CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Ciifton Avenue, 2" Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF YACANT OR ABANDONED PROPERTIES

Property Information

Initial Registration Ist Renewa] X 2nd Renewa] _3rd Renewal
Block ___ 81.04 Lot 5
Address 97 Ardmore Ave, Clifton, NJ 07014

Present Use of the Property  Maintain property until Sold or Rented

Number of Stories 2 Number of Units Commercial ‘ Residential X
Is the property secured from unauthorized entry?  Yes '
-

Is there a sign, no Jess than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Menager?  VYes

Are the utilities ON or OFF? Electric  Off Gas ,Off Water  Off

Owner Information

Name or Corpbrale Enm}, US Bank Trust c¢/o Hudson Homes

Contact (IfCorporau: Entity)

Address 2711 N Haskell Ave #1800, Dallas, TX 75024

Phone_602-842-1013 Emall Fax

Authorized Agebt Information propertyregislralions@northsight.com

An individual 18+ years In age vwhom Is designated 1o receive any and all notices, whom musy be locaied in New Jersey. If
the owner Is a resident of New Jersey, they may designate themselvas. New Jersey corporate entiifes may designate an
employee representarive. Al Individuals and corporare entittes ousside of New Jersey mus designate an Indvidual who
restdes, works or Is located In New Jersey to serve as the authorized agent.

Name or Corporate Entity _ Northsight Management

Conlact (if Corporate Entity) Steve Johnson
Address 8901 E Mountain View Rd, Ste 100, Scottsdale, AZ 85258

Phone_602-842-1013 Emeil | Fax

24hr 602-859-1130 codeviolations@northsight.com



LIMITED POWER OF ATTORNEY

Hudson Homes Management LLC, a company organized under the laws of the State of Texas (“Hudson
Homes”), as the manager of certain real property (the “Real Estate O ) '

undersigned,

This Limited Power of Attomey expires on the earljer of (i) receipt by Northsight of revocation from
Hudson Homes or (i1) December 3 1,2022. '

STATEOF € Y A-S .
COUNTY OF _ DY lecs

On this day of “Jar~S 2019, before me the undersigned, Notary Public of said State,
personally appeared Wu Lo personally known to me to be a duly authorized officer of the

WITNESS my hand and official seal,

T

Notary Public in and for the
State of ,

Wty

N ro, EVELYN WAITHAKA .
#%, A2 Nolary Public, Stafe of Texas
L s Comm. Expires 0 '07-2020

ASINS  Nolary 1o 124251829
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CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton 4 venue, .?”"F/oa/, Clifton, Neswy Jersey 07013
TEL:(973) 470-5809 FAX: (973) ¢70-0617

AFPLICATION FOR THE REGISTRATION OF YACANT OR ABANDONED PROPERTIES

Property Information

Initial Registration ____x_lsl Renewal . 2rd Rencwal .~ _31d Renewal
A .06 -

Bock ___DH LG o e

Addrss) 41 Aberia Ave. Gittan, Ny 07013

Present Use of the Property .

Number of Storics_ _Number of Units___

__ Commcrciul_____ _.__ Residential " _&

Is the property secured from unauthorjzed entry? -

Is there a sign, no less than ¢ight (&) by ten (10) inches, posted on the building with 1he contact
information for the Property Manager? .

e e ————— . ———— .

Are the utilitics ON or QFF? Electne_ e Gas_ Water_

Owaner laformation

~ . [NITH s Qe N
Name ar Corporate hntlly___:_'_‘_t“p?”_]f Mo(lga(ii Senvicing

Cantuct (If Corporate Enlix_y)_E_”i Movore_u

,\ddrcss_gzlgg_ggﬁ_er_son Avigﬁﬂ(ljemecula CA, 92580
pmp-erIyregislralions@broninc.com
_ Email_____ LFax_

Phone 8773383791

Authorized Agent tuformation

Anindividuol 18+ yeorg 1n oge whomn is r/csigﬁalcd toreceive any and ol noticas, whon must by fecoted 1n New Jersey. If
the owner is a resident of New Jersey, they muy designote themselves Neww Jersey corporate emigles may designate un
employce representaiive. Al individuals and corporale entitres puiside of ficu Jersey st designaie an lndividual who
resides, veorks or Is Jocated in Nerw Jersey 10 serve as the autherized ogent

Name or Corporate En(ili}_ _QPEWQ_'LBa”ke_f_ B_E_S_fqeﬂl@_LLC

Contuct (ff(‘orporalc Entity) .

Address 789 Clifton Ave, Clifton, N. 0701 2
Phone_(973) 650-2244 e Email Fax



A

1.

CITY OF CLIFTON ,
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2+ Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-061 7

AFPPLICATION ¥OR THE REGISTRATION OF VACANT OR f}.‘?‘i@. ONED PROPERTIES
Property Information
Initial Registration: e .
I*' Renewal: 750_ Op 2" Renewal: e 3" Renewal: .
Blocke 9905 a2 L
Address: 151 BROOKVYQO_D R_D vCAl?_l_FTON NJ 07012
Present Use of the Property: Res_’derj“ﬁ'___ N L o
Number of Storjcs: -~ Number of Units: j ~ . Commercial [ Rcsi.dcnlial =

Is the property secured from unauthorized entry?  Yes m Ng [7)

Is there a sign, no less than cight (8) by ten (10 inches, posted on the building with the contact
information for the Property Manager? Yes = No [ :

Are the utilities ON [ ] or OFF F1?7 Electrie: , Gas: , Water:

Owner Information

Name or Corporate Entity. f?@?*ﬂf&WE?ﬁ?M?ﬂga@%AssoanQW(ﬁ?QW§fWE?)

Contact (Jf Corporate Entity): _Ra}_/ Jewett

Address: %{O_FfE_MCO Ltd, 820 _Begr‘_fl‘a_vy(_anm_ Rd, Wesrt Trenton, NJ 08628

Phone: 7?0599‘3278 Finail; R‘j?_hojie\"'?”@_pm_‘ﬂco;WfdCom Fax: 30:3__284_8926

Authorized Agent Information (Must be an individual with proof ofidcnliﬁc:)tion)

Anindividual 1§+ years in age whonr is designated 1o receive any and afl notices, whom must be located i) Nevy
Jersey. If the owner is aresident of New Jersey, they may designate themselyes New Jersey corporate entities may
designate an employee representative. All individuals and corporate entities oufside of New Jersey musy designate
an individual whe resides, works or is located in New Jersey 1o serve as the authorized ageny

Name: annie Mae

Ray Jewett

Contact: i T T e e ST
Address:  C/0 PEMCO Ltd, 820 Bear Tavern d, West Trenton, NJ 08628
Phone:  720-509-3278 T micsson 303284 8026



CITY OF CLIFTON
OFFICE OF HOUSING % OFFICE OF ZONING
900 Clifron Avenue, 2« Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

, APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
“\\\R.*__“\&\-

1. Property Information

Initial Registration: f_yjqﬁ_
I*' Rencwal: o K e 2nd Renewal: i 3" Renewal: e
Block: 9‘5_-9?_’_____“ Lot: 2< —————

Number of Stories: wweeee . Number of Units: 1 _ Commercial [] Residential =

Is the property secured from unauthorized entry?  Yes & No (]

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact

information for the Property Manager? Yes = No [J
Are the utilities ON (J or OFF (79 Eleetric: . Gas . . Water: o
2. Owner Information

Name or Corporatc Entity: _F_egf{i' _{Eweitmﬂn_zil-f\/lo‘rtgage Asgocrat:qu (Fannie Mae)

Contact (If Corporate Entity): Al?i(?ﬂdga[%rgvi/ﬂ_ o
Address:  €/0 PEMCO Ltd, 820 B

t»gn, NJ 08 628

026

ear Tavern Rd, West Tren
PhOI)CI . 730_—509~3238 Email: /\IExanUn’a Bvown@Pemcolimcled.com FZLYI ! 3(?3_284_8

3. Authorized Agent Information (Must be an individual with proof ofidcntiﬁcuﬁou)

Anindividual 18+ years in agewhom is designated 1o receive ary and gl] notices, whom must be located in New
Jersey. If the owner is a resident of New Jersey, they may designate themselves. New Jersey corporate entities may
designate an employee representative. A)] mdividuals and corporale entities outside of New Jersey must designate
an individual who resides, works or is located in New Jersey 1o serve as the authorized agent

Alexandria Brown

Contact:

Address: C/O PEM(_)O Ltd, 820 Bear Tavern

Rd, West Trenton, NJ 08628 -

e T e e T e -

Phone:

220_509_3238 Emajl- Alexandn’aBﬁ:wn@Pemco-Limi‘.et.j.com Fax-: ‘:3_03_284_8026‘



900 Clifton Avenue, 27 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 Fax- (973) 470-0617

Q

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

e ——— T
Property Information

[nitial Registration __Z(___“__lsl Renewal_____»__“_»__ 2nd chcwal____‘ﬁ_ _3d Renewal o
Mdgress 112 Camdge et cuon s ‘

