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lowing described real estate Tocated in the County of Lake, State o
) IN BLOCK 14 GREATER RIVERVIEW PARK ADDITION T(
"LAKE STATION, AS PER PLAT THEREOF, Rl “D IN
OFFICE OfF THE RECORDER OF LAKE COUNTY, INDIANA
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_.LC hereinafter
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AST GARY,
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easements and

| all rents,

the said

Grantee, his successors and assigns, that the sold premises are free and clear from all encumbrances
whatsoever, by, from, through or under the said Grantors, except current taxes and assessments due
and not yet delinquent, and easements and restrictions of record, and that the said Grantor will forever

the said Grantors, except as stated above.

. warrant and defend the same, with the appurtenances thereunto belonging, unto said grantee, his
" successors and assigns, against the lawful claims of all persons claiming by, from, through or under

And the said Grantor certifies, under oath, that no Gross Income Tax is due and owing to the
State of Indiana, by reason of this transaction.-
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The undersigned person executing this Deed on behalf of said Grantor corporation represent
and certifies that he/she is a duly elected officer of said corporation, and has been fully empowered, by
proper Resolution of the Board of Directors of said corporation, to execute and deliver this Deed; that
the Grantor corporation has full corporate capacity to convey the real estate described herein, and that
all necessary corporate action for the making of such conveyance has been taken and done.

IN WITNESS WHEREOF, the said Carrington Mortgage Services, LLC, has caused this deed
to be executed this .395 day of N dsrhrai ,2017.

Carrington Mortgage Services, LL.C
. /

Docuni®ht is

NOT OFFICIAL’
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Services, LLC, and acknowlt(iggdlh StEh AR/ Warranty ed for and on
behalf of said corporation, and who, hav1 g been duly sworn, std d that the representations therein
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IN WITNESS WHEREOF, I have herel o% 1and and official sea\th _day of
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'rinted. Notari\eublic,
resident of unty

Ty Commission Expires:

Parcel number: 45-09-17-428-009.000-0%
Grantee’s Addi MNmail'tax bills to:
Secretary of Hc frban Developme
8600 W. Bryn | s, Suite 600
Chicago, IL 60

1, Andrew Kraemer, affirm under penalties of perjury, that I have taken reasonable care to redact each
Social Security number in this document, unless required by law.

Prepared By:

Andrew Kraemer

Johnson, Blumberg & Associates, LLC
200 Russell St., Suite 105

Hammond, Indiana 46320
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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. CALIFORNIA ALL - PURPOSE

CERTIFICATE OF ACKNOWLEDGMENT

State of California
County of Orange
On November 30, 2017 before me, Patricia Laura Goguen, Notary Public, personally appeared,

Elizabeth A. Ostermann, who proved to me on the basis of satisfactory evidence to be the person whose

name is subscribe

ent and acknowledged ‘ed the same in her
authorized capacit by hed Q%&mﬁsﬁ e Qhe tity upon behalf of
which the person & NIQS’JEHQF F I C IAL !

This Document is the property of
I certify under PENALTY OFCPERIUHYehdentiztipws of the Smate! of Californi» that the foregoing

paragraph is true and correct.
et
% Pé\TF A LAURA GOGUEN E
‘ ommission # 2099688
WITNESS ind officialseal. Notary Public - California
. /4 ange County
L My Comm. Expires Feb 9, 2019
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Slgnature L(/f’ e JCZW

Patricia Laura Gog n, Notary Public
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ADDITION AL Ol"TI()VAL lN FORMATION
- _NSTRUCTIOI\ SIFOR CC {G THIS FORM
b N | Ay ackhowl ’ < contain varblage exactly as
DESCRIPTION Ol HED DOCUMENT SN ricas abore n the notar 16 knowledgmmenr form nust be
< [ pmﬁulv ;ompleted and i The only axception is if a
an dawment 1s 1o be recor o ch tustances, ayy alternarive
(Title or de o ¢ a document 3o long as the

hat ts flegal for a notary in
Caltfornia (1.c. carﬂﬁ’mg the anithorized capaciy of the signer) Please check the
dacunient carefully for praper notarial wording and astach this form if required.

(Tisle or description of attached document continued)

o State and County information must be the State and Couaty where the document
signer(s) personally appeared before the notary public for acknowledgment.

* Date of notarization must be the d:ne that the s:gnex(s) pexsonnlly appeared which
must-also be the same date the acknowled £ 1

(Additional information) * The votary public must print his or her name as it appears within his or ler
commission followed by a comma and then your title (notary public).

e Print the name(s) of documenr signer(s) who pegsonally appear at the time of

notarization.

Indicate the correct singular or plurat forms by ciossing off incomect fonms (i.e.

he/shefthey-is fare ) or cu'clmg the comrect forms. P'ulurc to correctly indicate this

information may lead ro rej of d

The notary seal :mpressxou must be clear and pbolog,mphxcﬂly reproducible.

Impression must not cover text or lines. If seal impression snmdges, se-seal if a

(Title) sufficient area permits, otherwise complete a different acknowledgment form.

Signature of the notary public must match the signature on file with the office of

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER
O Individual (s)
O Corporate Officer

O Partner(s) * ‘
A the county clesk.
0 Attomey-in-Fact < Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
0 Other % Indicate title or type of attached document, number of pages and date.

< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document




