Affidavit to Transfer to Real Estate

State Form 51409 (10/06)

OWNERS of REALESTATE ; WILLIAM K MCNABNEY

Lien Holder(s) of Record: NONE

Address of Property: 241 HALSTEAD ST = &2 »

City: LOWEYL _ State: IN Zip code:_46356 ¥ e
The Indiana Bureau of Motor Vehicles also certifies that the Indiana Title Record Number 08041 140000 X
for this Manufactured Home has been "Retired" from the Indiana Bureau of Motor Vehicl ’Siactive #itle files Yo
and no further transactions will be allowed. It is the responsibility of the owner of the manLtféjctured fiSmera
estate, in accordance with I. C. 9-17-6-15.3, to deliver this document to the county auditor %%*endor%ﬂ_men%

The application with the manufactured home description and property description is attaché?i&j;g 3 -

-

Furthermore, it is also the responsibility of the owner of the manufactured home/real estate toﬁécord@l}is &5 e
Affidavit to Transfer to Real Estate, the Application for Affidavit to Transfer Real Estate, and the Cecrjtlﬁcate of
Title in the county in which the real estate is located.

By: 5’/ JQ_ML&/W

Signature

Wanda Morris

Printed Name

ATRE Clerical Assistant
Title

‘ CERTIFICATION
STATE OF INDIANA } SS: (SEAL)

COUNTY OF MARION } SS:

L, Andrew J. Miller, 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 the Indiana Bureau of Motor Vehicles.

In testimony whereof, I and my duly authorized representative execute this certification and affix the seal of C .
the Indiana Bureau of Motor Vehicles this 15T day of _JUNE , 2010 m
onon . (}]

== A Y
0
FILE 2o

Andrew J. Miller
JUL 09 COMMUNITY TITLE CoMPANY
L 0% 200 FILENO “ﬁ%%;
053782  PEGGY HOLINGA KATON
LAKE COUNTY AUDITOR
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APPLICATION FOR AFFIDAVIT TO TRANSFER

TO REAL ESTATE
State Form 51408 (R / 8-07)
BUREAU OF MOTOR VEHICLES

Home Owner Information

Name of Applicant W“,)A_',n K MC MAb'/)ev County LAKQ__

Cuge&t Address (numpber & street, city, state, & ZIP code)

isRd_ St Lmu(a_i(/. /&) ele 3SE

Return Packet to (Title Company, Bank, etc.)

" Commun ity Titte

Addres% {ggfng)er 8i, /isfreg(g, g%ist tm co‘/zt-:&7 . ’ , \/; e w e, S10

Manufactured Horne Information

Current Address, (number & street, city, state, & ZIP code) -
A4 HAISGed %?1?) Lowell , /N 46356

County ;
L AKe

Description of Home—
Ranch

HUD Certification Number

NTA 4138 76+¢9

Year 'CIQ4

Name of Manufacturer —D(/H'C/{/\ %L{Si ne, . //UC )

Serial Number ])H M’ g@@l 4-13 qg}g}o

Real Estate Information

Parcel Number

4S5-19-33- 3290060 — 008

Description of Real Estate

Lot luré AJOY T i/,} oL Lot ig_)' Halsted's Six+n Add 40 Loyely

Lakte Counhy , indiara
)




Attestation to permanent attachment to real estate of a manufactured home

“The manufactured home, aforementioned in this application, is perman’ently attached to real estate, as described
in the legal description of the real estate. | swear or affirm that the information I have entered on this form is
correct. | understand that making a false statement on this form may constitute the crime of perjury.”

Signature Printed Name Date (month, day, year)
A K abne | |
%Zéyé Willipm K. MetUa »7 STASTIES

Signature 7 Printed Name Date (month, day, year)
Notary Certification
STATE OF % }ss:
, (SEAL)
COUNTY OF _ 4l } sS:

Sworn to before me, a Notary Public, in and for said County, this /?g day of M é«%j} , 20 /O
D

Printed Name and Signature of Notary Public}% } )(@(/ e ELIZABETHR.KINZIE
=z ST

ire;

LG y Cﬁk‘eTounty
o SEAL & y Commission E;
; easqhable ca fgg(ﬁé

Per IC 36-2-11-15(d): “] affirm, under the penalties for perjury, that | Have take
Social Security number in this document, unless required by law.”

Signature Printed Name

ﬁ%% a//?%}/ﬁéﬁ\?{/ﬂ/ e37,

Date (month, day, yearﬂ

57 10 |






