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SACRAMENTO, CA 95813-3309

ASSIGNMENT OF MORTGAGE OR DEED OF TRUST

FOR VALUZ RRECEIVED, HOMEMAKERS REMODELING, INC. ofliced al
3943 WEST CAKTON, SKOKIE, TLLINOIS 60076 docs hereby sell, assign, transler and set over unto

TMS Mortgage inc., dba The Money Store  its successors and assigns, the following mortgage(s)/decd(s) of

trust owned by  HOMEMAKERS REMODELING, INC.

on real estate located in_ - COOK County, State of ILLINOIS and more particularly described as

follows:
LOT 4 IN WOODRUFF'S FIRST ADDITION TO CHELTENHAM, BEING A SUBDIVISION OF
LOTS 111 TO 122 IN DIVISION 2 IN WESTFALL'S SUBDIVISION OF 208 ACRES BEING
THE EAST HALF OF THE SOUIVWEST QUARTER AND THE SOUTHEAST FRACTIONAL QUARTER
OF SECTTON 30, TOWNSHLP 58 NORTH, RANGE 15, EAST OF THE THIRD PRINGIEAR..
MERIDIAN, IN COOK COUNTY, TLLINOIS. by £1-30- 334~ 09 1h Money Store

A certain monigage/deed of trust made by ASSIGNEE'S ADDRESS Gerrl Sevigny

THELMA CO’[‘TON 4817 WATT AVENUE 4837 Watt Avenue
dated /c { in the amount of $ 16, 318,50 NORTI HIGHLANOS. €A 95660  North Highiands, CA 85660
recorded in ook ,Page  CONCURREZNTLY 16-617-0328

together with the Retail Installment Contract/Security Agreement secured thereby (without recoutse) and referred to
thereitt and all sums of money due and (o become due thereor,

IN WITNESS WHEREOQF, the undersigned has hereunte sz1 its hands

this /74 dayof TonE 79
HOMEMAKERS REMODELIng, INC.

Name of Contractor
BY (f S :
Print Name: .2

i__ Title: /g:’ ";-"52 LX AT

e

STATEOF /L € [ACY S
County of Geas

On 4 ¢f C// G\'X  before me, LN SN e , Notary Public, perspaally
appeared <57EYE [N /O , personally known tore, ar
proved to me on the basis of satisfactory evidence 1o be the person(s) whose name(s) is/are subscribed to ihe within
instrument and acknowledged to me that he/she/they executed the same in histher/their authorized capacity(ics), and
wlier/their sq,namre(s) on the instrument the person(s), or the entity upon behalf of which the person(s)

"OFFICIAL SEAL"

ROSA M. MUNOZ
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSIAN EXPIRES 8/4/98
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