
Customer Number :12701
Order Number: 1389618
Search Effective Date: 7/22/2015

Borrower: LISA NORWOOD and
Co-Borrower:
Address: 4983 KENTUCKY STREET # 87
City: GARY State: IN Zip Code: 46409
County: Lake

Notes:

Disclaimer

THE SERVICES ARE PROVIDED "AS IS" WITHOUT WARRANTY OF ANY KIND, EITHER EXPRESS OR
IMPLIED, INCLUDING WITHOUT LIMITATION, ANY WARRANTIES OF MERCHANTABILITY OR
FITNESS FOR A PARTICULAR PURPOSE. FABS DOES NOT REPRESENT OR WARRANT THAT THE
SERVICES ARE COMPLETE OR FREE FROM ERROR. THE PROPERTY OWNERSHIP REPORT IS NOT A
CHAIN OF TITLE OR OTHER REPRESENTATION REGARDING THE CONDITION OF TITLE TO REAL
PROPERTY AND SHOULD NOT BE UTILIZED TO ISSUE OR UNDERWRITE TITLE INSURANCE
POLICIES. A PROPERTY OWNERSHIP REPORT IS NOT INSURED.

Vesting Details

Grantor

Name: HOME AMERICA, LLC

Grantee

Name: SFAH, LLC

Deed

Document Type:
Instrument Number: 2013 046178
Date: 5/31/2013 Recorded Date: 6/25/2013
Ownership Type:

Taxes

Parcel 1

Tax Parcel:
45-08-34-405-007.000-004 Assessment Year: 2014

Assessed Land Value: 0 Assessed Improvements: 62200
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Notes:

Tax 1

Tax Type: COUNTY Tax Period: SPRING 2014
Tax Status: PAID Tax Amount: 660.46
Delinquent Date: Due Date: 6/10/2015
Homestead Exemption: YES Tax Year: 2014
Other Exemptions:

Notes: As to Parcel 45-08-34-405-007.000-004 Tax Type: COUNTY Tax Period: SPRING
2014 Tax Amount: $660.46 Tax Status: PAID Tax Due Date: 06/10/2015 Tax
Delinquency, Interest or Penalties: NONE

Tax 2

Tax Type: COUNTY Tax Period: FALL 2014
Tax Status: UNPAID Tax Amount: 615.46
Delinquent Date: Due Date: 11/10/2015
Homestead Exemption: YES Tax Year: 2014
Other Exemptions:

Notes: As to Parcel 45-08-34-405-007.000-004 Tax Type: COUNTY Tax Period: FALL
2014 Tax Amount: $615.46 Tax Status: UNPAID Tax Due Date: 11/10/2015 Tax
Delinquency, Interest or Penalties: NONE

Mortgages

No Information Found

Liens

Lien 1

Lien Type: SWORN STATEMENT AND NOTICE OF INTENTION TO HOLD HO

Plaintiff / Creditor / To

Name: ST. CATHERINE HOSPITAL
Type:
Attorney:
Address: City:
State: Zip:

Defendant / Debtor / From
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Name: LISA NORWOOD Type:
Attorney:
Address: City:
State: Zip:

Document Details

Amount: 3358 Credit Limit:
Date: Recorded Date: 1/27/2012
Instrument Number: 2012 007402
Court Name:

Notes: SWORN STATEMENT AND NOTICE OF INTENTION TO HOLD HOSPITAL LIEN in favor of
ST. CATHERINE HOSPITAL against LISA NORWOOD in LAKE County Common Pleas Court, in
the amount of $3,358.00, filed 01/27/2012 in INSTRUMENT NO. 2012 007402. NOTE:
AMENDED SWORN STATEMENT AND NOTICE OF INTENTION TO HOLD HOSPITAL LIEN RECORDED
02/06/2012 IN INSTRUMENT NO. 2012 009298.

Miscellaneous

Miscellaneous Notes 1

NOTE: SEARCH COMPLETED ON CURRENT OWNER SFAH, LLC

Legal Description

Legal Description 1

SITUATED IN THE COUNTY OF LAKE, STATE OF INDIANA, MORE FULLY DESCRIBED AS: THE
WEST 125.9 FEET OF LOT 29, EXCEPT THE NORTH 11 FEET THEREOF AND THE WEST 125.9
FEET OF THE NORTH 25.33 FEET OF LOT 28, IN FIRST REALTY CORPORATION’S SUNNYSIDE
ACRES ADDITION TO GARY, AS SHOWN IN PLAT BOOK 25, PAGE 21, LAKE COUNTY, INDIANA.
PERMANENT PARCEL NUMBER: 45-08-34-405-007.000-004
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