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PROPER" " APPRAURA T @ax/ApNyPAROBIOIMBNTIFICAL (N NUMBER
45-07-07-179-003.000-023 :

QUITCLAIM DEED

DITECH FINANCIAL LLC F/K/A GREEN TREE SERVICING L1LC, whose mailing
address is 110 Virginia Dr. Ste 100A, Ft. Washington, PA 19034, hercinafter grantor, for
$10.00 (Ten Dollars and. ZeroCents) in consideration paid, conveys and quitclaims to MTGLQ
INVESTORS, LP, hereinafter grantee, wheseitex mailing address is C/O THE GOLDMAN
SACHS GROU! ‘NC 6011 CONNE 3 @ff(@VE 5STH FLOOR VING, TX 75039,

with quitclaim covenants, all right, tltle_gl‘;‘iﬁftefest and“_ al d in the following
real property: 3 i

ALL THAT C PARCEL (;F WX( SETUATE d NTY OF LAKE
AND STATE ( BEING KN FAND DESIG! ‘'OLLOWS: THE
WEST 50 FEE1 OT 2 INBLOCK 4 IN RICHLAND MEADOWS, IN THE CITY OF

HAMMOND, AS PER PLAT THEREOF, RECORDED NOVEMBER 6, 1922 IN PLAT
BOOK 15, PAGE 23, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY,
INDIANA. PARCEL ID: 45-07-07-179-003.000-023

Property Address is: 1008 CHERRY ST., HAMMOND, IN 46324

Prior instrument reference: 2016 037475 .
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Executed by the undersigned on M{L&@g 2016:

DITECH FINANCIAL L1L.C F/K/A GREEN TREE SERVICING LLC, By
Rushmore Loan Management Services, LLC Appointed as Attorney in Fact

e~ 4

P

Name: Jared Kops .

= Hablbl.a"t Vlce F|85|de"|.

See attached Acknowledgment
 Eowsdsed byl magols 6 by
A . DITECH

FINANCIAL L N@T@FEFI@I;&LL Loan
Management Se; 5 rdvic Appointed as Attorney n Fact, who is ‘Eﬁ'sferb own to me or has
produced m QEHAVGHE ﬁﬁﬁﬂ&g af&feA ntioned person has

acknowledged tl * his/her stoagnfebias Qmmﬁye&mnder act for the purposes set forth

in this instrumer
\ Notary Public i

I affirm, under the penaitics forperjury, that I have yreasonable care to redact each

Social Security 1 nb/{in this docyment, unles law.
See attached Acknowledgment

£
By K
Lav
Print Name \

This instrument vld\man Esq.,
(Indiana Bar Number; 22724- 53), Rosenberg LPA Attomeys At Law, 3805 Edwards Road,
Suite 550, Cincinnati, Ohio 45209 (513) 247-9605 Fax: (866) 611-0170.
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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 Orange )
On DEC 16 2016 before me, __Diana Rodrlguezi Noteinn Ul e
Date Here Insert Name an&)Title of the Officer

personally appea Jared ¥

- Documeng s

who proved to n the _basis of satisfactory evidence to be the.pen (¢ >se namefs) is/argf
subseribed to the within RIMENbADSHIERRTS mgﬁem&pwsmﬁ executed the same in

his/heriretr authorized capaciyfias); QW i %tawée@) on theinstrument the person(sy,
or the entity upon behalf of whic hgsuégs%’ﬂr@sac ed, exec%?e he instrument.
| certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph
is true and correci

Dt .
A RODRIGU ! WITNESS my han ficial s
sion # 2058099

ublic - Californiz g A ) O)L W\,ouK >Q . M}

nge Cc
L R Signature of Noiary Public \
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Description of Attached Document . :
Title or Type of Document: { ¥ Py A MDocumem Date: //

Number of Pages: v Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer{s)

Signer’s Name: Signer’s Name:

O Corporate Officer — Title(s): - [0 Corporate Officer — Tijfe(s):

[ Partner — [ Limited | [J General O Partner — [ Limited/ O General
O Individual [J Attorney in Fact [J Individual

J Trustee (] Gyardian or CGonservator 1 Trustee

[ Other: (1 Other:

Signer Is Representing: Signer Is Represeni‘fng:
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