Present Use of the Properly__f_f‘i"ﬁl‘"_f*._’f___‘_~w e e
Number of"Storics_ 3 Number of Unils_n__j»_w__ (.‘ommcrcial____»___ —— Rcsidcmial__» X

Is there a sign, no less than cight (8) by ten (E0) inches, posted on the building with the contact
information for the Property Manager? _Yes

Are the utilities ON ar QFJ Elcclric”_O_IF_F‘ Gas__ OFF

Water. __ OFF

Owner Information Owner: Deutsche Bank National Trust Company, As Trustee For Home Equity Mortgage Loan

Asset-Backed Trust Series INABS 2006-D, Home Equity Mortgage Loan Asset-Backed
Name or COFPOFB[C Elili[y__ _C_ertiljc:nes Series INABS 2006-D c/o Altisource Solu’ti(‘ills, '"_C__',_?fflir_s'ﬁi“‘

Contact (If Cormporate Entity)

Address 1000 Abernathy Road Northpark Town Ceriter Building 400, Suite 200, Atlanta, GA 30328

Phone 8669526514

, Ema”_‘_hVPR@anisource.com Fél,\'_ N/A

Authorized Agent Information

Anindividual 18 v years inagewhons is designated 10 receive any and all notices, whom must be located in Nev Jersey If
the owner is a resident of New Jersey, they may designate themselves Ney Jersey corporate entisies may designate an
employee representative. Al individuols and corporote entities outside of New Jersey must designate an individual whe
resides, works or is locared in News Jersey 1o serve as the authori-ed agent.

Name or Corporate Entity__ TWB Renovations, LLc - Backer Tim

Contact (If Corporate Entity)

Address 139 Daniel Ave, RUTHERFORD NJ 07070

(201)-257.5663 Crnail al.ti@tmbrenoAvationS.net Fax_m_ NA

Phone




. CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
200 Ciifton A venue, 2! Floor, Cliftan, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617
APPLICATIQN FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
\\\kv\

1. Property Information

Initial Registration Ist Renewal _.2nd Renewal 3rd Renewal

Block 28.02 - Lotsl__'_(? !

Address © Carrington P Clifton, NJ 07013

Present Use of the Property_ - \\\* -
Number of Stories____ Number of Unis___ Commercial . Residentia!_,_,ﬁh\
Is the property secured from unauthorized entry? — _—

Is there a sign, no Jess than eight (8) by ten (10) inches, posted on the building with the contact

information for the Property Manager? _ _ .
- i

Are the utilities ON or OFF? Electric___ Gas Water

2. Ovwner Information

Name or Corparate Entity S€1eCt I(‘n‘th)ho Servicing o N
ﬁ\“‘ Vs I [ 1.‘.\._
Contact (If Corporate Entity) S€1eCt Portfolio Sep vicing:

— R
Address 3217 S Decker Lake Dy West Valley City, UT 84119
: I ————
Phone 858-349-8964 Bmail 2011 Reaeion@sgserver g cam Pax_
3. Authorized Agent Information

Anindividual 18+ yYears in age whom is designaied (o receive any ond all nolices, wwhom sy be located in Neyy Jersey, [f

“the owner is a residen of New Jersey, they may designale themselves, Neyy Jersey corporate entities may deslignate an
employee representarive. 4j individuals ang corporate entitles putside of New Jersey musy designale an individual who
resides, yvworks or i5 located in New Jersey 1o serve as the authori-ed agent,

Name or Corpora(e Entity_ — e ———— e
CDD(HC( (lfCorporale Entity) P — —
\.—\ —_— —

Address

Phone Email Faxaa\ -
—_— —_— I




CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifion Avenue, 2 Floor, C, lifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

AFPLICATION FOR THE REGISTRATION OF VACANT OR ABANDOXNED PROPERTIES

[

- Name or Corporate Entity _—

Property Information

Initial Registration e IS Rencwal _ 2nd Renewal __3rd Repewal

Block 29.08 Lot 44
Block - Lot

N BLVD,

Address 394 CLIFTO

Present Use of the Property_

N BLVD, CLIETON, NJ 07013 o

Number of Stories ____ Number of Upnits ___ Commercial

Is the property secured from unauthorized entry? '
Is there a sign, no less than cight (8) by ten (10) inches, posted on the building wit

information for the Froperty Manager?

h the cantact

Are the utilitics ON or OFF? Electrie N ¢ Water
Owner Information

Name or Corporate Entity_Fay Servicing LLC _
Contact (If Corporate E‘..nr_ir,v)_ Bron_ _ o e
Address 27720 Jefferson AVe.H's_l__!Ll»_E___2“_1_0_,_I@Qle.mla‘__CAAgzs_q_O«_“ﬂ_____m o
Phane _877-338-3791 e, CRowil___ - Fax

Rrapertyregistraticns@broninc.com
Authorized Agent Information

A andiviaual 18 jears in e whos w desigrated tg receive cuy aed all notices, whom st Se focared in New Sersey Iy

e owner is a resideni of Now Sersey, they may desigeaie themselves. Noyw Jersey corporare entiics may des

1€.an

employee represeamadive. Al individuals and corporate entivies outside of New Jersey must designaie un individua! whe

resides, works or is located in Neiy Jersey to sarve os the autherized cgent.

Contact (If Corporate Entity) L e . —
Address _ S S
Phove o e Emain_ R o e



Page 2 - APPLICATION FOR THE REGISTRATION OF ¥ACANT OR ABA NDONED PROPERTIES

Block _ Lor_ e Adtress394 CLIFTON BLVD, CLIFTON, NJ 07013
Block 29.08 Lot 44

Property Manager Information

A Progerty Manager is an individual 18 + Mears in age nlh i1 1S desigrated as the persan or eniny responsible for
maintaining the progeriy and 1o receive oil nofices regarding mainteaance issues, whom s o be Jocated in New Jersey, If
the ewaner is a resident ¢ of New Jersey the Y omay designate themselver, New Jersoy cor perae entlties vicry e sigraje an
employee reprasentative. 4il individials and corporate entiires criside of New Jvrsey must designaie an ndividual who
resudes, werks or is locoted in New Jersey io serve as the Pr operty Manager, The Fropertv Manager must be avarlable by
phone or in PErYON on a3 cnly-jw.r (240 honr per day, seven (7) days per week basis in the Case G_/(’nli‘rgclit_)!

Name or Corporatn Entity__Code Compliance

Contact (If Corporate Entity)_Mortgage Contracting Services, LLC

Address 350 Highland Dr. Ste. 100, Lewisville, TX 75067

Phone 8133871100 Email .. Fax
’ codccomplnncc@mcsal’o com :

Additional Information

Please provide any additional information that may assist the City of Clifton with cemmunications with
the Owner, Authorized Agent, or T’ropm\ Manager

1 CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. 1AM AWARE THAT IF ANY OFTHE
FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FALSE, 1AM SUBJECT TO PUNISHMENT UNDER
AFPLICABLE LOCAL, STATE AND ¥¥ DERAL LAWS

Quner’s Name (Printed) et e e OWnee's Signature

Date

May 25, 2022

For Office Use Only: Vacant ___ Abandoncd Fer Free 73000

Authorized City Representative.  Printad e . Signed__

Payment: Cesh Cheehs



] ___»ﬁ_?ilﬂ(i@]:l_@_l\lﬁ(}&l‘HE“_REGISLR_Q'_ILON OF VACANT OR ABANDONED PROPERTIES

1

—.
N

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

Property Information

Imtial Registration: 08/01/18

I" Rencwal: o __ 2™ Renewal: e ... ¥YRenewal

Block:  20.09 Lot: 10

Address: 624 Clifton Avenue

Present Use of the Propery: _ _Bcsidential

Number of Stories: ) 2 .. —. Number of Units: R ~ Commercial [ Residential (X)

Is the property secured from unauthorized entry?  Yes ) No (]

Is there a sign, no less than eight (8) by ten (10) mches, posted on the butlding with the contact
information for the Property Manager? Yes &) No []

Arc the utilitics ON [ o7 OFIF | )9 Elecuic.  off Gas: off Water: _oft
Owner Information

Name or Corporate Eniity: Canian 0.0 Champion M orfgage

Contact (H'Cofporatc Entity):

Address: 2501 S State Highway 121 1 evisville, X 75067

Phone: (:)_’/2)_{3‘?4_—29’3() ‘ Email: ll_IE(IJ\‘].prcrco(_@nntionstarn]:\(g'k.cnm .
Authorized Agent Information (Must be an individua) with proof ofidentiﬁc:nion)

Anindividual 18+ years in age whom is designated 1o recerve any and all nonices, whom must be located in Neyy
Jersey. If the owner is o resident of New Jersey, they may designate themselves. New Jersey corporaie enrities may
designate an employee representative. Al individuals and corporaie entities outside of New Jersey must designate’
an individual who resides. wWorks or is located i Neww Jersey 1o serve as the authorized agent

Name: Garden State Property Services

Contact:  George Terebinsky

Address: 2 Hollywood Blvd, Suite_8, Forked River, NJ 08731 .

Phone.  (845) 672-3074 Email: GCOL}E@_E&%‘““ Fax:

Other Contact: Shirley Wroblewski Email:. shirlcyw@,ﬁvcnnlinc.com



1.

_ CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifron Avenue, 27¢ Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Property Information

Initial Registration Q__x‘_lsl Renewal e 2nd chcwal_wmv_"“_>_3rd Renewal

Block _i) /o l_ol,_‘_‘_i—A)ﬂ

pdoress23 CLITTON AVE, Cifton. Ny 07011 —

Present Use of the Property

Number of Stories Number of Units . Commercial o ——...___ Residential 8

Isthe property secured from unauthonzed eniry?

Is there a sign, no less than cipht (8) by ten ¢ 10) inches, posted en the building with the cantact
information for the Property Manager? o

Arc the utilitics ON or QFF» Electric . Gas o \‘y’mcr__m__
Owner Informatign

Name ar Corporate Entity 5_’“{”1”',’,‘_‘_’%1_‘{“939"- Seivicing

Conltacl (f Coipoerate Entity) E:»rhl(_:“Moore

Address 27720 Jeflerson Ave. Suile 210, Temecula, CA, 92560

Properyregistrations@broninc com
Phone 877:338:3791  __ Email P

Authorized Agent Information

A individiuol 184 yrors in age vl s designoted 1o recene onyand all nolices, v hom muc belocoted in New Jersey if
the owner s a resident of New Jersey, ihey moy designate themsehes New Jersey carporate entitios mey deslgnote an
employee representative All individuols und carporate entities outside of Mew deiey st desigrate an individuol v ko
reyvides, works or is locoied in New Jercey 1o scmve ns the authorized agens

Name or Corporate Entity __Q?_%Elt_‘?fﬂ”_se_':‘? )

Contact (If Corporate Entity)

Address 535 Bethel Ave, Moorestawn, N1 08057, S
Phone @ZZ\QQ_-EQ e Emait Fax



307682970

No Fee unless Invoiced

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Ciifton Avenue, 2" Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (9 73) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED‘PROPERTIES

1. Property Information ‘

Initial Registration X Ist Rencwal __ 2nd Renewal \__31rd Renewal o
Block _12.20 Lot 24
, — Lot —

Address 40 CLINTON AVE CLIFTON NJ 07011
= =LYV NI B70

e _s—\_“_h.—\\‘

Present Use of the Property —_— ———

Number of Stories - 2 Number of Units_ 1 Commercial'__ Residential X

—_——— ———

Is the property sccured from unauthorized entry?  YES ) e .

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? __YES

Are the utilities ON or OFE? Electric OFF Gas_ OFF . Water_ OFF .
2. Owner Information

Name or Corporate Entity_ Dakota Asset Services LLC-DAKOTA
=22 9eivices LLC-DAKOTA

Contact (If Corporate Entity) Cari Hartmann L

S —_—

Address___@ﬁlvjﬁj_ﬂ_g@ﬂ Place, Suite 20~0*__§_‘______,_ o e
Phone 469-329-6053 Emai) chartmann@dakotaas.com Fax

\*\“,__ ——“\—Qﬁ_“\ \'___._.__—_

b, Authorized Agent Information

An individual 18+ Years In age vwhom Is designated 10 receive any and all notices, whom muus; be located in Neyy Jersey. If
the owner Is a residens of New Jersey, they may designate themselves, New Jersey corporate enlifles may designate un
employee representative. Al Individuals and corporaie enfities outside of New Jersey must designate an Individual who
resides, works or is located in New Jersey (0 serve as the authorized ageny, )

Name or Corporate Entity_Safeguard Properties o —

Contact (If Corporate Entity)__c/o Corporation Service Compan

Phone_800.852 8306 ext. 8484 Email_codecompliance@safe vardpRazerties com
e o XL o404 ——=cEcompliance@safequardp ~==zom

Address_ 830 Bear Tavern Road West Trenton. NJ 08628



CITY OF CLIFTON

OFFICE OF HOUSING & OFFICE OF

900 Clifton Avenue, 2 Floo,

‘ ZONING
y Clifton, New Jersey 07013

~— APPLICATION FOR THE REG ISTRATION OF VACANT OR ABANDONED PROPERTIES

TEL: (973) 470-5809 FAX: (973) 470-06] 7

R Property Information

Initial Registration: yes _

)3t ch&val: na 2nd Rcvncwal. . nla _ 3" Renewal: ..hia
Block: 1217 Lot: 23 .

Address - 182 CLINTONAVENDE

Present Use of the Property. Maintain white vacant per morigage company directives.

Number of Stories: .2 Commercial [} Residential X)

Number of Unis: o

Is the propeity secured from unauthorized entry?

Yes X No (]

[s there a s1gn, no less than e1ght (8) by ten (10) inches, posted on the bunld
mformation for the Property Manager? Yes X No [)

g with the contacr

Are the utilities ON ) of OFF X7 Electric: _off CGas: o off Water: off

2. Owner In formuation

Name or Corporate LEntity: ~Ehampion Mo}r_lgaqe_g/_oiFl‘_\ie Brothers Mlgvg_(_)_S_e_t_"\_g_gir_wg

Contact (If Corporate Entity): Ann Gemlich o _ o
Address: 12220 1_§_MH@B_Q?1]QQ\Wﬁﬁ%MB_QQ@ e S
Phone: _ (586)772-7600 Email. vjc_mflg'@!,‘@P”“ﬁ”.e_-??_.'P._ Fax: @_8_6)_;/;@_-35__6_@._”,

3. Authorized Agent Information (Must be an individual with proof ofidcntiﬁc:nion)

An individual 18 + xears inage whom js designated 16 recene any and all notices, whom must he
Jersey. If the orvener is a resident of New Jersey, they may designate themselves New
designaie

located in New
Jersey corporate entitics may
an employee representative. Al individuals and Corporate entities outside of New Jersey mustdesignare
an individual whe resides, works oy 15 located in New

Jersey 10 serve us the authorized agent

Name:  See contactinformation above. . _

Contact: o e e e o
A(idrcss: e L . B
) I"honc; o e Eman: Fax.



CITY OF CLIFTON
OFFICE OFHOUSING & OFFICE OF ZONING
900 Clifron Avenue, 274 Floor, Clifron, New Jersey 05073
TEL: (973) 4705809 Fx. (o 73) 470-061 7

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

e TTTTT———— ———— ——

I Property Information

Initia Registration _x_lst Rencwal_ﬂ_‘~_~__>_ 2nd Renewal 3rd Reneva)

dness200_CLINTON AVE, Cion, Ny 0701

Present Use of the Property

— Rcsidcn(ial__m l )

Number of Stories __Number of Units_ - .. . Commercigl

Is the preperty secured from unautherized entry?

Is there a sign. no less than cight (8) by ten (10) inches, posted on the building with the contacl
information for the Property Manager?

e
Are the utilitics ON or OFF? Electric_ e Gas,

2. Owner Information

Name or Corporate Entity. ‘SEJC'E Finance

Conltact (3f Corporale Entity) tﬂc MQOFQ

Address 27720 Jefferson Ave. Suile 210, Tem ecula, CA, 92590

bropenyregistiations cz,broninLt (;O’-”" o
IR ey, S

3 Authorized Agent Information

Auindividual 18+ Jearsanmage v lng 1y desigraied 1o (oceive sy and all nolices, w hom st be locaied in New Jersey |f
the ovener is a resident of Nese Jersey, they may designate themselves New Jersey Cerporale cniltics mgy designzie an
empleyee represemianye Alf indivuinals ond varporale entities putside of New Jersey musy desigaare on ndividuol v bo
resides, works or Is Jocoied in New Jerse; 10 seme as the outhorized agent

Name or Corporate Entity »_B_"_O_UJQ_Q ‘_E_r_'&MQQFG

Contact (If Corporate Entity)

Address 272 DU']D_S_MHLRd.ﬂﬁ.lZ.BQLdEDiowr; NiOBSDS.
Phoncm(BJZ)_EB_—_\}Z_QJ'-_ e Email

o S !'-ax_______ﬂ_ e



CITY OF CLIFTON

OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton A venue, 2™ Floor, Clifron, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

—_—— -\.—_s—h__‘_‘_m_v.__ ———

T e —

Property Information

Initial Registration X g Renewal 2ndRenewal 314 Renewal

Block 56.04 Lot._9.02

————— e .

Address_ 30 Collura Lane CJ&Q!J,,_H¢QLQ_12M_N__

Present Use of the Property Residential, Single Family Residence

— Residential_ X

Number of Storics_ 2 Number of Units_ Commercial

Is the property secured from unauthorized cntry? _iei

Is there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact

information for the Property Mansger? _.Yes - e e
Are the utilities ON or OFF? l§|cclric>‘ﬂlknown Gas.AL_Jnknuwn L \Va[cr” _Unknown

Ovwner Information

Name or Corporate Entity o

Contact (If Corporate Entity)

Address

Phone . Email _ Fax
Authorized Agent Information

Anindividual 18+ years in agewhont is designated 1o receive any and all notices. vvhom must be located in Ney Jersey. Iy
the owner is a resident of Nevw Jersey, they mav designate theniselves Neyo Jersey corporate entiries may designate an
employee representative. All individuals and corporate entities ourside of Neyy Jersey musi designate an individual who

resides, works or is located in Neyw Jersey io serve as the authorized agent.

