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INDIANA SHERIFF’S DEED

THIS INDENTURE WITNESSETH, that Oscar Martinez, as Sheriff of Lake County, State of
Indiana, Grantor conveys to Bayview Loan Servicing, LLC, a Delaware Limited . Liability -
Company, Grantee, whose mailing address is 4425 Ponce De Leon Blvd, Coral Gables, FL
331486, in consideration of the sum of $58,800.00, the receipt of which is hereby acknowledged,
on sale made by virtue of a decree judgment, issued from Superior Court of Lake, in the State of

" [ndiana, on the 18th of April, 2016, pursuant to the laws of said State, in Cause Number: 45D11-
1512-MF-0024 I A and Adam Hegyi
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IN WITNESS WHEEEOF, |, THE UNDERSIGNED, Sheriff aforesaid have hereunto set my hand

and seal, this dayof_Pece prber 2017.
STATE OF INDIANA  INTHE OFFICE OF LAKE COUNTY SHERIFF
LAKE COUNT .
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Onthe __ g _day of MMLB&?W&W appeared Oscar Martinez

in capacity of Sheriff of said County, and acknowledged the execution of the foregoing deed.
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