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ks Assignment of Mortgage/Deed of Trust/ fgfﬁ ;93593
o Deed to Securs Debt -

For value received, Norwest ido::jyage, Inc., a M!nnesota Corporation, 405 S. W. Fifth S!reat, Des Moinos

lowa 50309 hereby sells, assiar=and transfers to; -
Banc One Mortgage Corpomﬂvn, 3 Nelaware Corporaﬂon, 132 E Washlng(on S:ree! Suite 0212

Indlanapolis, Indfana 45204

its successors and assigns, all its right, tiiie‘and Inforest in and to a certaln mortgage/deed of trust/desd to
secure debt executed by _ JUN HWAN OH AND SUE KYONG OH, HUSBANG AND WIFE

_ ) TO NORWEST MORTGAGE, INC.,
and hearing date the 04 day of _Septernber A D,19_ 92
and recorded in the office of the Recorder of COOK County,
State of - _Miinols = 2 in Book
at Page as Document No. . 92718732 on the

28 | ayof_September A D, 19 982,

Signed tiis 15t day of June A, D., 1995
Norwest Mor'g33e, Inc.
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State of Minnesota } Y, Ay e Authorized Signer . .
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On this 1st day of June A, D., 1995, before me Nbran;'Publ‘lc' bers'ohaily apbeared Erik Porter,

to me known, who being duiy sworn, did ackfiowledge that he/she is an Authorized Signer of i
eﬁtwas slgnwd on behalf of said corporation. < b

Norwast Mortgage, Inc., and that safd instr, {
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LOT 2 (EXCEFT THE NOETH 2 FEET OF SAID LOT 2) AND THE NORTH A FEET OF
LOT 3 1§ BLOCK 4 IN THIRD &BDITION TO WILHETTE-LARAMIE SURDIVTSTON,
FETNG & SUEDIVISTON OF LOT 4 IN COUNTY CLERK'S DIVISION OF SECTION 31,
TOWNSHIF A NORTH, R&NGE 13 EAST OF THE THIKD FRINCTFAL HERIDTAN, IN

COGK COUNTY, T0LINDIS,
TAX STATEMENTS SHOULD BE SENT TO: FINBCE 3/ =200 - a9 6

NORWEST HORTGAGE INC... P.O. BOX 5137, DES MOINEE, 1A 503065137

fhieet €y,

which hiss the addrese of 705 LAPORTE WILMETTE

Hhnon OO0 "
0%y P Conte] CPropeny Address®),
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{Rav Jan. 1985) This space for usa by Seoretary of Siate

Secretary ol Stale D

Department of Business Sorvices
Springfield, IL. 82758 This space tor use by
JUL 171998 Secretary of Bmo

Dale " e 3
Payment mus| be made by cerli- DL
liod chock, cashiers check, Illi GEORGE H, RYAN Franchise Tax § ./ * |

nois alturnoey's chack, lllinois q E 34!
C.PJ\{:I 'éﬂ'?,c! Or monoy order, SECRETARY OF STATE Flling Feo s -'--——'-'

payable to "Sacratary of State.” Approved: ,C} &0t

1. corporaté same: —Abacus Business Compubing ) Lac,

(Tho corporale name mug: centain the word "corporation®, “company,” “Incorporaled,” “limited” or an abbravialion thereol.)

‘ g iy f m ‘ f
Ipibal Hngmlumq Am@ e T I;-‘::l:t'-fa ::;.:'

il Houtsloréd Office. . 33 a N otk Kgnware Avenru
of v . Number Stresl Sutte #
o C..t’u'(.mio / (e 6e6S 7 C_”ds
City Zip Code Counly

Purpose or purposes far which the corporation is organized:
(It not sullicient space 1o cover this point, add one or more si:é%w o this size.)

The +ransachon  of any  of all  awhal purgeses o whith Corpempons
MH e 'l-\ CWFN‘"“‘{ ukder T Tlhauis ansg Ca pe= o AC 4
of g3,

Paragraph 1: Authorized Shares, lssued Shares and Consideralion Recsived:

Par Value Number ol Shares Numbar ol Sharey Zansideration lo be
Class per Share Authorized Proposed 10 be lssued - S-<sived Therelor

Ji s | oo Jovo § jooe

TOTAL=$ /coU

Paragraph 2: The preferences, qualilicalions, limitations, resirictions and apecial or relative rights in reapect ol the shares
of each class are:
(I not sutficient space to cover this point, add one or more sheels of this size.)
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O OPTIONAL G0 Numbot of dieg Seors constiatingg Wi miteal boatd oF duoctors ol e compiralion e
() Nives and addhionsons of the persons who o to serve s diodfots il this et aonaat meeling of
shuttaholsors or until thoo successwis i elected and quihly
Nama Residuntial Addiass Cily, Stalg, 2IP

6. OPTIONAL: () Itis ashimated that tho value of all propetty 1o be owned by tho
cotpormon los tho datlowig yoear whitaver locitad will e
(b 1 is estimntod that tho value of the propoity (o be focated wilhin
tho Slate of Iinois dunng thn followsag youe will bo:
(¢) s osmated that tha gross amount of business that will be
teonnsachod by the corpoistion dunneg the faiowing yea will e
{aprdt g ostunatod thal the gross omount of husieds thal will b
transactod lrom places of buginoss 0 1he Stive of WHinos dunng
thatolawing yoar wili be:
AN
7. OPTIONAL: OTHER PROVIZIONS
Aftach n sepatiie/sheast ol (s size for any other provision to be included n he Articies of
incorporation, o5, authonzing preamptive nighly, denying camuatative voling, fegulating witetngl
allos, voting miyordy e gaiamonts, toang o dutabion ot 1han petpetual, e

NAME(S) & ADL\R»EBS(ES) OF INCORPORATOR(S)

Tho undarsggnad meorporstons) hetaby doclare(e) vadon poniltion of petury. it the slitemaents mido n he Jotegoing
Anticlos of Incorporation ata troe

Datod 7,/ ¢ 925

Signature and Name Address ;
A 1225 Nertl, kkenmoe  Fvenu
gnaluroe Si‘ee!
sves Landau Lnergs T {lincis Lexs?
yoe of Print Name) City/Town Stale 2ip Code

Signaturo " Streo!

(Type or Print Namao) CilyTown 2ipp Cooe

Signatute " Stioot

(Type or Print Name) City Town State | 2ip Code

(Sighaturos mus! be 10 BLACK INK on onginal document. Catbon copy. photocopy or tubber stamp signittiite s may only ba
used on canformad copios )

NOTE: Il a corpotation acts as incarporator, tho name of the corporalion and the state of incorporation shall be shown and the
oxeculion shall be by s prosident or vice president and venhed by himy, and attested by its secrelary 01 assi5:ant secrelary.

FEE SCHEDULE

The initial franchise tax is assessad at the rate of 15/100 of 1 paercent ($1.50 per $1.000) on the pa d-in capal
reprasaniod in this slale, with @ minmwirn of $25.

The filing fee 1s $75.

The minimum total due (ranchise tax + liling fee) 18 $100.

(Appties whon the Consideration to be Received as sot forth in llem 4 doos nol excaoed $16 667)

Thae Dapartmant of Burinass Sarvicos in Springfield will provido assistance iy calculnhing ho Wolnl feon f nocousary
iincis Secrotary of State Springlield, IL 62756

Depariment of Business Servicas Telephone (217) 782:8522 or 782-8523

C-162.18




