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AFFIDAVIT OF TRANSFER TO REAL ESTATE INDIANA BUREAU OF MOTOR VEHICLES
State Form 51408 (R3 / 6-13) . ATRE Department

Approved by State Board of Accounts, 2013 100 North Senate Avenue, N417
INDIANA BUREAU OF MOTOR VEHICLES Indianapolis, IN 46204

* This agency is requesting disclosure of your Social Security Number in accordance with IC 4-1-8-1; you have the right to refuse disclosure and will not
be penalized therefore.

INSTRUCTIONS: 1. Complete in blue or black ink or print form.
2' Ma,'I co__l-t__l PSR PPN T ey —--——:\.4.'.-.,\. o mr e mbon ol Rl s TON An":n:f:—— Emm R bl ;o od S '__._”'cated above.

imber, Social Security Number, or

Name of Applicant (last, first, mid
er (required)

Wells Fargo Bank, N.

Address (number and street)
1 Home Campus

ZIP Code

’ Name (last, first, mlddle mmallon ;ahy name}
Feiwell & Hannoy, P.!

Address (number and street) ( State ZIP Code
8415 Allison Pointe Boulevard, Suite 400 Indianap IN | 46250

Address (number and street) State ZIP Code

2668 Jay St | ake Station IN | 46405-2047
County HUD Certification,L umber(s)

Lake T : RAD1365759 o, RAD1365760

Year Name of Manufacture Seyiah Nukibersl o)

2002 | Fairmont Homes, Inc.- Friendship | 505975 22 MY03565 /3 At

Lienholder Name (if applicable) = o2 St =

N/A z

Lienholder Address (number and i . 5 "3 ’ City ’ ZIP Code

Parcel Number

45-09-17-305-022.000-021

Legal Description of Real Estate (attach additional sheets if necessary)

Lots 26 and 27 in Block 2 in Rothermel's Riverside Subdivision, in the City of Lake Station, as per plat

thereof, recorded in Plat Book 20 page 5, in the Office of the Recorder of Lake County, Indiana.

UG 0% 200 3 @04253 ;V ‘

| 1 |

gtphpe , , LQ:{’ :

\‘\H \TV FRYIAE R (.J‘/' y 66@/[./
do i

UXKE Page 1 of 2



The manufactured home, aforementioned in this application, is permanently attached to real estate, as descnbed in the legal description of the real
estate. | swear or affirm that the information | have entered on this form is correct. | understand that making a false statement on this form may
constitylesthe cmpe;of perjury.

Slgn ure Af Applj Printed Name Date Signed gnm/d )
Barry T. Barnes, Attorney, Feiwell & Hannoy, P.C. é 2 7
ngnature of Applicant Printed Name

ectlon 6 Notary Certlflcatlon
Stat}oLlndiana
marion

County o OT OE£ICIAL' (SEALTY
Sworn to b??ore me, a Notary Fub x dﬂ@W‘ﬁliMﬁﬂMﬁﬁ?

WM MP%‘W W e

: FIDAVITO RANSFER 'Q‘REAL E]T,

The Indlana Bureau of Motor Vehlcles cemf'es that thss manufactured home
has been "retired" from the Bureau's active title file and no further
transactions will be allowed. S

It is the responsibility of the owner of the manufactured home/real estate, in E

accordance with |. C, 8-17-6-15.3, to deliver.this document to the count !
auditor for endorsement required by |.C. 36-2-9-18. Furthermore, it is also the
responslblhtv of the owner of the manufactured home/real e 2

Printed Name Title Date (lmm/dd/yyyy)
Zacnary Howard L T

Wn the appropriate county recorder’s office of this completed affidavit with the retired certificate of title, if available, is deemed a conversion of
the manufactured home that is attached to real estate by a permanent foundation to an improvement upon the real estate upon which it is located.
However, a filing is not required for a person who converts a manufactured home that is attached to real estate by a permanent foundation to an
improvement upon the real estate upon which it is located.
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% LIMITED POWER OF ATTORNEY
% VEHICLE AND WATERCRAFT TRANSACTIONS

/,’ State Form 1940 (R4 / 5-13)
\@i‘i’“’ INDIANA BUREAU OF MOTOR VEHICLES

INSTRUCTIONS: 1. Complete in blue or black ink. If more than one customer’s signature is required, each customer must complete their own

Limited Power of Attorney section below.
2. Individuals must enter their residential address; companies must enter their principal place of business.
3. The Limited Power of Attorney form must be notarized to be valid.
4. The Limited Power of Attorney designation is valid for ninety (90) days from the date of notarization.

1 Wells Fargo Bank, N.A. , residing/located at_1 Home Campus, Des Maines, lowa 50328 ) e
county of Dallas ,Stateof ___|OWA g0 hereby appoint__Barry T. Barnes, Feiwell & Hannoy, P.C.
as my attorney-in fact for a period of ninety (90) days from the notary date. | authorize the attorney-in-fact to complete transactions involving
he certificate of title and/ istration for tt hicl ft
Vehicle or Hull Identification
M|Y]|O | ]
Make of Vehicle / Watercraf
Friendship
Customer’s Sj ure . te (mm/dd/lyyyy)
~ ‘ -.z«//déA?w 7
e R . NOTARY CERTIFICATE | .~ | g
N : c .@ . - KEl ”“m“
STATE OF _—'— oL Je - | % ¢ |Commiss mber 755525
==l My Co ﬁégﬁ Expir
COUNTY OF _ | Dent Olas fonts Ires
| Octobar 29, 2017
Sworn to before me, a Notary Public, nd for said County, this b+ yof “Jivnne : STy
Signaturg of Notary Public : Prir or Typed Name of Notary Public Date Commission Expires (mm/dd/yyyy)
L ]
@-— IL %’, — k ’-”l (ﬂ‘_ /o M Os OC _Lre('9-7.é0)7
- N4
I, in the
county of S
as my attorney-in fact for A ate transactions involving
the certificate of title and/
Vehicle or Hull Identification
Make of Vehicle / Watercraft Year Title Number (if known)
Customer's Signature Customer's Printed Name Date (mm/dd/yyyy)
* NOTARY CERTIFICATE: "
STATE OF
SS: (SEAL)
COUNTY OF
Sworn to before me, a Notary Pubilic, in and for said County, this day of , 20
Signature of Notary Public Printed or Typed Name of Notary Public Date Commission Expires (mm/dd/yyyy)

R



