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SPECIAL WARRANTY DEED
(Indiana)

THIS INDENTURE WITNESSETH, that DEUTSCHE BANK NATIONAL TRUST
COMPANY, AS TRUSTEE FOR MORGAN STANLEY ABS CAPITAL I INC. TRUST
2006-WMC2 MORTGAGE PASS-THROUGH CERTIFICATES, SERIES 2006-WMC2,
duly organized and existing under and by virtue of the laws of the United States, (“Grantor™),
does hereby CONVEY AND SPECIALLY WARRANT to Michael R. Gilkerson and
Margaret A, Gilkerson, as joint tenants of 16006 Wicker Blvd., Lowell, IN 46356 in the
State of Indiana, for and in consideration of $10.00 (Ten Dollars and Zero Cents) and other good
and valuable cor llowing
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The undersigned persons executing this deed represent and certify on behalf of Grantor that each
of the undersigned is a duly elected officer of the Grantor and has been fully empowered by
proper resolution, or the bylaws of the Grantor, to execute and deliver this deed; that Grantor is
in good standing under the laws of the United States and, where required, in the State where the
subject real estate is situate; that the Grantor has full capacity to convey the real estate described;
and that all necessary action for the making of this conveyance has been duly taken.

This instrument is being executed under the authority granted by a Power of Attorney dated
, and recorded as Instrument No. in the Office of the Recorder of Lake
County, Indiana.

IN WITNESS WHEREOF, The Grantor has caused this deed to be executed this 17 day of
September, 2015.

DEUTSCHE BANK NATIONAL TRUST COMPANY,
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CAPITAL I INC. TRUST 2006-WMC2 MORTGAGE
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A notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which this
certificate is attached, and not the truthfulness,
*accuracy, or validity of that document.

State of California )

County of San Bernardino)

< Cynthia Castaneda ,
On 09/17/15 betore me, Notary Public,
personally appeared Y. Granillo , who proved to me on the basis of satisfactory evidence to be the person(}/
whose name(gf isjare subscribed (o the within instrumert and acknowledggd to me that hy ey executed the same in

his@thcir authorized capacity@esy—and that by highep/their signalurcgéon the instrument the person}}{, or the entity upon

behalf of which the person(fﬂicted, executed the instrument.

[ certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal. : CYNTHIA CASTANEDA
COMM, #2113034
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“I affirm, under penalties for perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.”

Printed Name of Agent: N Ir. \l Q&
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