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MODIFICA FON AGREEMENT

Repaeduy, Propents P27WEST WOTH CHICAGO, I, 60643
Addidress

NI LT aunty Recordur, the Legnl Description will be wttached herto and madg a part herof.

THES AGREEMENT jindivoa uly 27, 1995 by amd batween OFTION ONE
MORTGAGE CORPORATIGN, fsvein desiguniod as the RENEFICIARY and
EDNA B BROWN, A WIDOW

b desagnated iy BORROWER(S),

SWHEREAS, BENEFICTARY i3 the hobder of weeainn Pronuson Mo exeentedt by Botsower(s) in the tol smouy o '8\
$43.73000  dated Cctober Yo 109 wiben bloke o seenred by the Decd of Trust/Monigige dated Y
Octoper 19,1598 revorded i the Ofice of the County Recorder of Cook "{3
Conty, as nstrument Nuber 2010180 e

oh October 28, 1990 ol atlicil Records ay satd Couwsiy ‘&L}
NOW THEREFORY, for viie recerved, the parties berelo do nuaaely the above refereneed
Mortgage

s foltows THIS MODIFICATION AGREEMENT I8 BEING FXECUTEG TOCORRECT THE FACT THAT
the legal deseription (hlock numbees) appear naccnratly on v Mortguge. The Mock numbers shondid readt Blocks
10,11 gl 24

Nothwag hetin contied shadd i any manner whitsocver alter, amend, modily, or chniige unyather terins ot
conditions of die abos o relereneed
Mortgage

except a8 to the Wodiication descrbed nbove, aor shitl any of the rights of the BENEFICIARY hereunder
b siwec ety projuciced by reason of s modifteation;, wl rights of the beneficiney shai! be and sl remiain

1y (ol force wnd otteet as thoueh this Modification hud been onginally specified i the originat Note tnd/or

Dred ui{mhhhtong ange.
X., v bl Ehcer

Ltrower RDN\F BROWN Dite OPTION ONL\ MORI(JA(d CORPORATION
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Herrower Pt BY: '

S Kl Donger
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Horfower ‘ Pite o
' Assistant Vice Proalitent Skipping/QC
- ) Print Nume und Title
Uorrowey : Dive
Horsanet Dute
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Notary Public. peraonally appeared ___ £~ Z} }{u ;‘? [ J :
peroniadly known 10 e (or proved to me on the basis of saistagtory evidence) to be the person(sy whost fiane(s) 187ate sulrseribed

o the wathins insteusent and acknowledyged 10 me than he/sherthey executed the sume in his/her/t
thar by Hisher/their signatureds) on the instrument the personfs), of the enity upon behd

the hstnument.

n ol
WITNESS my Fand and ofticial seud, )/?fz'% ( me 150

Tide or Type of Document

. Number of Pages
Signertsy Other shin named below

. Date of Documents

poo—

Sighure f-'w-l"p'"f‘t"f""‘"[:;} ﬁ;i‘f’ﬂf{mlw {Sealy

ap A RFLRE

D0 2 IoLop s CILH AT

Suate of - GALLFORNIA }

County of __ ORANGE

on . B=21-95

} SS.

!

-

Fotry Public, personaily appeared UM DENGER, (3 IYTANY VICE PRESIDENT !

i
Qﬂgukv

T duthorized CapacRy ties), und

sy acled, vxeeuied

Trle or Type of Document

Number of Pages 2 Date of Documents _7-.27~35
signeris) Other than named below

1

helore me,

personally knowt 1o mie (o1 proved (o me on the hasis of satisfictory evidence) (6 be the person(s) whuse nainc(s) is/ase subscribed
10 $he Wihin instrasient and acknowledged (0 me that he/sheisy exsouted the same in his/her/their authorized capaeny(ies), and

it DY hisherithelr signatare(s) on the insirument the person(s), or e :cm’uy uggz}whcimu‘ 0
WLt -

a*unmnniﬁdJ*
COMM, & 10647

e imstrument.

