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AECORDING REQUESTED 8y UINU . _ b

Senlor income Raverse Morlgage Corpoa:iion

AND WHEN RECORDED MAIL TO: &
Benlar incamne Reverss Morigage Corporalion
125 South Wacker Drive
Sule 300

Chioago, Hilinols 60006

FHA Case Number: 131: 7518359
Title Crder Number:
FHA Oxlginaior No: 7824500009

COHR?HATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECEIVED, the undersigned hereby grants, asaigns and transfers 1o
PROVIDENTIAL HOME INCOME PLAN, INC.
all baneficial intarsst » acyr that Certain Morigage dated MARGH 25, 1894 exscutsd by BETTY G. HUSSMAN, A WIDOW AMD NOT SINCE

REMARRIED, Borrowsr. 7s 3enior Income Reverse Mortgage Carparation, & Hlinols Coiporation, Lender, and secorded concurrently herswith

as Instrument Number £ on In
book ,page ___ , of Otficial Recorda in the County Recorder's office of COOK County, ILLINOIS, describing land
therein as :

AIRFAX VILLAGE UNIT NO. 1 Agcggglgg ggo'II;HE
F SAID RESUBDIVISINY RECORDED BY THE RECORDER OF DE

ggﬁ:'rg, ?LLINOIS ON APRLT 29, 1971 A5 DOCUMENT NO. 21464452, BEING A

RESUBDIVISION OF FAIRFAX VI.LLAGE UNIT NO. 1, ACCORDING TO THE PLAT

' AT THE
EREOF RECORDED FEBRUARY 4. 1970 AS DOCUMENT NO. 21074247
EgCORDER'S OFFICE IN COOK COUN.Y, ILLINOIS ALL IN SECTION 35, TOWNSHIP
42 NORTH, RANGE 10, EAST OF THAZ THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.

LOT 41 OF RESUBDIVISION QF F

« DEPT-01 RECORDING 4
TE0G11  TRAN 1015 04/04/74 13:0]
21047 &2 M—PL-2FH7E]

. CODK COUNTY RECORDER

PIN Number: 02-35210-114 Commonly Known As: 5 HAMPTOMN ON AUBURN. PLLUNG MEADOWS, ILLINCIS 80008 .

TOGETHER with the note or notes therein described or referred to, the monay due and to becoma i s thareon with Interest, and all rights ¢ ~

accrusd or to accrue under said Mortgage. e
STATE OF ILLINOIS , ss, Sonlor incoma Roverse Morlgage (Sorporation ot
GOUNTY OF COOK a Wlinois Corporation

j ¢
On March 24, 1994 before me, Y\MM} W‘f‘_’%

the undersigned

By : MARY RESSETAR
a Notary Publio In and for said County and State, personally appeared Tite : ICE PRESIDENT
MARY RESSETAR, personally known to me (or proved o me on the

basis of gatistactory evidencs) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowiedged to me that

he/she/they executed ths same in his/her/their authorized capacity(ies),
and that by his/her/thelr algnatura(s) on the Instrument the person(s), or
sntity upon behalf of which the person(s) scted exscuted the Instrument.

WITNESS my hand and official seal
o~ /
\ 4
Signature (_ iy fL }\,_ﬁ(/f e d
/E e f/‘ J
i OFFIC.l‘-.IgL SEAL

JIL |
Nloﬂr,A_m m.!ggiccP STATE OF 1LLINOIY

MNotary Public

{This area for official notarizi esal)
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