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CCRPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECEIVED, thw undersigned hereby grants, assigns and transfers to
PROVIDENTIAL HOME INCOME PLAN, INC.
all beneficial interast » adur that Certain Mortgage dated AUGUST 19, 1994 executed by MARIE Y. PAIHR, A WIDOW AND NOT SINCE
e Corporaticn, an lllincis Corparation, Lender, and recorded concurrently herewith
8/25/94 In

LOT 30 IN BLOCK 11 IN GOSS  JUDD AND SHERMAN'S WEST DIVISION ST

HOME ADDITION, BEING A SUBDJIVISION OF THE NORTHWEST 1/4 OF SECT?55T3
TOW]:SHIP 39 NORTH, RANGE 12, EAST OF THE THIRD FRINCIPAL MERIDIAN ’
(EXCEPT THE NORTH 63 ACRES) 1 CONK COUNTY, ILLINOIS.

. DEPT-01 RECBRDING }23.50
- T$9999 TRAN 6130 11/09/94 14:35:00

. 2732 3 DWW #—94—2558558
. COO0K COUNTY RECORDER
a5
“'ulg,\,, . « DEPT-G1 RECORDING 23.%0
<y - TE9999 TRAN 5266 0D8/23/94 13:3§:00
. 20913 2 DWW % —9 4755504
- COOK COUMTY RECORDER
PIN Number:  15-03-118-007 Commonly Known As: 1831 NORTH 23RD AVENUCE, W AELROSE PARK, ILLINOIS 60180
TOGETHER with the note or notes therein described or referred 10, the money dus and (o become gu) theseon with intereat, and all rights
accrued or tO accrue under said Mortgage.
STATE OF ILLINOIS COOK 55. Senior Income Reverse Mortgaje .orpereton
COUNTY OF : an Kinois Corporation /f
on August 19, 1994 befors me, M&’M&,&_ L
the undersigned i\
By : MARY RESSETAR
a Notary Public in and for aaid County and State, perscnaily appeared Titta : VICE PRESIDENT
AR, personally known 1o me (or proved to me on the
basis of satisfactory evidence} 1c be the person(s) whose name(s) is/are .
subscribed to the within instrument and acknowiedged to me that -
he/she/they sxecuted the same in his/her/thelr authorized capacity (les), - -
and that by his/her/their sipnature(s) on the inatrument the person(s), or 9 Wi _,8(} e
entity upon behalf of which the perscn(s) acted executed the instrument.
WITNESS my hand and :?iuﬂ
Signature é[ S ALy Iy
y P Ll e
OFFICIAL SEAL )
JILL GUZZ) . : {This area for official notarsial seal)
TARY PUBLIC, STATE OF «o. Ot 4 O
2
* ot Natary Public .
THIS POCUMENT 1$ BEING RERECORDED T CORRECT DOCUMENT NUMBER OF - \“:{5 )
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