WITNESS iy band and officiad seal,

Sigfu.s!mc #ﬂﬂ%ﬁl‘ » P

I e

A AR

i

Shate of }

County of

} S8,

——a— i

O o - o

Nofary Public, personally appeared

Title or Type of Documest o

1sonds nted, cxecuted

Expias JAN 11,1000
IR

Nutnber of Puges
Signer(s) Other than nomed betow

Crize of Documents

e P A S

r———e—rr L . p

elore My,

persoitly kinwn i o1 (or proved (0 te on the basis of satistactory evidence) 1 be

L w—

he person(s) Whose Iramefs) Wwiine subscrine

e e v |

PL

to the Withe instrasment wul acknowledged o me thit he/she/hey cxecuted the same in his/ber/thelr authorized capacity(ics), and
that by twierthir signature(s) ot the innrament the persons), or the entity ujon behall of which the person(s) icled, executed

HTCENER(IVH S
WHTNESS my Bind and offizial seal,

R HEH
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Sate ol -7 L & Titke or Type of Documem o
b J- 'L ' S8 .« Number of Pages . Date of Docoments
} © Signerts) Other than named below

————
Ly

Cogniy nl‘._h..& oK }

O 3 / ¥/ / A7, ey DRTOLE Tl — ,
Nofary Public, persosally appeared __5- DNA [~ f)ﬁ()? "(-T_/l./ .
pefsonally known to me for proved o me on the basis of satisfactory evidence) 1o be the person(s) whose name(s) iszare subscribed
wih within msteament and acknowledged to me that he/she/they executed the same in hisfher/their anthorized capaciiyliesy, and
thal by his/her/thewr signaurets) on the instrument the persondsy, or the entity upon behalalwhic ssopts ) acted, executed
the instrement,

. . "CIHCIAL SBALY
oy 1 ! ¥
WITNESS my hand and official seal, ) /ﬂ% ( {)/V]/)? 15 )P /\/ N‘t"m\.%
AR Ty

-

Sig:l\murc "v:’--""'"“"f"‘”i/'y ﬁ“c%‘iﬂwmal) }:/‘ oy
i{)l bL(}ﬂL/“j Qi{f,‘}}(ﬁﬁﬁd)ﬂ”( é‘)ﬁza ~ jl ar=s

Siate of CALIFORNIA } Title or Type of Document

\ S Number of Pages __2 Date of Documents _7-27.-9%
J ' Signer(s) Other than named below

Culunly ol ___ ORANGE Wi ,_}

(')n' 8-21-95 betare me, W. KERR

¥

Notary Public, personally appeared _K1M DR HGER, ASSYSTANT VICKE PRESIOENT,SHIPPING/QC .
pessonally known to me {or proved to me on the basis of sitisianiory evidence) 10 be the person(s) whose name(s) is/are subscribed
to the withio instriment and acknowledged 10 me that he/sheithicy executed the same in histher/their nuthorized capacity(ies), and

that by hes/her/their signature(s) on the instrument the person(s), or the enlity upon behalt of which the peison(s} acted, executed
the instrumeni, o
g o wi “Em

WITNLESS my hand and officia) seal, ulas 1k Nd;ﬂ'ﬂ: l%fa’fim §

. / 1 N/ ORANGE COUNTY
Signuure 43 L (Seal) ] Wy Cormm. Explran JAN 31, 1990 [
W. KERR ok R ‘

a

g,'mu of Title or Type of Documens
. } S Number of Pages _ ate of Documents
' Signer(s) Gther than named below _

County of } )
On . betore me, 2 ,
Notaey Public, persanally appeared . O ,
persoatly known (o me (or proved to me on the basis of saiisfactory evidence) 1o be the person(s) whose name(s) 1¢/ire subscribed
to the wehin instrutnent and acknowledged 1o me that he/shefthey executed the same in his/her/their authorized capacity(ies), aml
that by his/her/their sighatures) on the istrument the person(s), or the entity upon behalf of which the person(s) acted, executed
the wmstrunent.

WITNESS my hand and official seal.

Shyature {Seal)

Paye 2 o1 2 USAGNIL (D112)98)
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c . c -y LI LK Y Y ‘
sf . LOT MJMN @FHQ'}A"L:MQ@P AN PARK
C SUBDIVIS BLOCKS 10, 1 AND 24 UF 8 S SUBDIVISION OF THE

. EAST HALT (1/2) OF THE SOUTHWEST QUARTER {)/4) DF SBECTION 17,
. TOWNSHIP 17 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,
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