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THIS INDENTURE, mauethis___ 15 day of February, 2011 between THE BANK OF NEW YORK MELLON,
FORMERLY KNOWN AS THE BANK N-NEW YORK, AS TRUSTEE FOR BENEFIT OF THE CERTIFICATE HOLDERS
OFC 2%05-1, INC., a corporatici: created and existing under and by virtue of the laws of the State of

LUl and duly authorize to ‘ransact business in the State of Jlinois, party of the first part, and Nicholas
J_ Brannigan, party of the second part.

WITNESSETH, that the said party of the &&: part, for and in consideration of the sum of TEN & 00/100
DOLLARS, and other good and valuable consideratin in hand paid by the party of the second part, the receipt whereof is
hereby acknowledged, and pursuant to authority of the ‘soar of Directors of said corporation, by these presents does .
REMISE, RELEASE, ALIEN AND CONVEY unto the saic paity of the second part, and to their heirs and assigns,
FOREVER, all the following described land, situate in the Gaurly of Cook and State of ilinois known and described as

foltows, to wit:

LOT 96 IN ALSIP HOWDY HOMES ESTATES WEST, BEING A SUBDIVISION OF PART OF THE SOUTHEAST
QUARTER OF THE SOUTHWEST QUARTER OF SECTION 22, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN AND LOTS 281 TO 206 INCLUSIVE IN HOMEGRAFT'S SUBDIVISION IN THE
SOUTHWEST QUARTER OF SAID SECTION 22, ALL IN COOK COUNTY, ILLWO!E,

SUBJECT TO:

Parmanent Real Estate Index Number(s): 24-22-334-014-0000
Address(es) of Real Estate: 11669 S. Joalyce Dr., Alsip, 1L 60803

Together with all the singular and hereditaments and appurtenances thereunto belonging, or ‘n-2nywise
appertaining, and the reversion and reversions, rerainder and remainders, rents, issues and profits thereof, and all the
estate, right, title, interest, claim or demand whatsoever, of the said party of the first part, sither in law or equily, of, in and
to the above described premises, with the hereditaments and appurtenances: TO HAVE AND TO HOLD the said

" premises as above described, with the appurtenances, unto the said party of the second part, their heirs and assigns

foraver.
And the said party of the first part, for itself and its successors, does covenant, promise and agree, to and with

said party of the secend part, their heirs and assigns, that it has not done or suffered to be done, anything whereby the
sakl premises hereby granted are, or may be, in any manner incumbered of charged, except as herein recited; and that
the said premises, against all persons fawfully claiming, or to claim the same, by, through or under it, it WILL WAR!.U\NT

AND FOREVER DEFEND. S
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in Witness Whersof, said party of the first part has caused its corporate seal to be hereunto affixed, and has caused its
name to be signed to these presents by its _Assistant Secretary , and altested by its __Assistant Secretary .
the day and year first above written.

THE BANK OF NEW YORK MELLON, | . .
FORMERLY KNOWN AS THE BANK ON NEW s
YORK, AS TRUSTEE FOR BENEFIT OF THE S
CERTIFICATE HOLDERS OF CWABS 2005-1,

INC., BY BAC HOME LOANS SERVICING,

LP.. FKA COUNTRYWIDE HOME LOANS NP
SERVIGING, LPASAHORNm : ‘ - : R
BY: A A U\[\ EST: Q - ™

rances Moreny, # ssistant Secertary Veronica Casillas, Assistant Secretary

g

TE OF .. COUNTY OF )
1, he_undersigned, a Nziary Public in and for said County and State aforesaid, DO HEREBY CERTIFY, that
peisor.gly known to me to be the of
the ™~ FOR THE BANK OF NEW YORK MELLON, FORMERLY KNOWN AS

