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The Money Store

P.0. Box 15497

Sneramento, CA 958510497
ATTN: FHA TITLE | DEPT,

Loan # 73632085

Corporation Assignment of Real Estate Mortgage

FOR VALUE ReCECED, the undersigned hereby gramls, assigns and trunslers 1o
U.S. Bank Nitlonad Assoelntion {/k/n First Bank (NA)

all the rights, litle und imerest of the uaarsigned in and 1o that certain Read Estate Mortgage exeetted by
1D'Jaris Richnrdsun

lo West Amerlea Morigage Co,

organized under the Inws of  The State of Hinols , swhose address is
1 So, 660 Midwest Rond
Oukbrook Terrace, 1 60181

and recorded s o Mortgage — on Junuary §, 1997
in Document No, 9115637 L Page(s)  xxxx

County Reeordy oy Conk
County, Hlinols, describing e therein ns:

LOT 23 (EXCEPT THE SOUTH 5 FEET THEREOF) ALL OF LOT 24 AND PHE SOUTH 10 FEET OF LOT 258
IN ELLINWOOD'S RESUBDIVISION OF LOTS 8 TO 28 INCLUSIVE OF 8.0, L Y ANT'S SUBDIVISION OF
LOTS £ AND 8 OF CONRAD SEIF'S SUBDIVISION OF THE WEST 172 OF THE NCRTHWEST 1/4 O

Commaon Address: 7224 8 Ridgeland, Chiengo, Hilnols 60649
PIN Number: 20:.27:213-016

and all rights aceried or to necerne undae snld Reol Esinle Mortgage,

TOGETHER with the note vr poles therein deseribed or referred 10, the money due and to !wum?c te thereon with interesl,

Dated June 18, 1998 The Money Store

KM/M At

Sm)ma Austln

s Vico President

by lv- M

Troy Ha ntl
TR Aulmnl Bocrotnry




! v

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT -

UNOFFICIAL COPY

PESETIE0,

LR

State of California
County of Sacramento

On Juae 22—, 1998 betore me b't:/ bre. [ P & 5”‘\5(*(‘.

personally appeared  Sandra Austix

personally known to me -OR-  [J proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) is/are

subscribed to the within instrument and

acknowledged to me that he/she/they executed

- ) the same in his/her/their authorized capacity(ies),

i “'W'}J B ‘W‘L‘Tﬁ{;{‘c‘%’ and that by his/her/their signature on the
AR Ol Qo 1040087 f_ instrument the person ar the entity upon behalf of

: Y FUC S SRl & which the person(s) acted, executed the
S I GO, LS 6 39, 0% 5, instrument,

)/ SACTARIL rr COYNTY
\&.&\n.m\.mm m.dx..mm.\ )..L.S ., '.;}
WITNESS my hand and official seal.

ij /&,/ﬁ/p /thﬁ,,,_m_...,

Notary Public
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Though the data below is not required by law, it may prove valuable to persena relying on the document and could prevent
fradulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER

] INDIVIDUAL
(] CORPORATE OFFICER

CAPACITY ZLAIMED BY SIGNER

¥ . ‘1 ‘ 0 Q F“
L E mt.no%hwso ocwmms i ]

TITLE(S)
[} PARTNER(S) [J LnvaTED
(] GENERAL
] ATTORNEY-IN-FACT
[ TRUSTEE(S)
] GUARDIAN/CONSERVATOR (o - D\A%:F‘;?O an
] OTHER: ' '

SIONER [S REPRESENTING
NAME OF RERSON(S) OR ENTITY(IES)

NUMBER OF PAGES

SIONER(S) OTHER THAN NAMED ABOYE




