(7465 E e
FOUTTY & FOUTTY, LLP e
ATTORNEYS AT LAW A

155 EAST MARKET STREET, SUITE 605 >
INDIANAPOLIS, IN' 46204 <

Affidavit to Transfer to Real Estate % ©

State Form 51409 (10/06) \f\ |

OWNERS of REAL ESTATE: US Bank NA
Lien Holder(s) of Record: None

Address of Property P E

- AR

Street: 3404 Wisconsin Street

d

¥
City: Lake Station State: IN  Zip code: 46405 ]
1
The Indiana Bureau of Motor Vehicles also certifies that the Indiana Title Record Number 08804 »15016
for this Manufactured Home has been "Retired" from the Indiana Bureau of Motor Vehicle’s actie title files,
and no further transactions will be allowed. It is the responsibility of the owner of the manufactured home/real
estate, in accordance with I. C. 9-17-6-158to.deliventhis.document-to the county auditor for endorsement.
The apphcatlorr with the manufactured home description and property description is attached.

Furthermore it'is also the responsibility of the ewner of the manufacturedhome/real estate to record this
Affidavit to Trahsfer to ReakEstate; the Application for Affidayit to Transfer Reat Estate, and the Certificate of
Title in the county in‘which the real estate is located.

Slgnature

i Wanda Morris

Printed Name -
ATRE Supervisor :
Title |

CERTIFICATION
STATELQOF INDIANA } SS: (SEAL)

COU%Y OF MARION } SS:

I, Rohald L. Stiver, Commissioner of the Indiana Bureau of Motor Vehicles and custodian of the records
therein, hereby certify that the attached is a full, true and complete copy of the record as it appears in the files
of th¢ Indiana Bureau of Motor Vehicles.

In teétimony whereof, I and my duly authorized representative execute this certification and affix the seal of
the I'ﬁdiana Bureau of Motor Vehicles this 13" day of August, 2008

( 41074710
Ronald L. Stiver 011895
Prepured by LSHver
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State Form 9697 (R8/2-02)
» Form Approved by State Board of Accounts, 1995
VEH|CLE IDENTIFICATION YEAR MAKE MODEL BODY STYLE

PUMX/?S?E&‘H—?BA ISSUE DATE 199gDOMETEENlT RTRD MHSGEND(S)

QMO4D8, nave anD ADDRERS/08 0000000 *ODOMETER-EXEMPT

US BANK NA

3404 WISCONSIN ST

LAKE STATION IN 46405
MAILING ADDRESS

US BANK NA
4801 FREDERICA ST

OWENSBORO KY 423017441 _!Emma_
i"' U i Release by:

]

Dath (mo., day, ¥r.)

¢

Second Relgase by:

Title s % e (mo., day, y.)

See back for Seflers and Purchasers.Reguitements..

SELLER MUST COMPLETE ’ PURCHASER'S INFORMATION

We swear br affirm that the information entered on this form is correct. We understand that a false statement may constitute the crime of perjury.
1 certily to the best of my knowledge thal the odometer reading is the actual Name of purchaser ealer number
miteage of the veicle unless one of the following statements is checked.
Odometer Readjng (it TeMis | [] 4+ TY¥ho. odometar reading-stated is in excess of its i
mechamcal limits. Address H

1127 The” odometer readmg rs NOT actual mileage.
WARNING - ODOM

Signature of seller Posmon City Z\P code

Signature of sefler Position Lienholder

Printed name of seller Address

Printed name of sefler City State ZIP code

Date of sale Selling price Trade in price (if any) | Total price paid | am aware of the odometer statements made by seller(s).
Signature of purchaser

The Gommissionar of the Bureau of Motor Vehicles, pursuant to the laws of the State of | Printed name of purchaser
Indiana, certifies that the vehicle has been duly titled and the owner of the described vehicle
is subject to the liens set forth.

INVENTORY CONTROL NO. COMMISSIONER TITLE NUMBER

RONALD L. STIVER 08804115016 Typed
01269721 ype

F WIS

SHOWING ANY ERASURES ALTERA




REQUIREMENTS: Federal and State law requires that you slate the milea

slatement may result in fines and/or imprisonment.
To Seller:

© person signing for a company must state position.
To Purchaser:

0 R A

You must apply for a new certificate of title within thirty-one days of purchase, or eay a delinquent penalty. All liens.ahawn on the face of this title
must be reloased before you apply for a new title. Take this to your Jocal BM

D DEALER O

We ‘swé‘a“r or affirm that the information entered on this form is carrect. We understand that a faise statement may constitute the crime of petiury.

ge in connection with the transfer of awnership. Failure to complete or providing a false

Please type or print information, Seller is responsibie for completing form. If title is in more than one name, all owners must sign as seller. Any

C License Branch to complete your app't’f?ation for & new title.

Vcertify to the best of my knowledge that the odometer reading is the actual
mileage of the vehicle unless one of the following statements is checked.

Name of purchaser

-

Odometer Reading fno Tenfrs) 31 The odometer reading stated is in excess of its Address
mechanical timits.
2 The odometg reading is NOT actuat mileage. |[City State ZIP code
WARNING - ODOMETER DISCREPANCY.
Name of dealership 3 Name of lienhofder
Signature Address
Printed name City State ZIP code
Position =

r number

{ am aware of the above odometer certification made by the seller(s).

