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Ceip ration Assignment of Real Estate Mortgage

SPACE ABOVE THIS LINE FOR RECORDER'S USE ...

FOR VALUE RECEIVED, 1he undersignied hereby gronts, assigns and transfers 1o
FI §T — ,',,:. ' 1000 Low's Role PL
R UNION prﬂ‘- EQUITY BANK, NA . OMLOWQ. AL PR LA
all the rights, title and interest of urdersizned in and to that certain Real Estate Mortgage dated
DECEMBER 26, 1998 , executed by
RALPH L, WILLIAMS AND GLORIA WILLIAMS, HIS WIFE, AS JOINT TENANTS

to  WHOLFSALE MORTGAGE, INC. .

a corporation organized under the laws of WI and who’s principal place of business is
10850 WEST PARK "PLACE SUITE 420 MILWAUKEE, WI 53224

and recorded in Liber #INSt #t Q04 849 Tpage(s) ‘ConK County Recosds.

State of IL ' ~described as ollows: Recowded 1-/5.9 S

SEE ATTACHED LEGAL DESCRIPTION
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TOGETHER with the Note or Notes therein described or referred to, the money due and 1o becone e
_ thereon with interest, and all rights accrued or to accrue under said Real Estate Mortgage,
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By JOHN MALISKI Hiness: a
PRESIDENT
Its:
By: / . -
-1 [ —— — - m—— -
|
Its: /
STATE OF WISCONSIN
COUNTY OF MILWAUKEE
On DECEMBER 26, 1998 before me, the undersigned, a Notary Public in and for
said County and State, personally appeared  JOHN MALISKA
known to me to be the PRESIDENT
and , known to me to be
of the corporation herein which
executed the within instrument, that the seal affixed to said inst-umert is the corporate seal of said
corporation, that said instrument was signed and sealed on behalf of said‘corporation pursuant to it's by-laws
or a resolution of it’s Board of Dirgctors and that he/she acknowledges said instrument to be the free act and
deed of s W
! 1 // . ‘
Notary Pu PRIPFOTE M (e AR County, AW
My Commission Expires < ] k2, { 1l . -
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