Name or COI‘pO!'a[C Emi[y FNMA (?_/() Reve_vse Morlgége Solulions

Contact (If Corporate Enlily)ﬁ_\le_ulma_mu__

Address 14405 Walters Rd. Suite 200. Houston. IX 77014

Phone  346.471.3551 Email PHHCodeV:olaluons@phhrevc—rse com Fax
-_— -




Page 2 - APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Block Lot __ Address

4. Property Manager Information

A Property Manager is an individial 18+ years in age whom is designated as the person orentity responsible for

mainiaining the properiy and (o receive all notices regarding maintenance issues, whon must be located in New Jerge L If

the owner is a resident of New Jersey, they may designate themselves. Neyy Jersey corporate entitics may designate an

employee representative. A1l individuals and corporate entities outside of Mew Jersey mst designare an individual whe

resides, works or is located in New Jersey to serve as the Property Manager. The Property Manager musi be available by

phone or in person on a twenty-four (24) howr per day, seven (7) days perweek basis in the caye of emergency:.

Name or Corporate Enti(y”}i“_ﬂ_.“j"_’{,’ Assel Managemen)

Contact (If Corporate Entity) _ Jessica Zubrisky

/\(Jdress___?_a()o East Luicoln Highway Suite 700, Langhoine, PA 19047

Phone_267-583-8677 Cell

888-872-9094 Office

Email 'J/_ubl1lsky@guarulanasselmgl com gy

5. Additional Information

Please provide any additional information that may assist the City of Clifion with communications with
the Owner, Authorized Agent, or Property Manager.

ILCERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. I AM AWARE THATIF ANY OFTHE
FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FA LSE, 1 AM SUBJECT TO PUNISHMENT UNDER
APPLICABLE LOCAL,STATE AND FEDERAL LAWS, ’

) ) . i i o7 K o Ty
Dwner’s Name (Prin(ed) JGSSl(iii/;U[‘HIISky (on b(ihatr of ()wner)_ Owner's S,gnamw_ Kyzgddéc__fz: - L(é’lé_éd/{fy/_ ______

Jate 3/31/2022

“or Office Use Only: Vacant _Abandoned__ Fee: Free__ $750.00__

Payment: Cash___~ Cheek#

\uthorized City Representative: — Printed



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton A venue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 Fax; (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

I Property Information

Initial Registration ‘ _><_ Ist Renewal _ 2nd Renewa ' 3rd Renewal

Block h Y 7 - LOL;__._;XL__MM,

Addrcssmmu_n_é—gi/;grf 4)*\\/.'

T e e e e R el o T T e

Present Use of the Property Kﬂmﬁ/&ﬁ_ﬂ_‘?@_ﬁ% e *

Number of Stories___z—' Number of Unils_w_i'_ Commercia) _ Residential_

—

—

Is the property secured from unauthorized entry? o Ve S

Is there a sign, 1o less than eight (8) by ten (10) inches, posted on the building with the conlacl

information for the Property Manager? € S5

e — T e L T e e it e

Are the utilities ON ar OFFF? Electric 2 s Gas__dn/ Water_ 0 1./

2. Owner Information
(.) I ' ,'/é B}
Name or Corporate Entit Y m______z_ﬂ—-_Cin;____ @Z/@gﬁaﬂwﬁl-}i /.Jf,;vLéC/,g:( i

Contact (If Corporate Entity)

. _._*M--_.—_&_,_.____‘...__.M..._‘.._%__‘..4\___—_s_.._..>._‘~,...,_~~_<..

Address

e e e e L e T e e, e e

Phone _Email__

Authorized Agent Information (Must be an individual with proofofidenriﬁcution)

Anindividuol 18+ years in dgu whont is designated 1o receive any and all notices, vehom must be locored I New Jersey, If
the owner s a resideny of Nere Jersey, they may designate themselves. Newr Jersep corporate enilties may designate an
cuployee representative, 11 individuals und corporate entities outside of New Jersey st designare on indivicheal wio
resides, works or is located in Moy Jerseyto serve as the anthorized agei.
\ . .

) 2 L . v Q[ s / - )
Name .;...___E}_@X‘f_\ﬁmi D20, - i A F_QL/___L/(Q{”LZL[%_N
Contact __ I s FONY LS e

p . ~ . K / . Jr— b 2P
it DK W Word e Ll S 5705,
. > - |

Phone G973 ~T23 = 3,38 01 oV rerra D) Fax__ p/ / /3~

&0,’/1/1




CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifron Avenue, 2¢ Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-06) 7

APPLICATION FOR THE REGISTRATION OF YACANT OR ABANDONED PROPERTIES

—_—

—— T e— . ———

T —

). Property Information

Initial Registration _.-,,,_8.“‘( ch(:\\'alu_r_‘_‘__;___ 2nd Rencwal __3rd Rencwa) .

ok PLES
Address92 Dawson Ave, Clifton, Ny o012 e
Present Use of the Proper()'_»__ e e

NumbcrofSlorics . _Number ofUnits ACommercial‘_‘

—— Rcsidcmial_____ 8_ -

Isthe property secured from unauthorized entry?

Is theie a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? .

Are the utilitics ON ar QFF? “Electric o Gas____mw e Water —
2. Owaner Information ‘
Name or Corporate Entity Shellpoint orlgage Sr:rv»cmg
Contact (I Corporate Entity) [:UC MOO_“%___- - e -
Address27720 Jefferson A&ﬂ&q&@ge_me\cw_ahg&%&._ S
properlyre_qis!ralior\s@broninc com
Phone §7f;33?;§_2?1 e Email S o O

i Authorized Agent Information
A indwiduol 184 years in age whonrss desigrated 16 receive uny and all natices, whom nit be locoied in Mewe Jersey if
thie owner is a resident of New Jersey, ey mayp designate thermsehes New Jersey corporate coutnres moy designete an
employee representative. Ail individiols ond corgorale entitics sursicde of New Jersey must designate an izdividuol ho
resides, works ¢r 15 locoted 1n New Jerseyto semve as the euthorized ogent

: ~ . -, -~
Name or Corporate Entity Coldwell Banker RESld_epllal »L(,L/

Contact (If Carporate Entity)

789 Clifton Ave, Clifton, NJ 07012
Addrcss________»_w,,__ A

Phone (973) 650-2244

o Eman Fax



Lataipd. No 9a91y
 CITY OF CLIFTON e // Cétj(*@

OFFICE OF HOUSING & OFFICE OF ZONING

900 Clifton Avenue, 2~ Floor, Clifton, New Jersey 07013 \ 7 i / (C/,
TEL: (973) 470-5809 FAX: (973) 470-0617 ('/ € “

AFPLICATION FOR THE REGISTRATION OF VACANT. OR ABANDONED PROPERTIES

I. Property Information

Initial Registration:  _ v~
I Renewal: 2% Rerewal: . 3"YRenewal: o
Block: _ 511 _ Lot 12

Address: 187 E 1st Street )

Present Use of the Property: _Residential

Number of Stories:  _ 1.5 Number of Units: 2 Commercial [J Residential 3

Is the property secured from unauthorized entry?  Yes { No [}

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? - Yes i No [

Are the utilities ON X or OFF (37 Electric: 4 Gas: vV Water: V.

2. Owner Information

Name or Corporate Entity:  Federal Home Loan Mortgage Corporation

Contact (If Corporate Entity): Donald Fanelli e

Address: C/O Coldwell Banker Real Estate 1410 Valley Road Wayne, NJ 07470

Phone: _ 973-632-1449 Emaiﬁonald_fanelh@gardenstatereo.coprgx: 862-345-2733

3. Authorized Agent Information (Must be an individual with proof of identification)
Anindividual 18+ years in age whom is designated to receive any ard all notices. whom must be locaied in New

Jersey. If the owner is a resident of New Jersey, they may designate themselves. New Jersey corporate entities may

designate an employee representative. All individuals and corporate entifies outside of New )

ersey must designate
an individual who resides, works or is located in New Jersey to serve as the authorized agent,

Name: Coldwell Banker Real Estate Services

Contact: Donald Fanelli

Address: 1410 Valley Road Wayne, NJ 07470

Phone:  973-632-1449 Email: donald_faneli@gardenstatereo.com [y  862-345-2733




CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2" Floor, Clifton, New Jersey 07013
TEL:(973) 470-5809 FAX- (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Property Information

Initial Registration _»A__{__»__'ls('chewa[*w_~A___W 2nd Renewal __ 3rd Renewal

Block 00005 15 Lot__ ooozg

Address 34 E 3RD ST, CLIFTON, NJ, 07071

Present Use of the Propcrly.___Vj}j_i%_-_i}?_@”t lal,

Single family heme

Number o(’Slories_»_._lw__Numbcr of Units_~ . Commcrcinl__w .. Residential %

—— e ————

Is the property secuired from unauthorized entry? _ves

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager?  yeys

Are the utilitics ON or OFF? Electric_unknown Gas____unknown Water unknown

Owner Information

/0 Select Portfolio Sewvicing

T e e e e L

. U.S. Bank N A
Name or Corporate Entity V-5 AN

N s S Select >rtfolio Servicin
Contact (If Corporate Entity) Select Portiolis servicing

Address 3217 S Decker Lake Drive, wWesu Valley City, UT 8411y

888-349 8964 ;| Property.Registrationes N
Phone . e __Email perty. Regs °"®  Fax

'spservucnng.com

Authorized Agent Information (Must be an individual with proof of identification)

Anindividuol 18+ years in age whom is designoted (o ecepve any and all notices, vwhon must be located in New Jersey, I
the owner is a resident of New Jersey, they may designaie themselves, New Jersey corporate entities may designare an
employec representative, All individuals and corporale entities oulside of New Jersey must desienate an individual who
resides, \works or is locoted in New Jersey ro serve as the authori-ed agent,

Name NJ REO Asset Management & Reall';y, Ine.

