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AECORDING REGQUESTED BY
Sanlor incormne Peverse Morigage Corporation

AND WHEN RECORDED MAIL TO:

Banlos Inoarne Reveise Mortgage Corparation
- 126 South Wacker Drive

Sulte 200

Chicago, Hincla 80C08

FHA Case Number; 131; 7603470
. Titie Ovcder Numnber:
FHA Quiginatar No: 7628500000

CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECEIVED, the undarsigred hereby grants, assipns and transters 1o

PROVIDENTIAL HOME INCOME PLAN, INC.
ail beneficial interest unslar that Canaln Mongags dated MAY 7, 1994 executed by LAURA C, MORGUCZ, A WIDOW AND NOT SINCE
REMARRIED, n‘/c;wor. 1o/ Tmr?) Rwou- Monosgo Corporation, an Minais Corparation, Lerder, and recorded cancurrantly herswhn

s Invrumant Number (_1 3 _é[ £/ i
bock . page - o of Dtficlal Pecords in the couniy Racorder's office al COOX County, wuoss. desciibing land

therein as :

LOT § IN BLOCK B5 IN MOUNT FC)RES'I‘, A SUBDIVISION OF THE SOUTHEAST 1/4
AND THAT PART OF 'THE EAST 1/% DF THE SOUTHWEST 1/4 AND THE NORTHEASY
1/4 (WEST OF LAND OF JOSEPH AofTTT) AND THE NORTHWEST 1/4 OF SECTION
33, .TOWNBHIP 638 NORTH, RANGE 12, FAST OF THE THIRD PRINCIPAL MERIDIAN,
LYING ‘SOUTH, oF THE :CHICAGO ST. L(' UI3 AND ALTON RAILROAD, IN COOK

- COUNTY,, . XLLINOIS - | 94196538

PIN Number: 18-33-4268.005 Commaonly Known As: 808 SOUTH MAPLE STREET, VAL AW SPRINGS, ILLINOIS m

FTOGETHER with the note or notes therein described or referred to, the monoy due and to bacome due (i recn with Interest, end all riahll
accrysd of 1o accrue under sald Morigage,

STATE OF ILLINOIS N Seniosr ncome Reverss Maorigage ‘G pr‘uﬂon
COUNTY CF CooK : an kinois Corparation

On__May 27, 1994 : W”gl/ : & LS

the undersigned

By : MARY RESSETAR
& Notary Publia in and for saki County and Swute, personally appesred Title : VICE PRESIDENT
MARY RESSETAR, personally known 10 me (or proved to me on the

basls of satisfaciocy evidence) (o be the person(s} wiiose nama(s) js/are

suhscribad to the within Instrumsent and acknowledged to me that

he/shu/thay exscutsd the same In his/her/their authorlzed capacity(es),

snd that by his/her/thalr signature(s) on the insirument the person(s), or

antlty ypon behalf of which the person(s} acted sxeculsd the Instrurneny, ‘ 3 é O
Q\ v

WITNESS my hand and official soal

- { .
SlanafunO.z £t \/. R W,
7 Eﬁgacmﬂ SEAL

L
NOTAAY PUBLIC, STATE OF ILLINDIS (This aren for official notwial seal)
MY COMMISSION EXPIRES 1-27-97

Naotary Pubsic
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