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CORPORATION ABSIGNMENT (OF MORTQAQGE

FOM VALUE RECEIVED, the undersigned heieby granis, sasigne and ansfers o

PROVIDENTIAL HOME IMCOME PLAN, INO.
&l baneliclal Interest Liiler that Certaln Mortgage dated JANUARY 8, 1904 axecutiid by MARY L. THOMAS, A WIDOW AND NOT GINCE
REMARRIED, Borrawer. < Banlor incoma Reverse Morigage Corporation, a lilnoln Corporation, Lender, and reccrded cuncurmently harewith
aa Inetrumeot Number__ _CM% mijﬁﬂ_lﬂ_tgw n

book_______________.page__ _ , of Offiolal Records In the County Reooider's offics of COOK County, ILLINOIS, desoribing land

LOTS 47 AND 48 IN BLOCK <46 IN WBEST PULLMAN IN THE NORTHWEST 1/4 CF THE
WEST 1/2 OF THE NORTHEAST i/4 OF SECTION 28, TOWNSHIP 37 NOATH, RANGE .
14, EAST OF THE THIRD PRINCiPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. |
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PEPT-01 RECORDINGY
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COOK COUNTY mECORDER '

FY IR

P

PIN Numbes: 20-28-228-001 (LOT 48) Y
25-20-228-002 (LOT 47) Commonly Known Ae: 18201 BOUTH HAKNALYS BTREET, CHICALO, RLINCIO 00828

TOGETHER with the nole of notns thereln described or retesed 10, the manay dus and o becoms due th «» yon with Interest, and all rloh'b
soatued of 10 scorue under sakd Morigage.

STATE OF iLLINCIS COOK 8 Senior income Reverse Moitgayc Cuiemdon
COUNTY OF & Minols. Corporation

On January 5. 1994 befoie ma, laf (M__‘L_Q;ﬁ(_";__,_,_

—_—tha undarasigned
Py | MARY RESSETAR

a Noiary Publio In and for sald County and Otale, personilly apposred THie : VICE PRESIDENT
MARY RESSETAR, personally known to me (o proved to me on the

basis of satisfactory svidence) to be the personis) whose name(s) le/are

subscsibed to the within instrument and acknowledged io me that

ha/she/they sxecuied tha same In his/hei/thelr authorized capacity fes),

and that by his/bes/their dignature(s) on the Instrumaent the person(s), of

entity upon behalf of which the psrson(s) acted exsouted the Instrument.

WITNESS my hand and official seal

‘, Y
Signature _ JU)' oY e . 'i ? t
j J TARY POINIE, BHas Of
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