Contacl Ralph F. Barone Broker

Address 650 Bloomfield Ave, Suite '10'4, Blcemfield, NJ 07003

Phone__ (973) 429-0990 __Email__Codeviolaticnse o Fax

spservicing.cem

0016595563~Frcperty chjstration__ 173286



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2- Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

- -ATTLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

l’ropérly Information

Initial Registration: 2022 o
I Renewal: . 2™ Rencwal: e . 3“Rencwal: B ;
Block: 5§O_4 o Lot 9.02. \ o Qual; CJ074

Address: 30 Collura Lane, Clifton NJ 07012
Present Use of the I’r()perly: ~ ‘_,__REE@EU_H@_EQDQQ o o
Number of Storics: T _ Number of Units: _. o Commercial [) Residentjal &

Is the property secured from unauthorized entry?  Yes X No L]

Is there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact

mformation for the Property Manager? Yes (I No X **Sign will be Posted within
_ 7 days of registration **
Arc the utilities ON L] or OFF [79 Electricc: Qn. (as: Off  Water Off

Owner Information’

Name or Corporate Entity:  Diana J, Smith in c/o Reverse Morigage Solutions

Contact (If Corporate Entity): Monigue White

Address: 14405 Walter s Road Suite 200, Houston TX 77014
866-503-5559

Phone: NS S
Property Manager - :
MW?{MMXKMWMUM be an individual with proofofidentification)

Anmdividual 18 + years i age whom is designated 1o recejve any and all notices, whom must he lucated in New
Jersey. If the ovmer is a resident of New Jersey, they may designate themsehey, New Jeryep corporate entities may
designate an employee representative. All individuals and corporate entities outside of New Jersey must designate
an individual who resides, works orislocated in New Jersey 1o serve as the authorized agent.

il MSCoseviotatons@ansnav. comy,

Name: . Nalional Field Representatives B
Contact: Heidi Courtemanche , _
Address: .. 136 Maple Ai\(eL(_:‘l_a_r.gm_o_m, NH 03743 o

Phone: 8_09-_63%21517__ Email: _\[_P_R@Qf_rgn_ﬁqg.com . TFax:



Page 2 - APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPER T]ES

Block: 56.04 . Lot 902 Address:  ___ 30 Collura Lane

Clifton NJ 07012
Property Manager Information - oca)

A Property Manager is an individual 1§+ years in age whom s designated as the person or enitlty responsible for
maintaining the property and 10 receive afl notices regarding maintenance issues, whom must be located in New
Jersey. If the owner is a resident of New Jersey, they may designate themselves. New Jersey corporate entities may
designate an employee representative. Al individuals and corporate entities ouiside of New Jersey must designate
an individual whe resides, works or is located in New Jersey 1o serve as the Properiy Manager. The Property
Manager must pe available by phone or in person on u twenty=four (24) hour perday, seven (7) days per week bayis
in the case of emergency

Name or Corporate Entity: Garden State Property Services e
(Jonmct(If('.‘orpm‘atc Entity): o ,_,__G_eoﬁ‘i]ifé?ﬁﬂsj‘_}’_ e
Address: 2 Hollywood BIVAN STE 8, Forked River, NJ 08731

Phonc: QO%'Z§§"O3_7_7 . Email: \/_P_[_f{_@gfrg@ﬂne.con FﬂXf‘

Additional In formation

Please provide any additional information that may assist the City of Chfton with
communications with the Owner, Authorized Agent, or Property Manager.

Any issues arviolations with this. Qroper,ty,_pl_easegor_lt'act,th_e_
,Ap_réfz@ﬂy..ma_r_@ggme_m company: Nationa Field Representatives, -
136 Maple Ave, Claremopt, NH 03743 .

Telephone - 800-639-2151 ~ Email - ypg@gf_rorwliyne.corn

LCERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. | AM A\VARE THA'T
IF ANY OFT'IE FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FALSE, [ AM
SUBJECT TO PUNISHIM ENT UNDER APPLICABLE LOCAL, STATE AND FEDERAL LAWS.

Owner’s Name (Printed): Heidi Courtemanche an agent of National Field Representatives
) S S s e TLEdEN Ol Natlonal Field Repres: anves
Owner’s Signature: /%Qﬁ \1: bt , e an agent of National Field Representatives
Date: - 0371172022
‘or Office Use Only: Viacant [ Abandoned '] Fee: Free | ) 75000 1)
Payment: Cash [] Check#:

Authorized City Representative:
Printed:

Swned: o .



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE 0f

ZONING

900 Clifton Avenue, 2" Flopr, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX- (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Propcrty Information

Initial Registration Ao st Renewal

Block _ 2.0 o R e

Address 121 ENST 4T s1ier cuiron w a0

Present Use of the Property N

Number of Stories_ 2 Numberof Units Commercial»____w__

Is the property secured from unauthorized entry? yes

Is there a sign, no less than eight (8) by ten (10) inches, posted o

.. 2nd Renewal -

._3rd Renewal

_ Residential  x

n the building with the contact

information for the Property Manager? e yes e ) e
Are the utilities ON or QFF? Electric__n/a Gas_ /s Water  n/a

Owner Information

. A S N e Y Hey vl > N
NHH]C or COF[)OFZH[C Enl”)’_,__(_"”L“'gu,i‘_[_‘m tyage Searvices, |10

Contact (If Corporate Entity) code coma iance

Address 350 nghl.:md N1 .. Ste.

100 Lewisvaille, 71X 75067

Phone  866-563 1100 e _ Email

Authorized Agent Information

codecompliancee

'InCS_jBO.LA‘_‘_LjEC\_ - FOX_’_

Anindividual 18 ¢« yeors in age wwhons i designoted 1o jeceive any and all notices, whom must be locared in New Jersey. If

“the owner is a resident of New Jersey, they moy designate themselves New Jersey corporate entities may designate an

empluyee representotive. A1l individuals ond cerporale entities owiside of Nex

resides, works or is located in Nevw Jersey 1o serve as the awthorized agent

~ ~ . NJIMP IRVESTHENTS 1. C
Name or Corporate Entity_ MIME TRvE NTS LLC

Contact (If Corporate Entity) NF invesimmers LLe

v Jersey must designare an individuol who

AddlCSS 18 MANGER ROAD WEST ORANGE, NJ 07052

Phone__ 8e6-563-1100

IZmail codecempliancesmesien. con Fax 469-771-5109




CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
200 Clifron Avenue, 2° Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470.06, 7

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES .

I e U e e T T

Propesty Information

(v

Initial Registration N I8t Renewal .. 2nd Renewal_

Bock _ 3. QZ el S |

N — . B ! '

raress 777 & C Lt e, Chlto &0y e,y
Present Use of the Propcrty_b - ;S}Z%O@,té/l’ﬂéz__ e

: -,
Number oF.S‘rorics_‘_Z‘W_Numbcr oI’lJnils___L___ - Commereia). A/o Residential Ve 9
= T e T Ty

3rd Renewal

[

Is the property secured from unauthorized entry? ~7Y»_€_;f,.§ S
Is there a sign, no less than eight (8) by ten (10) inches, posted on (e building with the contact

information for'the Property Manager? e LS o
Are the utilities ON or OFF? Electric A/ Gas__ _ON/ Water, O/

~ Owsier Information

. L J P Morgan Mortgage Trist 2005-ALTH Mortgage Pass Fhrough Certificates, U S Bank
Name or Carporate Entity - National Association, as Trustee, successor in interest lo Wachovia Bank, National
Association, as Trustee
Contact (1f Corporate Entity) ‘

ol - -
Address O Box 250, Orange, CA 92868

e T T e . e e e e

Phonc»_h:]l4-940-7636 . );:ma”__.-

Authorized Apent Information

Anindividual 18+ veors In agechons Is esignoted 1o recosve ory end all notices, whom musy ke locaied in Neww Jersey. If
the owner is o residem of New Jersey, they may designots themse lves. Nevp Jersey corporate entiiies may deslgnare an
employee representotive. Al Individuals amd rorporale valitles oniside of Neww Jursey must designate an individua) whe
resides, vworks or Is locored in New Jersevito serve as ()ip outhorized ogest.

