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THIS INDENTURE WITNESSETH that Oscar Martinez, as Shenff of Lake County, State of Indiana, conveys to
PHH Mortgage Corporation, and the Grantee's address is 3900 Capital City Blvd., Lansing, Michigan 48906, consideration of
the sum of $82,641.57, the receipt of which is hereby acknowledged, on sale made by virtue of a decree judgment, issued from -
the Lake Superior Court #1, in the state of Indiana, pursuant to the laws of said state on the 12th day of July, 2019, in cause
number 45D01-1811-MF-000640, wherein Ocwen Loan Servicing, LLC was the Plaintiff, and Donna Jakich (deceased), The
Unknown heirs, devisees, legatees, beneficiaries of Donna Jakich and their unknown creditors; and, the unknown executor,
administrator, or personal representative of the Estate of Donna Jakich and The United States of America, Secretary of
Housing and Urban Development, were the Defendants, in consideration of said sum aforesaid, the following described real
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STATE OF INDIANA )
) SS:
COUNTY OF LAKE )
On the é 2day of U (\[ , 2019, personally appeared Oscar Martinez, in the capacity of sheriff of
said county, and acknowledged the executlo/1 of the foregomg deed.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal.
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T affirm, under the penalti¢s for perjury, !ﬂé‘& M&QM cB&gQ&Q‘E&L Social Security number in this

document, unless required by law, Stephanie A. Reinhart.
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The mailing address to which statements should bemailedunder 1C §6-1.1-22-8.1 is 3900. Capital City Blvd., Lansing,
Michigan 48906.

The mailing address of the grantee is 3900, Capital City Blvd., Lansing, Michigan 48906.
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