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FOR VALUE RECEIVED

THE DIME SAVINGS BANK OF NEW YC/'x - FSB '

does hereby sell, assign, transfer and set ovel to CHASE MORTGAGE COMPANY ‘ , Assignee
the mortgage dated  {2-10-03 from . 3

WA_RD, C ROBERT WARD, LINDA L

to
recorded in Recorder's office of COOK 7 , in the State of lllinois, as document number
03055438 of Book Page Ttogether

with all Assignor's right, title and interest in and to (a) the note, notes, accrued interest and other obligations secured
thereby and payable in accordance therewith, and {b) the real estate described therein. The mortgage and the instrument
or instruments secured thereby are delivered herewith to Assignee,

Said mortgage is on real estate legally described as follows:

Property Address:4524 N. THORNBARK DR, HOFFMAN ESTATES, IL 60195

-7
Permanent Real Estate Index Number(s): ©2- {9- 226~ 010-0000 oo --é/, 2
Address(es) of Real Estate: o
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IN WITNESS WHEREOF, the undersigned have executed this Assignment 5; ;‘i_ R §w §
March 02, 1999 , B Sx$
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(corporate seal) THE DIME SAVINGS BANK OF NEW YORK, FSB
Atest /Tt (Pl yndr~— v O
. TEMPLE T. CARLSON

Its: Assistant Secretary ITS: ASSISTANT VICE PRESIDENT
STATEOF CALIFORNIA
COUNTY OF SONOMA
On March 02, 1999 , before me FAITY LEACH , a Notary Public,

personally appeared T. CARLSON

personally known to me (or proved to me on the basic Jf satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged t me that he/she/they executed the same in his/heritheir
authorized capacity(ies), and that by his/her/their signature s) cn the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument. ’
Lo
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WITNESS my hand and official seal. [ & . PATTY LEACH
g : g . ~OTARY PUBLIC . CALF. fz‘
Signature ﬂ jre werl ——— P
1

(seal)

COUNTY OF §
My Comm OF SONOMA
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