Name or Corporale Entity Q?ﬂi//:%~gz_( Al ’{)Z/’,’zé/;_ ——

. -
_;V_U_[‘Q—S ,___—ZO_/_Z&

Contact (If Corporate Entity)

nssvss 526 LU Jo Cobor Cllfon N7 oy

Phone ( 20) 300/, 33 Emai!__Qaﬁ[o.ﬁtz/ne,ﬂﬁ;@@A R 923) G 953,



LITYOFCL[FTO]\/
OFFICE QF HOU, W/\/G & OFFICE OF ZONING
900G Clifton Avenue, 2 Floyr, Clifton, New Jersey 07043
TEL:(973) 470-5809 FAX: (9735 4700617

APFLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

. Property Information
Initial Registration —oo. it Renewal e 2nd che\\fnl_______v___. _3rd Renewat L
Lot: 71 Block: 7.04 \ : N
Block N oot e
f\dd"t‘ﬁsnl_@_@@.l»_' FTON AVE, CLIETON, MNLosow o S
Present Use of the Property T e B
Number of Stories Number ofUons_ ) Cmnmercml__ﬂ__; e Residential o

Is the propeny sceured 1rom unaothorized entry?

Is there a sign, no less thay cight (8) by ten (10) inches, posted on the building with the conlact
information for ihe Praperty Ma anager?

Are the utilities ON or OFF? Electric Gas__ e Water e

3. Owner Information

Name or Corporate Entity Loan(_ﬁ__ re LLC

Contact (If Coporate Entity) Bron

Address 27720 Jelfferson Ave. Ste. 210, Temecyla. CA 925 90 __

Phone 8773383 /91_*__ e Email —— . Pax

Rropertyregistrations @bronine com
RS Authorirzed Agent Information

Anindividual 181 vears i wge wlonris desigraled io eceive any ond all noiices. whon ma belocared in New Jorse ST/
ile mwner s a resident u' New e £, ”:f)‘ gy /r?_)l(/nJ e themsedive s ANewe /vfrcy carpnrate esnfiticy SN Ges gn.)!; an
employes reprosentanive. Al incivihialy Gad corperale entitics outside of New fervey niust de Sighiuiv en indniduol whe

vesides, works er is focated in New Jersey o somve @5 the quiherized - agent,

Wame or Corperate Entiy

Contact (If Carporate Entity) e B
Address e e .

IPhone : Email Fax



Page 2 APPLICATION FORTHE REGISTR A7 TION OF VACSNT Op 1BANDONED p; ROPERTIES

Rlock fer ___ .m-ff,e;s,lg_g_ﬁ_gLFTQQJ_f\_\_/__ELC_LIFTON, NJ 07011
Lot: 71 Block. 7.04 ‘ T T T

R

4 Property Ma nager information

A Properey Manager is aninadividual 13- VeArS 0 eye swhom s desigrated s ihe HersGirer entisy responsibfe for

matiiaining the Reeperty and (o receive afl nonces regarding paintenanee issies swhon: must be fecated in MNew Jer aey. If

the owner is a resident of New Jersey they U/ Csigneie themsehes N Jes eV Corporate cniifes i, WL Ssigrore un

ehplnyee FEprescitaiive A1 individuols and corporate €nliltes owlsivle of New Jerge) mist dexignate an indi ivleer! ywho

resldes, works ar iy located in New Jersey te senve as the P Propecty Manager The Propey iy

Manager muss be availaple fy,
£heRe 08 in person g a eSO (24) hape e den s

ENCH (7] days fer waoek by i the cose af ericr ey

Name or Corporate Eatity __REO e 7

Contace (If Corporate !fnlil)’)__[u_’s_[_/\_ll_e_gm__ S

/&ddrc‘ss/‘” Broadway Slh Hom

Phone 888/2/{13_93____,______;____,»__,_ Fmaill Fax
5. Additional Information

Please provide any additionai information that may assistthe City of Clifton with communications wiih
the Ovwner, Authorized Agent, or Property Manager

FCERTIFY THAT FHE, FOREGOING STATE MENTS MADE BY ME ARE TRUE. 1AM AWARE THAT IF ANY CETHE
FOREGOQING STATE! AMENTS MADE BY ALE ARE WILLFULLY FALSE, 1AM SUBIECT 10O PUENISHIIVIENT UNDER
APPHICABLE LOCAL, STATE AND FEDERAL LAWS,

Owner's Name {Printed) e Owner's Signnun‘c._* B

Date April 30,2021
For Otfice Use Only Vacant Abandoned . Tee Fiee [R-YAIRUT
Payement: Cash oo Cheeks

Awthorized City Representative: Printed_ L ... Signed



Cawr evid w31 ITYELEY Ny : FESL LIVING FER PrGE ol
: i

|

CITY OF CLIFTOoN

, -OFFICE OF HOUSTNG & QFFICE OF ZontNG
00 C2ok Avenue, 7 Ftygy, Ellfton, Niw Jessey 0713
TEL: (973) 470-5899 Foax- P2 (700517

‘%"‘NN‘*“‘."“""" " . ~ el R
L Property Information ' -

Initla| Registration ¥ Tst Renewal 204 Reriewal 3rd Rénewal

Black, Lot . -

Addivss 274 E 4TH ST, CLIFTON, NJ 0701 | |
M\% T T = <
Preent Use of the Property VACANT STRUCTURE

N
g

Nutater of Storfes Number of Units Commercigl Residentia] X

Are the utilitlos ON or OFF? Blectric_OFp  Gas_gpp Water __opg

n Owner fufofmhtibn

Name or Corporate Entity R

Conialit (If Corpotate M) ELIZABETH HART)
Addiens 446 Wrenplice Road Fort Mill, SC 2975

-PBOMQ (704) 839-5061 Emﬂﬂ’Ehzabcth.Hart(ng@ROUNDPOTNTMlORTG?GEiCOM

Authorized Ageut laformaiisn

Anim o rdua!m-l- Years In age vikom: iy dasigiated (o recetve any and aif notkees, whoot Musr bg J'bca'ha' in M'w i.fcrxcy. i
e oxmr by resident of New Jersiy, they may desigricle thamise fves, New Rersey, corporine enfigses My desipricne ot
-emplopiz represeniative, Al individuals anet COrporate aniities oitside. f New Jerved ruge Gesigrsals on Indhvidsat who.

residas, wrks or is focdred T Ning J6rsey 1o serve v the awthorized agen,

Namor Corporate Enfity__ASSERO SERVICES . o
Contigt (If Corporate Eritity) . L . .
Addness__ 60 BLACKSMITH ROAD NEWTOWN pA 18040 -

Phons 366-832-1741 Email VPR@ASSERQ24.COM_ Fax :




| TEA LT Fem FARE 2
s !

1

Property Manager tnformation

AL1Sperty Woipey 4.t Indivigual pga
P Mg gy o

DSkt workar b Tncora
PRt In perser o RS (24

Nani or Corporate Eatity _assero SERVICES

Corla Uf Corporaty Entity) mavra DUPREY
Addnsss, 80 BLACKSHITH o>

FPhor, 5.6.3,43324"7” | —___ Email VPR@ASSER024..CQM~ Fax_

‘Additipuat Hiformation

Plg_:gﬁe"brbﬂﬁc}mgy’ additiona] information thag may assist (he City of Cliﬁn‘n'with cqmmuniééﬁons,?ﬁt_h
the Ciw ner, Authotizad Agent, ar Property. Ménager, : : :

ERTIRY 1147 mmmnmcomosmrmzm MADE BY pp ARE TRUE. \IiAMﬁ.,WA’?EMT 1%,
! m;mbxm@mmmwmwum FALSE; I‘AM»SUWStG:'PUNEW"UNfDER
STATE AND FEDIRA ), Laws. ‘ ‘ =

PLICABLE LbcAL,

ner's Naite (Printed) | ——— Owner's Stghamre. |

srized City Re preseiaiive: Primad___ . Sigoed - . .



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OFZON]NG
900 Clifron Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617 ‘

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

I, Property Information

Initial Registration X Ist Renewa] _ 2nd Renewal 3rd Renewal i
AN —— —_— _—

loc 8.12 Lot 3
R —

Address 33 E Madison Ave, Clifton, Ny 0701 1

Present Use of the PropertyM_k___ o . —
T .

Number of Storjes Number of Units - Commercial Residential

Is the property secured from unauthorized entry? Yes _ L

Is there a sign, no Jess than eight (8) by ten (10) inches, posted on the building with the contact

information for the Property Manager? _““_E__\m_\___ e L

Are the utilities ON or OFF? Electric_ ON Gas__ OFF Water | OFF L
2. Owner Information

Name or Corporate Entity — o

Contact (If Coi‘porate Entity)
Address

Phone Emaij . ‘ Fax__
— —_— —_—

B Authorized Agent Information

Name or Corporate Entity  Carisbrook Asset Holding Trust

Contact (If Corporate Entity) _ Charles Newman

Address__ 3856 Oakton Street, Skokie, IL 60076 )
\_,_\\ L

Phone 847-324-8988 Email__taxes@cagan. com Fax_ 847-679.5515 ,
\— \ \



)

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 24 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) ¢70-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Property Information

Initlal Regiélration g - IstRenewal - ..2ndRenewal o . __3rd Renewal e
Block 2504 e 10
Address_ O Emerson S, Clifton, NS 07013 e
Present Use of the Pmpeny____-_iwn*h”_ e I
Number of Stories_____ Number of Units______ Commercisl e Residential & o

Is the propenty secured from unauthorized entry? .

