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AND WHEN RECORDED MAIL TO:

Senior Incoma Reverss Mortgage Corporation
125 South Wacker Drive
Sulte 300

Chicsgo, Minola 80808

Gy 3617
FHA Cass Number; $31: 72439 G LA

Tihie Cyvder Number:

FHA Originator No: 7526500000
o !

CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALLE RECENED, the undenlgned hereby grants, amsigns and transfers \o . -
PRACVIDENTIAL HOME INCOME PLAN, INC. q 109161b

baneficlal intarest under that Cerlain Mortgage deted JANUARY 21, 1084 executed by JULIETTE M. WALKER, ALSO KNOWN AS
T2UCIETTE M. LOWE (Y, & WIDOW AND NOT SINCE REMARRIED, Borrowsr, ta Sonlor Ineomu Reverse Mongago Corporation, a Hilnols

Corporation, Lender, ar.d tacorded concurrenily herewith as lnstrument Numborf- R on

In book ___ + Page 1 of OHiclal Recorda In the County Recorde:'s

offics of COOK County, (LLINGI (, o ascribing land theraln as ;

-

LOTS 3 AND 8 IN LIPSOA'S RESUBDIVISION OF LOTS 25, 26, 27 AND THE

SOUTH 20 FZET OF LOT 28 iN BLOCK 2 IN WILLIAM L. LITTLE'S RESUBDIVISION OF
BLOCKS 1 AND 2 IN NUNSON £ SUBDIVISION OF BLOCK 7 IN THE CAROLIN'S
SUBDIVISION OF THE WEST iﬂ\b"‘ OF THE SQUTHEAST QUARTER OF SECTION 25,
TOWNSHIP 38 NORTH, RANGE 1(, ZAST OF THE THIRD PRINCIPAL MBRIDIAN IN COOK

COUNTY, ILLINOIS,

?g?gﬁlﬁﬁgﬁaggg parities g:fﬂsg'so
; . . CDOK COUMTY RECORDER
94051617
PIN Number: 20-25-424-028 (AFFECTS LOT 3)
PIN Number: 20-25-424-038 (AFFECTS LOT B)
Commonly Knawn As: 7817 SOUTH JEFFREY BOULEVARD, CHICAGO, ILLINOIS 3084w S VAR PLo

TOGETHER with the note or notes tharein dascribed or raferrad to, the rnoney dus and 10 bacurr, Uie thereon with interest, and all righs
scorvid of to accrue under said Morigags.

STATE OF ILLINOIS $s, Senlor Incoms Reverse Yorgrna t.'huporuuon
COUNTY OF CRNK & Minols Corporatlon
On January 20, 18994 before me, &}Uﬂ KUM” G
——ble _undersigned Vo

) By : MARY RESSETAR .
a Nolary Public In and tor sald County and State, perscnally appeared Title : VICE PRESIDENT :

personatly known to me (or proved 10 me on the
basiz of satistactory wvidenos) 10 be the person(s) whose namae(s) Is/are
subscribed 1o the within Instrument and acknowledged o me that
he/she/they axsculod the same In his/her/ihelr wuthorized capacity(ies),
and that by hia/her/their signature(s) on the instrument the person(s), or
sniity upon behall of which the psrson(s) acted sxecuted the Instrument. v

WITNESS my hand and oHficial seal
‘ QFFICIAL SEAL
NOTARY PURLIT, § WLLNOHL,
&gnaluroN.{K / L R T e | MY COMMIABION nx‘;fn?': !L‘:":'\f?.f'
/ B
(This area tor cificial notarial sesl)

Notary Public
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