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94326278

CORPORATION ASSIGNMENT OF MORTGAGE

FOR VALUE RECENED, the undersigned hersby grants, assigns and transfers to
PROVIDENTIAL HOME INCOME PLAN, INC.

all beneficial iIntere . under that Certsin Mortgage dated APRIL 4, 1994 executed by TOM PALLAS AND MARY PALLAS, AS HUSBAND AND

WIFE, Bormower, 1o Se .«7 income Reverss Mortgage Corporation, an illinols Corporation, Lander, and recorded concurrently herewith as
on in book _

of Otficial Records In the County Recorder's office of COOK County, ILLINOIS, describing land thersin as

instrument Numb & £
» page —_—

LOT 1 IN CENTRAL ROAL-FELMONT AVENUE RESUBDIVISION OF LOTS 1 TO 10,
IN BLUOK 2, TOGETHER WITH THE NORTH 1/2 OF 20 FEET

BOTH INCLUSIVE,

WIDE VACATED ALLEY LYING SUUTH AND ADJACENT OF SAID LOTS, AND LOTS i
TO 10, BOTH INCLUSIVE, Il' BLOCK 3, TOGETHER WITH THE NORTH 1/2 OF 20
FEET WIDE VACATED PUBLIC ALLZY LYING SOUTH AND ADJACENT OF SAILD LOTS
IN FEUERBORN AND KLODE'S ARLIN3TON MANOR, BEING A SUBDIVISION IN
SECTION 10, TOWNSHIF 41 NORTK, RANGE 11, EAST OF THE THIRD PRINCIPAL

MERIDIAN, IN COOK COUNTY, ILLIMNOIS.

. DEPT-01 RECORDING %3.50
. #0011 TRAN 1225 04/12/94 10:29:00
. 4798 % *x—PLE-—FT2H2T7E
. COOx COUNTY RECORDER
9175 .
. "’-3{‘"\"" -
AT
PIN Number: 08-10-101-040 Commonly Known As: 1011 soutH PﬂE AVENLUF, ARLINGTCN HEIGHTS, ILLINOIS 60005
TOGETHER with the nots or notes therein described or refarred to, the money dus and to becomq ¢ ue Lnereon with Interest, and all rights
accrued or t0 accrue under sald Mortgage. j:
dy
STATE OF ILLINOIS S§S. Senior Income Reverse Mortage Corporation ‘:‘\:
COUNTY OF COOK an Nlinois Corporation 1Y
‘ . Ji
On March 31, 1994 betors ma, \\j\‘&)\’m (QJ\MJ\TCL“' 3
0 o -

the undersigned
By : MARY RESSETAR

a Notary Pubiic in and for sald County ar? State, personally appeared Title : ICE PRESIDENT
known to me (of proved 1o me on the

basis of satistactory svidence) to be the person|s) whoss name(s) is/are

subecribed to the within instrument and acknowledged to me that

he/she /ihey sxscuted the samae in his/her /their authorized capacity(les},

and that by his/her/their signature(s) on the instrument the person{s), or

eatity upon behal! of which the person(s) scted sxecuted the instrument.

WITNESS my hand and official ss&l

Slqnm())//)&(/wﬂ )
/A 2

/7 I/
(This arsa for official notasial ssal)

QFFICIAL SEAL

JuwLsugzy e e —
NOTARY PUBLIC, STATE OF (LLINOIS
MY COMM S 7.27-97 @ 4
2%




]

ESRER QPO

UNOFFICIAL COPY

P

e e er——— -

m LY W
¥
Y

<

M [

-ty o

LR P

13

- W

: i i
. : H .
5 : : 8
N - ;oo i
PR
o ol
Tt g
. R 2 .
fa o
ul.u 1

- -

LR
y
i T

H
; {
! !
. ;

N
\*ﬁ.-d'-

v 1 .