Isthere asign, no less than €ight (8) by ten (10} inches, posted on the building with the contact
information for the Property Manager?

Arc the utilitics ON or QFF? Blecie Gas_ Water .

Owner Iaformation

Name or Corporate Entity Shellipoint Mortgaye Servicing

Contoct (If Corporate Emily)»__E_UE_MOEH?

Address 27720 Jeflerson Ave. Snite 210, Temecula, CA, 92530 e

propentyregistralions @broniric.com
. Email _ Fax_

Phone ?_771338-379_1

Authorized Agent Information

Anindividual 18+ years in age whom is Jvsignated 10 receive ey und all natices, whom mis be loceted in New Jers ey If
the cwner is a residsnt of New Jersey, they may designare themsel ¢s. Ve Jersey cerporate catiies may drsignale on
eniployce represeniative. All individuals and corgoiale entilies ouiside of New Jrrsey mist designate an lndividyol who
resides, werks or is Jocated in New Jerssy 10 serve gs the auihorized ogeni

Name or Corporate F_mny_____f\_ﬂ_cg‘ilgg_vﬁ\[eisb(?_fgé@nway_uc o

Contact (If Corporate Entity)

/\ddmsf _1_§‘ﬁaddon Avenue Suite 201 Xy_(;}f.tm_o_{.‘][_NJ 08108

Phonc~(856) 858-7080 —___Email___ . . Fax




WO#202377038
NO FEE

T8

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

—

Property Information

Initial Registration XXX_;S[ Renewal 2nd Renewal 3rd Renewal

Block _ 98.09 Lot 39

Address_ 470 474 FENLON BOULEVARD, CLIFTON, NJ 07014

T —————

Present Usce of the Properly__YﬁCANT

Number of Stories_ 1 . Number of Units_1 Commercial ___  Residential XXX

Is the property secured from unauthorized cntry? __YES

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? ___YE

Are the utilities ON or OFF? Electric_ OFF Gas__ OFF Water_.  OFF
Owner Information

Name or Corporate Entity Dakota Asset Services, LLC

Contact (If Corporate Entity)__Christopher Spradling e

1C A . - . . . -
Address 1904 YV Grand Parkway—Nth, Suite 130, Katy, TX 77449

Phone 832.772.3731

_ Email cspradling@dakot_aas.conFm(__ MA

Authorized Agent Information

An Indivldual 18+ years in age whom Is designated 10 receive any and all notices, whom must be located in New Jersey. |f
the owner is a resident of New Jersey, they may designate themselves, New Jersey corporate entitles may designate an
employee representative. Al individuals and corporate enfilies oulside of New Jersey must designate an Individual who
resides, works or is located In New Jersey to serve as the authorized agent,

Name or Corporatc Entity SUE RAR‘QNE

Contact (If Corporate Entity) L\J_/'ik_ . _
Address_ 650 BLOOMFIELD AVE STE 106, BLOOMFIELD, NJ 07003 —
Phone_973-429-0990 Email Sueb@newjerseyreo.com Fax_ N/A

—



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifron Avenue, 2" Floor, Clifton, New Jersey 070713
TEL: (973) 470-5809 Fx: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACAN'F OR ABANDONED PROPERTIES

———

1, Property Information

Initial Registration BZ_Mlst Renewal_ ___2nd chewal___»__

._3rd Renewal

Block 2802 o e bot 101 -

Address 74 GEORGE RUSSEL L WAY.CLIFTONNJ 07013 N i
Present Use of the P‘roperty____BMi_ e e e
Number of Slorics____‘___vT.\Jumbcr of Units__ 1 .. Commercial - Residential_ \/

Is the property sccured from unauthorized entry? Yes

Is there a sign, no less than cight (8) by ten (10) inches, posted on the building wiih the contact
information for the Property Manager? o

Are the utilitics ON or QFF? Electric OFF Gas  OFF Water ~ OFF

2. Owner Information
Name or Corporate Entity - JUN YOUNG | EE /o Ocwen Loan Servieng. LLC, e
Contact (If Corporate I'—?nlixy)h‘___k_-_“__{yﬂ_g_fﬂ__m e e
Address 1661 W?ﬁl"i[YQPﬂ_E(L.S_UQQ_I@ﬂ%‘fﬁ’ﬂl%‘i@l,@ééﬂ@?-_.__.__-_ e
Phone_ 800 746 2936 SR E”mi',_ff_‘_’_pi"_YRE?‘ﬂ’f_“?Q@P_Cl't'i'_‘_@i"_ CRaxe —

3. Authorized Agent'Information

Anindividuol 18+ years in age vrhom is designoed o receive any and all notices, yehom must be located in New Jersey. If
the owner is a resident of New Jersey, they may designate ihemselves New Jersey corporate entities may designaite an

~employee representative. All individuols and corporate entities outside of Newy Jersey must designate an individuol whe
resides, swworks or-is located in Neyw Jersey io serve as the authori-ed agent

~ H > B e 1 . .
Name or Corporate Entity _ProCraft Design & Ce stiuction Inc

R S Justin i; !
Contact (If Corporate Entity) _ fosion ’"9_‘“’_5__“w-h_____,,____‘___ﬁ_\_______,__-_,h
Address 926 Wilicw Ave, Hobokeg,_ri.J_CiCB_o______ e B e

Phone (201) 291.0014 Emaijl pl()ctaﬁdesngn1@9maxlc(:m Fax
—_— - - “‘x\_ —



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 7 Floor, Clifton, New Jersey 07043
TEL: (973) 470-5809 FAX: (973) ¢70-0617

ATPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPEK1 IES

_ T e
Praperty Information
Initia) Registration _><W__.Isl Renewat _2nd Renewal 3nd Renewad o

Block 28.02 Lo 1.02

Address 71 GEORGE RUSSELL WA

Y. Clifton, NJ 7013

Present Use of the Property =

Number of Storics_ Number ofUnits__ Commercial B Residchlia!» _ 8

Is the property secured from unsuthorized entry?

Is there a sign, no less than cight (8) by ten (10} inches, posted on the tuilding with the contact
information for the Property Manage:? .

Arc the utilitics ON or OFF? Electric Gas_ Water

Owoer Information

~ 2 ot : an Servici
Name or Corporate Entity  QUicken Loan Servicing

Contact (If Corporate Enliry)_E_UE Moore

,\ddrcss~2_7?gQ_Je_ﬁerson Ave. Suite 210, lemecula, CA, 82590 R

propentyregisirations@bronine com
. Email__ Fax

Phone 077:338-3791

Authorized Agent Information

Anindividunl 18+ yeors in oge whom is designaied (0 1ece e ony and oll noticas. vwhonr must be lon uted in New Jersey. Uy
the owner is o residen: of New Jersey, they imuy designale themseives. New Jersey corporate entitics may deslgnate on

vmployce represeniotive. Al individuals ord corporaly catities oulside of New Jersey misi designaie on Individol who

resides, vworks or s located in New Jersey 10 serve as the authorized egent

Name er Corporale Entity NJMF INVESTMENTS LL£~,

Contact (If Corporate Entity)

18 MANGER ROAD WEST ORANGE NJ 7052
Address 7 T LI At

Phone_ _866.563.1100°  Email__




Is ihe propeity secured from unauthaorized entiy?

CITY OF CLiFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 274 Floor, Cliftun, New Jersey 07073
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION oF VACANT OR ABANDONED Pi(OPERTlES

Property Information.

Initial Registration ,'._8_'5‘ RL‘”C‘W‘]__‘_,__,__ 2nd Renewa) 3rd Renewal

Block 2204 o338
Adzfrcsé.7f___‘fOﬂ’ijfi“i‘:’_!:_wﬂlﬂi .

Present Use of the Propcrlym__ e ) o
Number of Stories - Number of Uniis e Commcrcial____m_,___ Residential . 3

Is there s sign, no less than eight (8) by ten (10) inchcs, posted on the building with the conlacy
information for the Propeny Manager? -

Arethe wiilitics ON or OF 7 Electric L Gas Water

Owner Inforinntion

e omee G
Name or Corporate Entity _‘;"_‘»"_”BU'”_‘} Murigage Servie.n

Contact (IT Coiporate En(ily)_ E”(‘_ME_O_“E__ e
Address 27720 _J_eEEQn A}&~StJile__2iQLTiu1ecula CA 82590

, properlyregislvalions@bromnc.com
Phonu_?(_].'_:}:ss'wg‘ e Em-””,, —

- —————— . _~—-,_,--->._;_,___..._.. Fd\_ e e — e L

Authorized Agent Information

inindividug! 18 yearsin uge vihons iy designoted 10 1een cuny and ol potices, v frsrt must fe hi awd in New Jersey i
the pwner is o resident of New Jersey, they may designate thamselves Mo Jersey COILOrOIC entsties may v.‘r_wénarr an
emiployve ropresentonve. A7 individinls ang COTporate erutics ouside of New Jos Ye) must designoir oy indnvidual whs
resides, works or is Jocated in New Jersey 1o sene ay the outhorized ugent

Name or Corporate Entity M__S_Lfeg‘:'ﬂ_}rg ;EVJGhnEjOi@_rI_y

Contact (If Corporate Entity)

Nadress 198 Ivory C1, Lakewood, Ny pa701

Phone (877) 338-3791 S Emait e Pax



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2-« Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

____APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

l.

