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SPECIAL WARRANTY DEED

THIS INDENTURE WITNESSETH: Secretary of Housing and Urban Development of Washington, D.C.,
or his successors, party of the first part, and his/her/their heirs and assigns, party(ies) of the second part (hereinafter
called “Grantor™), conveys and specially warrants against all persons claiming by, through, or under him to
Heriber fTen
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describe: 8 of Ing unty of Lake to—év;lt.
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County, "9 "This Document is the property of
Parcel flo.- 13-02-2>¢ R AR €€ ounty Recorder!

Property Address: 4723 Towle Ave, Hammond, IN 46327
Tax Mailing Address: ‘ishrrupg ing, I 1
Grantee Address: 1425 Fishrrupp Ave, Whiting, IN 46394
THIS'DEED IS NOT TO,E! FECTIVE UNTIL July 27, 2016

BEING the same property acquired by the Grantor pursuant to the provisions of the National Housing Act,
as amended (12 USC 1701 ¢t seq.) and the Department of Housing and Uzben Development Act (79 Stat. 667).

JJECT to all covenants, restrictions, r&servatons, easements, conditions and rights appearing of record;
and SUBJECT to any state of facts an accurate suryayiwort'dishioy

OR certifies that he acts in hisGapci e United States of America thiat no Gross
Income ] d nayable in respect to any; fPI madeby th_ aeed.

has set his hand and seal as } ized'agent for and on bebalf of it stary of
Housing reloprrent under authodd [ by virte ot the dtlegation of authority ) FR
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BUYER(S) ACKNOWLEDGEMENT:
Heriberto Mendez-Hernandcz
1425 Fishrrupp Avenue
‘Whiting, IN' 46394
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Title: Designated Signatory for
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Management Company
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