FIRSTAMERIANTEE (1> C1wo<

————UNOFFICIALCOPY-
AECORDING REQUESTED BY UL U\ |

Senior Income Reverse Mortgage Corporation

- - : <€) 1 S rey - Com
AND WHEN RECORDED MAIL TC: PRl 2 - .
Senior Income Feverse Mortgage Corporstion

125 South Wacker Drive o]
Suite 300

puag

R ..

Chicago, Hiincis 60606

FHA Caas Mumber- 131 7642804
91576562

Title Ordder Numbear:

FHA Originator No: 7526500009
Space above this line for recorder'yuse

CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECENED, the undersigned hereby grants, assigns and tranafers to
PROVIDENTIAL HOME INCOME PLAN, INC,

all beneficial intereat U er that Certain Mongage daied JUNE 23, 1004 exscuted by CARCOL KRUGLY, A WIDOW AND NOT SINCE

REMARRIED, Borraower, t7. Senior Income Reve:se Morigage Corporation, an linols Corparation, Lender, and recorded concurrently herowlth
in

as lnstrement Number vy on
book ,page_____ _ . af Ofticial Records in the County Recorder's office of COOK County, LLINOIS, describing fand
thereln as :

THE SOUTH 15 FEET OF LQ7T 12 AND THE NORTH 50 FEET (MEASURED AT RIGHT
ANGLES TO NORTH LINE) OF LOT 13 IM RAVINE BLUFFS IN SECTION 6,
TOWNSHIP 42 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,

IN COOK COUNTY, ILLINOIS.
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PIN Number: 05-06-303-0G2 Commonly Known Aa: 1063 MEADOW ROAD, GLzp o€, ILUNOIS 60022

TOGETHER with tha note or notes therein described or referred to, the money dus and 1o become duL aron with interest, and all rights
sccrusd or o accrue under aald Mortgsge.

STATE OF #LLINCIS 5S. Senior Income Reverse Mortgar o i rpoistion
COUNTY OF COOK Ninois Corporation
o e 25, 199 0 Vet Ao e

A

the undersigned
By : MARY RESSETAR

Tite : VICE PRESIDENT

a Notary Public In ana for asld County and Siate, personally appeared
MARY RESSETAR, personally known to ina {or proved tc me on the
basis of tutistactory avidence} to be the cerson(s) whose name(s) is/aue
subscribed 1o the within instrument and acknowledged to me that

he /she /they enecutsd the suma in his/her/their authorized capacity(len),
and that by his/her /their signaturs (s} on v e Insument the person(s), cr
entity upon behalf of which the personi(s) acted executed the Instrument.
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