THE BANK ON NEW K, AS TRUSTEI: FCR BENEFIT OF THE CERTIFICATE HOLDERS OF CWABS 2005-1, INC.,
BY BAC HOME LOANS SERVICING, LP., FiiA COUNTRYWIDE HOME LOANS SERVICING, LP AS ATTORNEY IN
FACT and paisonally known to me to be the , of said
corporation, and personally known Ws +Pina parson(s) whose name(s) are subscribed to the forgeing

instrument, appeared before me this daytsperson ard sevarally acknowledged that as such
and they signed and delivered the said instrument

and caused the corporate seal of sald corporation™tq be anixza thereto, pursuant to authority given by the Board of
Directors of said corporation, as their free and volunta aiv. as the free and voluntary act and deed of said
corporation, for the uses and purposes therein set forth,

Given under my hand and official seal, this ; O{
™ {Notary Public)
W,
7Y
Sy,
Prepared by: Fisher and Shapiro, LLC
200 N. LaSalle, Suite 2840
Chicago, IL 60801 /,\
Mail To: VILLAGE OF ALSIP | RE ESTATE
, A = | TRANSFER TAX
Nicholas J. Brannigan i =
11669 S. Joalyce Dr. u S
Alsip, IL 60803 < =1/ 0029400
Wl o
Name & Address of Taxpayer: ; STATE
’ o Cerammuns oy mviw | FP326706

Nicholas J. Brannigan
11669 S. Joalyce Dr.
Alsip, IL 60803
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ___ Ventura

On S before me,
{Here insert name and Litle of the ofticer)

———Bittni Baingo. Notary Public.
)
personally appeared Mﬁ Y\ 0 ,

who proved to m< on the basis of satisfactory evidence to be the person(s} whose names) is/arg subscribed to
the within instrurier. and acknowledged to me that he/she/they executed the same in h&/her/their authorized
capacity(4es), and that by s/her/their signature(sYon the instrument the persongs), or the entity upon behalf of
which the person} acted, zxecuted the instrument.

I certify under PENALTY Or PERJURY under the laws of the State of California that the foregoing paragraph
s true and correct.

ITNRASS my hang and official seal.
- J -

A

ADDITIONAL OPTIONAL (M~ ORMATION
INCTRUCTIONS FOR COMPLETING THIS FORM

Any: acknowledgmen compieted i Califormn must comtan verbioge exaclly s
DESCRIPTION OF THE ATTACHED DOCUMENT appears above i the wniary: sscuon or @ separate acknowiadzmant form must be
properl: completed and”oruicied (o that document. The only excepuon 15 §f a
ducument is te be recorded cutyide oF California. In such msiunces, any ahernaiive
ackrowledgment verhiage as moy »e.prented on such o document o long as the
verbiage dots nof require the nola y 1o 7o somelhing that is illagal for o nolary: in
Califorma (i.e. certifang the authoriien capactty of the sgner). Plaae check the
document carefully for proper noturial wordin and aitach this form i requred,

(litle or dercriplion of atached document)

(Tl or deacription of atached documen: continued)

e Stinie and County informalion must be the Sue und Zounty where the decumcnt
signer(s) personully appeared before the notary pu'aicJor acknowledgment,

¢ Dute of notarization must be. the date that the signents; pelvonally appeared which
must ajav be the same date the acknowiedgment is compiriad,

(Addnional infurmstion) * The notary public must pried his or her mame s it sppoans within his or her
commission foliowed by a comma and then your title (norary public)

* Print the neme(s) of dooument zigner(s) who personally appear s the time of

Number of Pages Document Date

notarization.
CAPACITY CLAIMED BY THE SIGNER ¢ Indicme the correet singuiar or plwral forms by crossing off incomee! Forms (ie
L. hre/sheAber— i6 sare ) or circling the comrect forms. Failure to cormectly mdicate this
O individual (s) information may lead 1o rejection of document recording,
T Corporatc Officer * The nary scal impression must he ciear and phetographically reproducible
Impression must not cover tex! or lines. I seal improssion smudges, re-real if'
(Tile) sufficicnt aron permits, otherwiso complete & differcm acknow lodgmant form,
O Pariners) + Signawre of the notary public must match the signaturs on fle with the ofTioe of
) the county clerk.
0 Attorney-in-Fact ¥  Additionsl information is not required but could help lo ensure thig
0 Trustes(s) acknowledgmem is not misuscd or atlached to a different document,
O ot € Indicate ritls or type of mached document. number of pages nd datg.

