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ASSIGNMENT OF MORTGAGE

For value received. w mdersigned. The Federation of Financial Institutions, Inc , (Assignor) whose
office is located at 500 Vst Menroe Street, Chicago. 1L 60661 does hereby grant, sell. assign
transfer. and convey to The Federation of Financaal insttutions, L L C (Assignee) whase office 1s
located at 10330 W Rooseva't Road Westichester. IL 60154 all beneficral interest under that certamn
MORTGAGE descnbed below

Qriginal Document Date (f shown) N [ g g
Original Borrowers )
MICHAEL J. SMITH AND PATRICIA F. SAITH, HIS WIFE
State Where Document Recorded iL
County Where Document Recnrded Cour.
Date ment Recorded. %237
Instrument Number (if any): 24073172
Book Document Recorded in (if shown)
Page Document Recorded on (if shown)
Tax 1.D. No. (f available): 27104030400000
Property Address (if avalable) 8950 LUNAR ORLAMND PARK 50462
DESCRIPTION:
LOT 168 IN THE SECOND ADBITIQON TO SILVER LAKE WEST, A SUSDIVISION OF PART
OF THE SOUTHEAST ONE QUARTER OF SECTION 10, TOWNSH IP 3¢ NORTH, RANGE 12
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, iLL:0IS.

TO HAVE AND TO HOLD the same unto Assignee, its Successors and assigry. fomever subject to the terms
and conditions of the above descnibed MORTGAGE.

IN WITNESS WHEREOF, the undersigned Assignor has executed this Assignment a; of June 1. 1995,

The Federation of Financial Institutions. Inc.
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1] : > /‘
By: ' .,
0 . McFaden, Secretary \o

State of lllinois
County of Cook

On June 1, 1995. before me, 27 Dttt -»gersonally appeared Robert H. McFaden,
personally known to me {(or pfoved to me on the & =sis of satisfactory evidence) to be the same person
whose name is subscribed to the within instrument and acknowledged to me that he executed the same

in his authorized capacity and that by his signature on the instrument, the person(s) or entity upon
behalf of which person acted, executed the instrument.
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