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V.A. ASSUMPTION CLAUSE

        AS PART OF THE CONSIDERATION FOR THIS CONVEYANCE, THE GRANTEES HEREIN EXPRESSLY ASSUME AND AGREE TO PAY THE BALANCE OWING ON THAT CERTAIN PROMISSORY NOTE DATED ___________________________ , __________ , IN THE ORIGINAL PRINCIPAL SUM OF $_________________ SECURED BY AND FULLY DESCRIBED IN THE SECURITY INSTRUMENT OF EVEN DATE THEREWITH RECORDED  AS  DOCUMENT  NUMBER ____________________________, IN  THE OFFICE OF THE RECORDER OF DEEDS OF _________________ COUNTY,  ILLINOIS, AND HEREBY EXPRESSLY ASSUME THE OBLIGATION OF 

( __________________________________________________________________________________ ) UNDER THE TERMS OF THE INSTRUMENTS CREATING SAID LOAN AND TO INDEMNIFY THE ____________________________TO THE EXTENT OF ANY CLAIM ARISING FROM SAID ASSUMPTION. THIS LIABILITY TO THE DEPARTMENT OF VETERAN’S AFFAIRS IS UNDER THE AUTHORITY  OF CHAPTER 37, TITLE 38 OF THE UNITED STATES CODE, AND SUPERCEDES ANY STATE OR LOCAL LAW BARRING OR LIMITING DEFICIENCIES FOLLOWING FORECLOSURE OF REAL PROPERTY.

DATED: ____________________, 20_______.

________________________________        

________________________________ 

ASSUMING PARTY 


      

ASSUMING PARTY

STATE OF___________________________)

                                                                         ) ss

COUNTY OF_________________________)

ON THIS DAY BEFORE ME, THE UNDERSIGNED NOTARY PUBLIC, PERSONALLY APPEARED___________________________________________________________________

KNOWN TO ME TO BE THE INDIVIDUAL DESCRIBED IN AND WHO EXECUTED THE MORTGAGE, AND ACKNOWLEDGED THAT HE/SHE/THEY SIGNED THE MORTGAGE AS HIS/HER/THEIR FREE AND VOLUNTARY ACT AND DEED, FOR THE USES AND PURPOSES THEREIN MENTIONED.

GIVEN UNDER MY HAND AND OFFICIAL SEAL THIS ___________DAY OF 

____________________, 20____.

__________________________________

NOTARY PUBLIC

NOTARY PUBLIC IN AND FOR THE STATE OF ___________________   MY COMMISSION EXPIRES________________________