Date‘of‘sale [month, Hay, year)

We dwpar ot affirmthat the information ent““ : ~on‘ffls. y Wect. unden&nd t

e that the odometer reading is the actual

t certify fo the bestfof my kne e ol
e SO JEPTIS § Fhecked

mileage of the vehifle unless

r Printed name of-purchaser

alse spitarmant m@ constif‘ e the crime of perjury.

"CRAREL. S e i

5 LEAVS N b
[J1 The odometer reading sfated is in excess of its
mechanical lithits. !

Lo s
s i e
3 2. The odometer readinj‘h#&-vkﬂ%ﬁgdk

Odometer Reading (o 1dnthy

nbeer “onverted 1

|
Xeal Estate l]
|

WARNING - ODOMETER DISCREPANGY. — 1] FOW rer l./‘é’d e o o
Name:-of dealershi : Name of fienholder
< AT : 5 Y]
ignatuire ! ‘,L\z Gn‘negﬁiiab]e |iAddress
Printed name e City e Statq ZIP code
Position * |Dealer number,

| am aware of the abBve odomw the seller(s).

Signature ‘of purchaser Printed name of purchaser

Date.of sale-{month, day, year)

THIRD| RE-ASSIGNMENT BY REGISTERED DEALER ONLY

We s‘vi‘)éar ar-affirm that the information entered on this form is correct. We understand that a false statement may constitute the &fime of perjury.

certify to the best of my knowledge that the odometer reading'is the actuat
“mileage of the vehicle unless one of the foligwing statements is checked.

Name'af purchaser

Odomete Reading fna ferih) [ 1. The odometer reading stated is in excess of its i
mechanical limits.
J2 e odometer reading is NOT actuat mileage. ||City State ZIP code
WARNING - ODOMETER DISCREPANCY.
Name of dealership : Name of fienhotder
Signature Address
Printed name City State ZIP code
Pasition " {Dealer number

I am aware of the above odometer certification made by the seller(s).

Date of sale (month, day, year)

Signature of purchaser Printed name of purchaser

NO ADDITIONAL RE-AS

SIGNMENTS PERMITTED
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MAY 2 7 7008

- APPLICATION FOR AFFIDAVIT TO TRANSFER TO REAL ESTATE

|
Home Owner lnlormd_tl?n:

(SF51408)

Applicant Name f

A % Rank N A

Current Address
l

! 4 (50‘ F(‘eooelix(’a bjﬂ‘éfe:{'

City, State, Zip code

Owen sbero. KY 4230/

Daviess

l
|
County |
¥
i

Retum Packet to (ﬂﬁe iCompany, Bank, stc.):

Name *’C‘Uﬁq *1._0 Uﬁ"{g LLP A{""N éled“Murnh(fF
Afldress . ( e &af;‘f‘ ma flktef- %-He(f gU 'IL€ (DOJ
City, State, Zip code J:"/\COJ,D TIN LHD 1204

i
Manufactured Home Informatio:

Current Address

A OY 0Ot onsn Street

City, State, Zip code’ |

L ote Station LN Gl HOS

County ;
]

Lo le

Description of Home |

1943 qu'\monf Hone< mobile home

HUD Certification
Number

RADN30374 / RADM 20380

Year i

L4493

Manufacturer Name

Faemont ROVY\GS/MA}N




Serial Number

mYaq ante R /A

Parcel Number

235 -50 -0219 -00][]
Gee AtHached Exchibif A

Description of Real
Estate’

i

|

!
]
Real Estate Infonmtioq:
B

i

I

!

!

I

Attnuuontoporman?t attachment to real estate of a manufactured home
attached 10 resl sstate, as described

“The manufactu .Iorunmtlonodlntmuwlluﬂoni 's permanently
in the legei oﬂ‘homlomu. | swear or affirm WMIMMMMMB

jzc&\umén%&m:nmémsoufﬁumummmmam
demodNuhg
AP\ ‘%sw\xﬂv

Printed Name f natpre
Notary Certification - ] , t
sTATEOF oMU CK9) e} 8S:

.
COUNTY OF __ 1NOW 655 yss:
w2

Sworn 1o before me, a Nlotary Public, in and:for said County, th

Printed Name and Signature of Notary Public:\//zﬁi’)f K’ c Cloe < y i )‘\i LA L ( ) Q/{ hil L\
Per IC 36-2-11-15(cl): I affirm, under the penalties for perjury, that | care to redact each

Social Security number in this document, unfess required by |
/YZ/M(QC C/\ MO ﬂ@m %ﬁ( -2 /-of

Printed Name ___ ;ﬂ!ﬂm Date
1 affirm under the penalties of perjury, that |

have taken reasonable carc to redact cach
Social Security Number in this document,
unless required by law.

GYENDA D. MURPHREE



#07-1495F

LEGAL DESCRIPTION

3404 Wisconsin Street
Lake Station , IN 46405

ALL OF LOT 11 IN BLOCK 8 IN CALUMET ACRES SUBDIVISION IN
THE CITY OF LAKE STATION, LAKE COUNTY, INDIANA, IN PLAT

BOOK 23, PAGE 69.



