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CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECEIVED, the undersigned hareby grants, assigns and transfers 10
PROVIDENTIAL HOME INCOME PLAN, INC.
all beneficial interest e that Certain Morigage cdated NOVEMBER 12, 1993 executed by ROBERT S. BLONWARZ AND VIRGINIA L.

BLONIWARZ. AS HUSBAM G AND WIFE, Borroaer, 10 Senioc Income Reverse Mortgage Corporation, a linois Corporation, Lander, and

in book . _ . page

, of Otficial Records in the County Fecorder’s office of COOK Caounty,
RLINOIS, describing land therein ay :

LOT 4 IN NEITZEL'S SUBLIVIZION UNIT NO. 2, BEING A SUBDIVISION CF PART

OF THE WBST 1/4 OF THE WEST 1/2 OF THE BAST 1/2 OF THE NORTHWEST 1/4

OF SECTION 35, TOWNSHIP 38 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, 1W.LYNOIS, ACCORDING TO THE PLAT THEREOF RECORDED
MARCH 9, 1972 AS DOCUMENT NUNMBF.R 21831135, IN COOK COUNTY, ILLINOIS.

. DEFT1-01 RECORUDING - 30
. Til}éé}’ JTRAA 34991 11/18193 142 li 00

93944135,

FIRST AMERICAN MTLE INSURANCE d Z /\ 5 @ é 5 /(/// {‘)\f]

PN Number: 18-35-103-012 Commonty Kncwm As:  BO45 SOUTH 86TH AVENUE, (USTICE, #LLINOIS 0458

TOGETHER with the nots or ncies thersin described or refeiied 10, the MONey dus &nd 10 DECOMe Ca T eon with inderest, and all rights.
accrued Of 10 SCCTUe UNSer taid Morgage.

STATE OF NLINCIS SS.

COOK Sansor Income Reverss Morgi e C drporabon
COUNTY OF

a BEncis Corporaion .
befors me, Y\U&J L% kﬂ_;;d,&‘ép}_

By : MARY RESSETAR
& Notary Public in and for ssid County and State, personally appeared Trse : VICE PRESIDENT
MARY RESSETAR, personally known 10 me {of proved 10 Me on the

basis of ssBSIACIOnNy eviGence) 10 Be the person{s) whose name(s) is/are

subscribed 10 the within instrument and acinowledged 10 me that

he/she fthey exscated the same in his/hec their suthorized capacity(ies).

and that by hiv/hes fheis ssgnature(s} on the iINstrumen the pereon(s). or

On November 1G, 1993

the undersigned

ontity upon behalf of person{s) sxscuted the instrument.
VATNESS my hand snd T~
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