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CORPORATIONM ASSIGNMENT OF MORTGAGE

FOR VALUE RECEIVED, the undersigned heraby grants, sssigns and transfess to
PROVIDENTIAL HOME INCOME PLAN, INC.

all bensficlal intarewi under that Certain Mortigage datad MAIRCH 24, 1994 executed by JAMES F. MALLIAN AND LOUISE D. MALLIAN, AS
HUSBAND AND Y45E Borrower, 10 Senior Income Reverse Martgages Corporation, a Minois Corporstion, Lander, and recorded concurrently

on
, of Officinl Hecords in the County Recorder's office of COOK County, ILLINOIS, desoribing

herawith as instrument >winber
_. In book L P ge
land tharein aa :

LOT 6 IN BLOCK 61 YA HANOVER FHIGHLANDS UNIT #8 A SUBDIVISION OF PART
OF THE NORTHEAST 1/4 € SECTION 30, TOWNSHIP 41 NORTH, RANGE 10, EABT

OF THE THIRD PRINCIPAL #ZRIDIMN, ACCORDING TO THE PLAT THEREOQOF
RECORDED ON DECEMBER 2C, 268 AS DOCUMENT 20710037, IN COOK COUNTY,

ILLINGIS.
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PIN Number: 07-30-202-014 Commonly Known As: 8040 CARLISLE DRN\E, HA'JOVER PARK, ILLINOIS 80103

TOGBETHER with the note or notes thereln described or 1efeired fo, the moneoy dus and to becur.e O4s thereon with interest, and all rights
asoctued Of 10 AcCrue Under 3aid Moitgage.

STATE OF ILLINOIS CO0Y §8. Senlor incomne Revesse dorlip-ze Ceo:iparnton
COUNTY OF Ok a llinols Corporation [ .
; I
Vs -—
on March 23, 1994 belore me MEM 73 §7£“ b
. 7 o
the undersignaed U <
By : MARY RESSETAR 7
a Notary Public In and tor said County and Stats, personally appeared Title : VICE PRESIDENT o]
MARY RESSETAR, personally known to me {or proved! to Ine on the
batls of satiatactory evidence) to be the person(s) whoss rame(s) is/ara
subscribed to the within Instrument and acknowledged to me that
he/she/they axecuted the same In his/her /thelr authorized vagacity{les),
and that by his/her/their signature(s) on the Instrurment the parson(s), or
entity upon behalf of which the person(s} acted exscutad the instrumont.
WITNESS my hand and officlal zea) -
( - T
Signature qgéf(/ Seomh Ay M g
J g’
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