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RECORDING REQUESTED BY
Senjor Income Reverse Mortgage Coiporation

AND WHEN RECORDED MAIL TCr

Senlor Income Reverve Mortgage Corpogation
125 South Wacker Diivs -
Sulie 300

Chicago, Hlincls 50608

FHA Cass Number: 131; 7857628
Title Order Mumber:
FHA Criginator No: 7526300000

Soace sbove thig fine 10/ repordac’s URg..

CORPORATION ASSIGNMENT OF MOATGAGE

FOR VALUE RECEIVED, the undersigned hereby grants, aazigns and {ranstars v
PROVIDENTIAL HOME INCOME PLAN, INC.
all benaticial interest Loder that Certaln Mongage dated APRIL 14, 1004 exacuiod by JEANETTE A VAIL, A WIDOW AND NOT BINCE

REMARRIED, Borcawur, ‘0 Sinlor Income Rmmﬁ Mortgage Carpotation, an lWinols Corporation, Lander, and recarded conourrenily hetewiih

an iInstrumant Number_____ _}’,,4354-1—49 on,_Apn 2 "- 1qg‘ in
book , page L= ., of Offtclal Facords in the County Hecorter's office ot COOK County, ILLINCIO, desoribing (and
thersin as ;

LOT 335 IN PLAYFIELD, A oUBDIVISION OF THE NORTHEAST 1/4 OF THE
SOQUTHWEST 1/4 AND PART OF 31E NORTHWEST 1/4 OF SECTION 33, TOWNSHIP 37
NGRTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,

ILLINOIS.
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DEPYT-01 RECORDING .

130014 TRP!N 14724 04720/94 1485
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CDUK CDUNTY RECGRDER
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PIN Number: 24-33-304-020
Commonly Known As: 13184 FOREST VIEW LANE, CRESTWOOD, WihiS 80448

TOGETHER wilh the note or notes thersin describvod or refecred to, the money due and 10 bacome cue 'norend with interest, and all rights
accrued of lo nccrue under sald Morigage.

STATE OF ILLINOIS COOK &8, Senior income Reaverss Moriguye Lnpapetion
COUNTY QF - nn Minoia Corporation

on April 13, 1994 before ms,

the undersignod

By : MARY RESSETAR
a Nolary Publlo In and tor sald County and State, peracnally appeared © Tie : VICE PRESIDENT
MARY RESSETAR, parscnuily known to me (or praved to me on the
basis of sullataciory evidence)} to be the person(s) whose nams(s) in/we
subscribed 10 the within Instrument and scknowledged 10 me that
he/she/iney exacutsd the sema in his/her/inelr authorlzed capacity(es),
and that by his/har/their signature{s) on the instrument the persen(s), or
sntity upon behalf of which the pereon(s) acied executad the inatruinent.

WITNESS my hand and olficial sea)

Signature (lﬂ,é L4 ]rn[

OFF! lLCba EfJ SEAL {Thin nrea for officlal notaria! seal}

MY COMMISSION EXRIES F.37-0T
TRy TGN
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