INDIANA

FHA Loan No.: 151-7140788703

CORPORATE SPECIAL WARRANTY DEED

THIS INDENTURE WITNESSETH, that Bank of America, N.A. ("Grantor"), a National
Association organized and existing under the laws of the United States, CONVEYS AND WARRANTS to The
Secretary of Housing and Urban Development of Washington, D.C., whose address is c/o Golden Feather Realty -
Services, Inc., 180 North LaSalle Street, Suite 1900, Chicago, Illinois 60601; and its successors in such office,
as such, as its assigns, for the sum of Ten Dollars ($10.00) and other good and valuable consideration, the
receipt of which is hereby acknowledged, the following described real estate in Lake County, Indiana:
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Parcel #45-12-15-378-006.000-030

Grantor wartants as/1o its own acts only, and not further or otherwise. Grantor thus warrants the
title to said property against the law il claims of any and all persons claiming or to claim the same or any part
thereof by, through or under Grantor:
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FHA Loan No.: 151-7140788703

O C/‘(\ IN WITNESS WHEREOF, Grantor has caused this Deed to be executed this 3“ day of

, 2013. . _
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ATTEST: Bank of America, N.A.by Carrington Mortgage Services,
LLC as Attorney-in-Fact
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This instrument was d by Phillip A. j_;. DiCalumet Avenuc, * aiso, IN 46383;
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Send tax statement to Grantee's mailing address: Department of Housing and Urban Development, c/o Golden
Feather Realty Services, Inc., 180 North LaSalle Street, Suite 1900, Chicago, Illinois 60601,
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CALIFORNIA ALL - PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Orange

On 06}6@23"&3' D pefore me, Vajraporn Tasukon

Tom Croft and Greg Schleppy n proved to me on the basis of satisfactory evidence to be the personﬁ) whose

, Notary Public, personally appeared,

name(&) ig/are subscribed to the within instrument and acknowledged to me that he/she/tl(ay executed the same in

his/her/th;ir authorized capacity(@s), and that by his/her/thelr signaturegs) on the instrument the person(f), or the

entity upon behalf of which the person({) acted, executed the instrument.

I certify under PENALTY OF PERJURY ynder the laws of the State of California that the foregoing paragraph is

true and correct.
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