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CORPORATION ASSIGNMENT OF MORTGAGE 93'753928

FOR VALUE RECEIVED, the undersigned hereby grants, assigne and transfers to
PROVIDENTIAL HOME INCOME PLAN, INC.
atl beneficial Intaras vac ar that Certaln Morigaga dated AUGUST 20, 1093 exsculed by HUGH L WIEDENBECK AND MARJORIE J,

WIEDENBECK, AS HUGB/ND AND WIFE, Borrower, to Sanlor iIncome Reverse Morigage Corgoration, a llinois Cofpofntldn, Lender, and

racordad concurrently herew!th £ 3 nstrument Number on . y PPILE
. T )
inbook,_ _ . , page , of Official Records in the County Recordar's office of COOK County,
ILLINQIS, describing land thereln as : R ! N 4

LOT 12 IN BLOCK 84 OF HOFTY/.! ESTATES UNIT &, BEING A BUBDIVISION OF PART OF
THE WEST 1/2 OF THE NORTHWEST 374 OF SECTION 21. TOWNSHIP 41 NORTH. RANGE 10,

EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.
93753927
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u}fj;;g;:s . #1372 ¥ TSI IS

COOK COUNTY RECORDER

PIN Number: 07-21-221-003 Commenty Known As: 150 WESTVIEW STREET, HUIFMAN ESTATES, ILLINOIS 650194

TOGETHER with tha note or notes therein described or referred to, tha money due and to bacome cue {icreon with Interess, and all rights
acerued or to actrue under sald Morigage.

STATE OF ILLINCIS - . §S. Senlor Incorme Reverse Mortgaye ._vﬂora:lon
COUNTY OF COOK a iinois Corporation

On August 19, 1993 befors me, M é—iﬁl"u&j&\

the undersigned

- By : MARY RESSETAR L
a Notary Pubiic (n and for said County and State, parsonally appeared Tille : VICE PRESIDENT )
MARY RESSETAR, personally known to me (or proved to me on the -
basis of satiafactory evidance) 1o be the parson(s) whoss name(s) is/are Yo
subscribed to the wihin Instrumsnt snd acknowledged to ma that ) s
he/she/they executed the same In his/har/thelr authorized capacity(les), A
and that by hia/her/thair signature{s) on the instrument the parson(s), or s
entity upon behalf of which the person(s} acted executed the Instrument. n

WITNESS my hand and offical saal

Sigrature Qm& \t[c(/h,% e

Q Fl AL SEAL
GUZZi {This area for official notarlat seal}

: L
[ nonnv rudlic:  STATE OF ILLINOIS

DS o

Notary Public
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