Affidavit fo Transfer to Real Estate

State Form 51409 (10/06)

¢1L090 010¢

OWNERS of REALESTATE ; ANTHONY C WILSON

Lien Holder(s) of Record: _MIDFIRST BANK

Address of Property: 4127 W 41 ST AVE

LD
308102

City:_GARY State: IN Zip code:__46408

v SR
The Indiana Bureau of Motor Vehicles also certifies that the Indiana Title Record Number 108(13187000604
for this Manufactured Home has been "Retired" from the Indiana Bureau of Motor Vehicle’s acfive title fifks
and no further transactions will be allowed. It is the responsibility of the owner of the manufactufed homedgeal =
estate, in accordance with I. C. 9-17-6-15.3, to deliver this document to the county auditor for endor: ement-
The application with the manufactured home description and property description is attached. T 2

-

PR

Furthermore, it is also the responsibility of the owner of the manufactured home/real estate to recorgfthis v

Affidavit to Transfer to Real Estate, the Application for Affidavit to Transfer Real Estate, and the Certificate of
Title in the county in which the real estate is located.

(o ' alEs
Qo ta ol a i, N

By:

Signature
Wanda Morris
Printed Name

ATRE Clerical Assistant
Title

CERTIFICATION
STATE OF INDIANA } SS: (SEAL)

COUNTY OF MARION } SS:

1, 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
the Indiana Bureau of Motor Vehicles this 23"" day of _ SEPTEMBER , 2010

-
Andrew J. Miller F E L E D

! 056017 °
CHECK #—t. e

OCT 18 200 ozoo3s oIS E
PEGGY HOLINGA KATONA COPY
LAKE COUNTY AUDITOR N GON

CLERK
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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
ANTHONY C. WILSON

County

LAKE

Current Address (number & street, city, state, & ZIP code)
4127 WEST 41ST AVENUE GARY IN 46408

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

Name
FIRST AMERICAN TITLE CO-5429721

Y

Address (number & street, city, state, & ZIP code)

1860 COMPTON AVE CORONA CA 92881

Manufactured Home Information

Current Address (number & street, city, ‘state, & ZIP code)
4127 WEST 41ST AVENUE GARY IN 46408

County
LAKE

Description of Home
MOBILE HOME

HUD Certification Number

Year- : :
2007

Name of Manufacturer
Century:

Serial Number
MYO07124562ABK

Real Estate Information

Parcel Number
45-08-29-154-006.000-001

Description of Real Estate
SEE EXHIBIT A




Attestation to permanent attachment to real estate of a manufactured home

“The manufactured home, aforementioned in this application, is permanently attached to real estate, as described
in the legal description of the real estate. | swear or affirm that the information | 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)
‘ (f) U\) % ANTHONY C. WILSON /’-%IL , gi 20/0
Signature” / Printed Name Date (month, day, year)
e e . N
Notary Certification MO!ﬂcial st
A MELANY N. BAESSLER
STATE OF \V\w wna }SS: y ?) Resident of Lake-County, IN
(SEAL) My commission expires
COUNTY OF __ L&k } SS: January 26, 2018

i e Can e e i

Sworn to before me, a Notary Public, in and for said County, this 2 day of Junt ,20 19

Printed Name and Signature of Notary Public M(MGMJ N Goess\er MUy N Bapdin

Per IC 36-2-11-15(d): “I affirm, under the penalties for perjury, that | have taken reasonable care to redact each

Social Security number in this document, unless required by law.”

Signature Printed Name Date (month, day, year)




EXIBIT A

Pl Partof he Nortaast 14 ofthe Soumwest 14l Bacsion 0, Township 38 Norih Ranga 8 Wee! of
I 2 P, In Lfem County, i, dscbed a6 c‘mwmﬁg 41 i 24 et St and 165 e Eagt
o heNerttcome of 11/ acon, g ponceExs el rence Suth 261k, e
Weet 155 fesl: Merch North 464 fesd o h place of begiraing.

Feroed I; Pt of e Morheest nxé& ol the Smstwsesd J«Sd&eﬁm% Tewmgh 36 Nortn, Range  Viest of
e 2nd B M, in Lake County, indins, descrond o s »Ee%mmm pefnl o the Nothling of b
Nertheast 14 ol tha Souaes! 14l o 00 e st of he Noreest oormar orcnce
St 68 degrees 26 minies 55 saoonds Exsalon s Mo i 20,00 et s South 00 degreas )
v 00 earl Woeh o e Vi o wld o 14 of e Sutmest 14, adisenceof
538 0 g Henoe Mot 2 o 2 i 5 s Wt P said Norh e, P0.09 e, i
Hesth 2 degres 00 rnites 00 sagrds Eas parlln i st g, 528.0 sttt pelnt o begening,





