number: 131: 7228882
Title Order Number:
FHA Criginator No: 7528500000

Space_above this line for recorder's use

CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECENVED, the undersigned hereby grants, assigns and transtfers 1

PROVIDENTIAL HOME INCOME PLAN, INC.
ail beneficial Intares® inc w that Certain Mortgage dated SEPTEMBER 18, 1983 sxecuted by MINNIE WRIGHT, A WIDOW AND NOT SINCE
REMARRIED, Botrowet. to Senlor income Reverse Mortgage Corporation, a lilinols Corporation, Lender, and recorded concurrently herewith

as Instrument Number V-~ on

In
book ,page__| . _ _ _, ot Otficial Records in the County Recordsr’s office of COOK County, ILLIN%S £ tnd

Lecorded o5 Doc . Mo, __9;3.1,5!!:_

thersein as :

LOT 43 IN BLOCK 2 IN 70I2'S SUBDIVISION OF THE EAST 1/2 OF THE SOUTE
20 ACRES OF THE WEST 1,2 OF THE NORTH EAST 1/4 AND OF THE WEST 4.21
ACRES OF THE SOUTH 20 ACEES OF THE EAST 1/2 OF THE NORTH EAST 1/4 OF
SECTION 5, TOWNSHIP 37 NORT!, RANGE 14 EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNTY, 1LLINOIS.

DEFT-011 RECORDING
000 TRAM 4071 09723793 1
45983 & e — '

9 ’:; 762(&’ 72 COOK COUMTY RECURO;R

9576872

PIN Numbaer: 25-05-229-006 Commonly Known As: 9015 8. CARPENTER S7RFET, CHICAGO. ILLINOIS 60620

TOGETHER with the note or notes therein described or refarred to, the money due and 10 become due th 0o with interest, and all rights
accrued or 10 Accrue under said Mortgage.

STATE OF ILLINQIS COOK . Senior Income Reverse Morigage Cov~csation
COUNTY OF a Hlinois Corporation

On September 15, 1993 betore me. WA}U& M [

the undersigned

By : MARY RESSETAR

a Notary Public in and for said County and Staie, personally appeared Tite : VICE PRESIDENT

MARY RESSETAR. personally known to me (or proved to me on the

basis of satisfactory evidence] to be the person (s} whose name(s} ls/are

subscribed to the within instrument and acknowisdged 10 me that

he /sha/they exscuted the same in his/her/thelr authorized capacity(ies),

and that by his/her/their signature(s} on the instrument the person(s}. or

entity upon behat of which the person{s} acted exscuisd the instrument. "W —"

WITNESS my hand and official seal

.
0N ’
Signature m v _'2(')% .
N . J

FICIAL SEA
OFJI& GU Sat | {This assa tor official notarial seal)

22|
NOTARY PUBLIC, STATE OF (LLINOIS
MY COMMIBSION EXPIRES 7.27-97
ST

Notary Public
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