% Indicaie the capacity claimed by the signer. If lhe claimed capacity is &
corporate officer, indicate the title {i.¢, CEQ, CFO, Secrriary).
» Securcly sach this ducument w Lhe signed document

2008 Version CAPA v12.10.07 800-873-9865 www. NotarvClasses.com
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CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of __ Ventura

On before me, —___ Brittni Baingo. Notarv Public ;

(Here incer! name and tille gf the oficery
personally appeared FM"GS M(XJXID Q" \J(XO h\TC@ QKJ“O\ S

who proved to m< on the basis of satisfactory evidence to be the person(s} whose name(s} is/are subscribed to
the within instrunien. and acknowledged to me that he7she/they executed the same in his/hertheir authorized
capacity(es), and that by-h/her/iheir signature(s? on the instrument the person¢s), or the entity upon behalf of
which the personés} acted, zxecuted the instrument. ‘ ,

! certify under PENALTY Gr PEPJURY under the laws of the State of California that the foregoing paragraph
1s true and correct.

WITNEES my hang and official seal.

- — vzry Seal
Signature of Notary Public \ (Nowery Seal)

Wﬂw
ADDITIONAL OPTIONAL ‘N FORMATION
ETKUCTIONS FOR COMPLETING THIS FORM

Any acknowledgmen’ compleied i Californa must comarm verbiage exnctly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the wotar): section or @ separate acknowledgmen: jorm mugt be
properly completed and giocred 1o that docwment The only excepion is ifa
ducument is (v be recorded ctsiio o California. In such mstances, any uiternaitve
acknowledgmen! verbiage as may s=.ortmed on such o document so long as the
verbiage doss not require the notay to r'o somathung that 15 illegal for o naiary m
Calfformia fi.e. certifving the authoriisa cupacity of the sigmer). Plaate check the
documen carefully for pruper notarial wordin and attach ths form ilrequired

(litle or dexenpiion of atiached document )

(Title or description of anached documen: continued)

* Sttc and County information must be the Suaic ind Zaunty where the document
signer(s) personally appeared before the wotary pu¥iicJor acknowlsdgment.

* Date of notarization must be the date that the signeits! petionally sppeared which
must also be the same date the acknowiedgment is compiend.

{Additional informatian) * The notery public must print his or her name w it sppars withm his o1 her
commission followed by a comenn and then your title (notary public).

* Print the name(s) of dooument signer(s} who personally appear of the time of

Number of Pages Document Date

notarization
CAPACITY CLAIMED BY THE SIGNER + Indicme the cormect I"lng‘t.lln!. ot plural fcum_s by cmx‘aing of T incom rqnm (ie
O Individual (s) ]"!dlhe% 16 e ) OF "”_“"“S the correct forme. Faa‘hm to correclly mdicate this
information may Icad 1o rejection of document recording
O Comporate Officer * The noary seal impreasion munt he clear end phatographically, reprducibe.
kmprersion must not cover text or jimes. I kcal impression smudges, re-nonl il a
(Title) aulficicnt aron pormits. otherwise complete a differem asknowlodgment form,
O Pantreris) . ;S*:egmo;:rz noury public mus! match the signature on (ike with the office of
O  Attorney-in-Fact & Additional inlormation is not required bui could help 1c ensure this
O Trustes(s) acknowledgment is not misused or attached to » different document.
[0 Other % indicate ritke or type of atached document. numher of papes and dntg,

% indicate the capacity claimed by the signer. If the claimed capacity is a
corporaic officer, indicnte the title {i.e. CEQ, CFO, Socretary).
* Socurely alteeh this ducument t the signed document

2008 Version CAPA v12,10.07 800-873-9865 www. NotarvClasses.com




