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FIRST AMERICAN TITL

CORPORATION ASSIGNMENT OF MORTGAGE

AS DOCUMENT NUMBER 1831943, ¥ COOK COUNTY, ILLINOIS.

FOR VALUE RECEIVED, the undersigned hareby grants, assigns and fransfers to

PROVIDENTIAL HOME INCOME PLAN, INC,
all beneficial Interest uncer that Cariain Morigage dated NOVEMBER 15, 1993 executed by ELAINE A PETERSON, A WIDOW AND NOT
SINCE REMARRIED, Borrdwe', to Senior income Reversa Morigage Corporation, a lllincis Corporation, Lender, and recorded concurrently
on !,’J - C(' ™

.page _ , of Official Records In the County Recorder's ofice of COOK County, ILLINQIS, describing

herowlth as Instrument Number

_ in boagk

fand therein as @
BEING A SUBDIVISION IN SECTION

IN WOODLAND HE1GHTS UNIT TWO
53 AND. B RANGE 8, BPAST OF THE THIRD PRINCIPAL

23 AND 26, TOWNSHIP 41 NORTH,
MERIDIAN,’ACCORDING TO THE PLAT THEREOF REGISTERED IN THE OFFICE OF

THE REGISTRAR OF TITLES OF COCX COUNTY, ILLINOIS, ON NOVEMBER 28, 1958

339831499
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. CO0K COUNTY RECORDER

PIN Number: 06-23-403-002 Commonly Known As: 503 COUNTRY LANE, STEEAMWOQCD, ILLINGIS 850107

TOGETHER with the note or notes therein described or relerrad 1o, the money due and to become due thicecn with interest, and ali righta
accrued of to accrue under said Mortgage.

STATE OF ILLINOIS COOK 835, Sanior Income Reverse Mortgage Criprcrbon
COUNTY OF a8 lllinois Corporation
On Novomber 11, 1993 belore me, Y\’L&—}(g’ /L,QAA‘L fon -

the undersipned

By : MARY RESSETAR
a Notary Public in and lor said County and Stais, personally appeared Title : VICE PRESIDENT
MARY RESSETAR, personally known to me (of proved 10 me an the

basis of satistactory evidence) to be the person(s} whose namal(s) is/are

subscribed to the within instrument and acknowledged to me that

he/she/they executed the same in his/her/their authorlzed capacity(les),

and thai by his/het /thelr signature(s) on the instrumentthe persan(s), or

entity upon bahalf of which the person(s} acted execuied the instrument, //
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(This ares tor official notarlal seal)
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