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RECORCING REQUESTED BY
Senior roome Reverse Mortgage Corporation

AND WHEN RECORDED MAIL TO:
Senior Income Resorse Mortgage Corporation \m

125 Bouth \Wacker Drive AL
Suitw 300

Chvicago, Sinats 60806

FHA Case Number: 131: 7408032
Tiie Order Number:
FHA Originator No: 7826600000

Spacs: above this line for reoeder's use

CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECEIED, the undersigned hereby grants, assigns ard tianafers to

PROVIDENTIAL HOME INCOME PLAN, INC.
ol beneficial intere Lt v jer that Certain Mortgage dated MAACH 14, 1004 executsd by ARUINE B. MANDEL-FRIEDMAN, MARRIED TO
MORAIS FRIEDMAN, o s ver, n&mmm Mortgege Corporation, a Slinois Corporation, Lender, and recorded conourrently
Mummmmmm_wz_ﬂ____m ‘-/\ L 'G\\‘( rg"gf

. In book pe . . of Officia) Records in the County Reorder’s office of COOK County, ILUNOES, describing

iand herein as

LOT 48 Ix FOURTH ADOITION TO MORTON ARE, BEING A SUBDVISION OF PART OF THE NORTHWEST 1/4 OF SECTION 13,
TOWNSHIP 41 NORTH, RANGE 12. EAST OF THE Tr#'© PRINCIPAL MERIDUN, ACCORDING TO THE PLAT THEREQF REGISTERED N
THE OFFICE OF THE REGISTRAR OF TITLES OF COUY OCTUNTY, ILUNODIS, ON AUGUST 18, 1966 AS DOCUMENT NUMBER 2287077, N
COOK COUNTY, RLINOIS.
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. DEPT-01 RECORDING 4
. T20014 TYRAK 1272 04/04/94 13:08
. 4Bl MN—P—-D298277
. CCOk CQUNRTY RECOROER

PIN Number: 09-13-100-034 Commonly Known As: 9401 WASKINGTON STREET, '#ORTON GROVE, RLUNOIS 60053

TOGETHER with the note or notes therein described or referred to, the £10ney dud anc 10 becorme d 58 th¥eoN vith interest, and ak rights
acorued or C 8corue unvier said Mortpags.
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STATE OF LUINOIS COOK 8S. Senior Income Reverse Mongoas Caparation
COUNTY OF

a Minois Corporsiion
On March 14, 1994 . \{\\—C\}U \\&,ﬁdx\:m A

the undersigned
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By : MARY RESSETAR
& Notacy Public it and for said County and State, personally appeared Ne : VICE PRESIDENT
MARY RESSETAPR. personally known 10 me {cr proved 0 me on the
Dasis of satisfaciory evidence) 10 be the person(s) wnose namne(s) is/are
subecnbed 10 th) within instrument and acknowiedged 10 me that
he/she they executed ihe same in his/Tocthelr authorired capacityfes),
and thint Dy his/Mer /theic signature(s) on the instrument the perscn(s), or
antity upon behaif of which the person(s) acted executed the inctsument.

Do Reat g

WITNESS my hand and oificial seal
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NOTARY »UBLIC, STATE U: (LD, l
MY COMMISEION g’l’ﬁﬁ 1-3rQ?

Notary Public
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