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| CORPORATION ASSIGNMENT OF MORTGAGE
L
Q
';_‘J_ FOR VALUE RECEIVED, the undersigned haroby grants, asalgno end Uanafers 10
<
1. PROMIDENTIAL HOME INCOME PLAN, INC.
alt beneficlal interest under that Certaln Mortgags dated MAY &, 1964 executed by WILMA L. NICKON, A WIDOW AND NOT SINCE
REMARRIED, Borrowaee, to Senior inccmie Revarse Morigage Corparation, an lllinols Corporation, Lender, and recorded concutrently herewlth
I~ a3 instrument Number__.__ : ———on n
ﬁ!:’ book PerL__ , of Officlal Recorda in the County Recordsr's cftioe of COOK County, ILLINOIS, describing land
oo therein as :
D
ey
o
<

LOT 105 IN GALLAGHER /N ZIENRY'S HERITAGE HILL BEING A SUBDI;VISION OF
PART OF SOUTH EAST 1/4 ZND _PART OF SOUTHWEST 1/4 OF SECTICN 36,

TOWNSHIP 38 NORTH, RANGE .3, EAST OF THE THIRD FRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS.
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. MG 823,50 §
- Teilil 5261 U5/713/94 DR4R 300 .
. 32568 * P e BONEEHE B
. CGaKx (Y'Y RECORDER r‘ :
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Tfan
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PIN Number: 15-36-416-008 Commenly Known As: 2729 WEST B88TH STRJET, CAICAGO, ILLINOIS 60652

TOGETHER with the note of notes thersin dencribed or rejerred 1o, the money due and 1o become 'dus’ thereon with interest; and all rights
accrued or 1o accrua under sald Morigage. )

STATE OF ILLINOGIS 58,

, Senior inccme Reverse Mongan o Corporation
COUNTY GF COOK

an llinols Corporation

YVU&& k? [
on May 5. 1994 betare me, LL))( 24+ 2/

The Undersigned

By : MARY RESSETAR
a MNotery Public In and tor sald County and State, personally appeared Title : VICE PRESIDENT
MARY RESSETAR, personally known 10 e {or proved to me on the
basis of satisfaciory evidence) to be the person{s) whoss name({s) is/are
subscribed 10 the within instrument and acknowiedged to me that
he/she/they exscuted the same In his/herthelr authorized capacity{es),
and that by his/her/their signature(s) on the lastrument the parson(s), or
entity upon behalf of which the peracon(s) acted #xecutad the Instrument.

WiIT hand ssst.alieln 3
NESS my DEFICIAL SEAL ; d
JILL GUZE 1
NGTARY PUBLIC, ATATE JF ILL!NP'.- N (7 ]
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