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5956 Hyslop Place
Hammond, IN 46320
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, Grantor has executed this deed this ay o / , 2016.
IN WITNESS WHEREOF, G h d this deed thi day of F@&l/

CARRINGTON MORTGAGE SERVICES, LLC

By: /)/V\’ ﬁ/ﬁ/\

—% - a\P Detault
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Gervington Mortgage Services, LLO
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COUNTYOF =~ : _\}
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Prepared by:

April MacIntyre
Curphey & Badger P.A.
28100 US Highway 19 North, Suite
Clearwater, Florida 33761
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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. 5 CERTIFICATE OF ACKNOWLEDGMENT

CALIFORNIA ALL - PURPOSE

i

State of California
County of Orange

On 02/22/2016, before me, W. Solano, Notary Public, personally appeared, Tom Croft, who proved to me on the
basis of satisfactory evidence to be the personé)whose nameés) istare=subscribed to the within instrument and
acknowledged to me that he/sheAhey-executed the same in histhestthei=authorized capacity&es), and that by his/-
kesitheir signatureés) on the instrument the personés), or the entity upon behalf of which the personés) acted,
executed the instrument.

Document is
Y under the laws of the State of Californi:

NOT OFFICIAL!
This Document is the proger‘gx of

WITNESS my hand and official sea}ithe Lake County Recor(') ,ﬁw

I certify under PENALT

true and correct.
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ADDITIONAL OPTIONAL INFORLIATION

DESCRIPTION OF THE

Specia |

~ 1 (Title or descrip re cument)

(Title or description ¢

Number of Pages

TACHED DOCUMEN®T,

ned)

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
{3 Individual (s)
0 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

: INSTRUCTIONS FOR COMPLETING THIS FORM

Wity aeknowledement completed in California’ must contain verbiage exactly as
appedis dbove i the notary section o eparate acknowledgment form must be
properly Sempleted and arached 1o 1hat nent. The only exception is if a
documeitristo be recorded outside of v Int such instances, any alternative
ackmowledgment verbiage as 1 n such a document so long as the
varbiage doe¢s not require 1) # athing that is illegal for a noary in
Celifoamiay(i.c. certifving a4 ity of the signer). Please check the
ascument carefully for ¢ wd attach this form if required.

fat ite and County where the document

signer(s) personaliy appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signe(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
comntission followed by a comuma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the comrect singular or plural forms by crossing off incorrect forms (1.e.
he/she/they:- is /ase ) or circling the correct forms. Failure 1o correctly indicate this
information may lead to rejection of documient recording.
The notary seal fmpression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression snmdges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

< Additional information is not required but could lelp to ensure this

acknowledgment is not misused or attached to a different document.
< Indicate title or rype of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity 1s a
corporate officer. indicate the title G.e. CEQ. CFO, Secretary).

Securely attach this document to the signed document




EXHIBIT “A”

LOTS 44 AND 45, IN BLOCK 6, EAST ENGLEWOOD ADDITION TO EAST CHICAGO, AS PER
PLAT THEREOF, RECORDED IN PLAT BOOK 7, PAGE 2, IN THE OFFICE OF THE RECORDER
OF LAKE COUNTY, INDIANA.

For Informational Purposes Only the Tax ID / APN is: 45-08-07-432-002.000-004