Property Information

Initial Registration: ,E@@“g

I*' Renewal: 2" Renewal: o .. 3 Renewal

Block: 17-07 : Lot: 1

Address: 45 Grant Ave

Present Use of (he Property: __R_e_s_lderm_al s

Number of Stories: 1_ .. 'Number of Unirs: _1__ o I.‘(‘)n]ﬂ]crtiﬂl () Residential m)
Is the property secured from unauthorized entry?  Yes ® No J

Is there asign, no less than eight (8) by ten (10) inches, posted on the building with the contact
mformation for the Property Manager Yes = No [
Are the utilities ON B or OFJ LT? Electric: C_)N Guas: ON L Water: ON

Owner Information

Name o Corporate Entity ffd?i?.'.,,N??!,?,Tla’ Mortgage Association ( ‘annie Mae)

Contact (If Corporate Entity): SJWEFOD CaSth

Address: ¢/0 PEMCO Ltd, 820 Bear Taver n1d, West Trenton, NJ. 08628

Phone: 72_0—50_9-3266 fha'oici_m@Fi'fOL'_'P_‘EH_OT Fax: 39?1‘284‘802

Email:

Authorized Agent Information (Must be an individual with proof o!'idcnliﬁcution)

Anindividual 18 v years i age whom s designared 19 recenve any and all notices, \whom must be located in Nevy
Jersey ifthe ovener is o resident of New: Jersey, they may designate themselves Ney Jersey corporate entities may
designate an employee representative Aff individuals and corporate enlities ouisde of Nesw Jersey st designate
an-individual vho resides, \wworks or is located in New Jersevia serve gy the avthorized ageni
Name: annie Mae

< . Cm——— L .

Contact; S_hargn_Cast[O_ B e
Address: ¢/0 PEMCO Lid, 820 Bear Tavern Rd, VVesrt TrethQN{O_8628
Phone: 720-509-3.2'66 Emajl:  Sharon Caslm@PEMCOLm-(ed—ciw“ Fax: 39?-2_8_4_8026




—_—
I

Contact (If Corporalte Entity)

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF zoninG
900 Clifton Avenue, 27 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

—————

—
Property Information

Initial Registration A_‘Ist Réncwal»\_‘__ 2nd Renewal __3rd Renewal e
Block _13.15 —_Lot__16 o

Alie 569 Grenory Ave Ciifon, Ny 7011 R
Present Use of the Properw‘@w‘\_“!_. T

Number of Storjcs Number ofUnits Commcrcial‘\_ . Residential ES

Is the property secured from unauthorized entry? _Yeg —

T ee—— .

Is there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? Sigrwagg_gcﬂired

Are the utili(.ics ON or OFF? Elec(ricw_%___ Gask__h___ Water —
Owner Information

Name or Corporate Entity Select Portfolio Servicing - e
Contact (If Corporate Entity) —_— ———— .

Address 3217 S Decker Lake Dr. West Valley City, UT 84119
= bdRE U : Teee—
‘ Property.Re istration@@ spservicing.com
Phone 888-349-8964 _ Email peryes © %ax_

Authorized Agent Information

Anindividual 18+ yYearsin age whom is designated (o receive any and all notices, \whom mitt be located in Nev Jersey. If
the ovwner is a residen of New Jersey, ihey may designate themselves, New Jersey corporate entities may designate an
employee representative. Al individuals and corporaie eniitles ouiside of New Jersey musy designale on individual who
resides, works or is located in Neyy Jersey (o serve as he authorized agen;

Name or Corporate Enlitywwmwxﬁm e —

\\—\___‘_\__‘____ T —————
Princeton South Corporate Clr., Suite 160

Address 100 Charles Ewing Bivd, Ewing, NJ 08628 —_ . o
Phone Email Fax
—_— ——— —————




CITY OF CLIFTON
OFFICE OF Ho USING & oFFicE oF ZONING
900 Clifron Avenue, 24 Floor, Clifton, ey Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

. Property Information

[nitia] Regisrration v Ist chcwa]‘__ 2nd Renewal 3rd Renewal _—

Block 2002 oo 199
Address 6310 Harcourt Ry Clifton, Ny 07013
\\\‘_ e S

Number of Stories Number of Units_ __ Commmercjal Residential
Is the property secured from unauthorizeq entry?

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? ___YES

Are the utitities ON or OFF? Electric Gas Water

Ownerlnformah’on

Name or Corparate Entity BAYVIEW LoAN b.ERV'C'NG
— T

T e e —— .

Contact (If Corporate Entity) Jelf Mueller

.\\h_\-‘\ﬁ___-__\_ T e

Address 4425 Ponce De Leon Bivd Coryl Gables, FL. 33145
771 2WVO Coral T e——

Phonc 305-646-3958 - _ Email .)MueHerQ\_/B_M_CE?T Fax e

Authorized Agent Information

Anindividual 18+ years In age whom s designated (o recetve any and all notices, \ohom mist be located in Neyy Jersey, [f
the ovner Is g resident of Neyy Jersey, they may designate themselves. Neyw Jersey corporate entltles may designate an
employee representative, All Indviduals and Corporale entities outside of New Jersey must designate an Individual who

Name or Corporate Entityﬁ.Reo Assel Mgmt. & Really c/lo M & M MORTGAGE SERVICES
‘x\—x\

Contact (If Corporate Entity) Carlos Tamayo o
. v — . \ K
Address Local:650 BLOOMFIELD AVE Bloomfield, NJ 07003 .. 12901 Sw 132 AVE MIAMI, FL 33146 ( MAIL)
Phone 800-336-4890 ' Ema”carlos.tamayo@mmmongage. Fax ‘ ‘
\ \ .

—_—

cocm




: CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2°¢ Floor, Clifton, New Jersey 07013
TEL:(973) 470-5809 FAX: (973) 470-0677

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

S — —
Property Information
Initial Registration . JstRenewal _____2nd Renewal 3rd Renewal
lot 7 block 20.04 T
Block — o _—
Address 289 HARDING AVE, Clifton, N1 07011 e
Present Use of the Property e e .
Number of Stories _ Nurnber of Unite .~ Commcrcml__h____ Residential

Is the property secured from unauthorized entry?

s there a sign, no less than eipght (8) by ten ( 10} inches, posted on the building with the contact
information for the Property Manager?

Are the utilitics ON or OFF? Elecirje Gas_ Water

Owner Information

- Name or C‘orpomlc Entity. Selene Finance P

Contact (If Corporate Entity) selene Financelp

Address 27720 Jefferson Ave. .Slt_e_i_z__lgl_"[_e__njm;ma__CA32590 )

Phone 877-338-3791 e F_(Hﬂi|p!0pel1ylegisllaliol\5(®b_r9_llmt_c___ Fax__ o R
om

Authorized Agent In fc_)rmntion

Anindividual 18 - years in oge whom is designated o receive any end all notices, whom musi te locared i New Sersey Jf
the owner is a resident of New Jersey, they niay designote themselves New Jersey corporase entities may designute an
employce representotive All individvals and corparale entilles ouiside of New Jersey must desigriate an individuol who
resides, works or is locoted in New Jersey to serve as the outhorized agen,

Narne or Corporate Entity_

Comact (If Corporate Entityy

Address.

_Emai _ e Fax

Phone__



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING _
900 Clifton Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

\\ ) ’
e

Initial Registration X ___Ist Renewal 2nd Renewa) 3rd Renewal
.

Block  19.18 Lot 23

Address 312 Harding Avenue L

Present Use of the Property  Vacant

_ _ .

Number of Stories 2 Number of Units__ 1 Commercial

Is the property secured from Unauthorized entry? Yes

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? —Yes

Are the utilities ON or OFF? Electric X Gas X

Owner Information

Name or Corporate Entity . US Bank National Association — o
] \—— ———— TTTTT—— e
Contact (If Corporate Enti [Y)__JusliILKiﬂsZEIgLLsﬂng_Ageui__.‘_____

Address_15480 Laguna Canyon Rd, Irvine CA 92618
— ‘_—1—.\,\_‘

T —————

Phone 3-945. L EmailUstin@agentjustin.con Fax_973.308.3600

Authorized Agent Information

Anindividual 18+ years in age whoni is designated 1o receive any and all nofices, wham must be located in Neyy Jersey. If
the owner is a residen; of New Jersey, they may designate themselves, Ne\y Jersey corporate entities may designate an
employee representative. All individuals and corporate entities oufside of Ney Jersey musy designate an Individual who
resides, works or Is locared in New Jersey 10 serve as the authorized agent,

Name or Corporate Entity lustin Kj 'Szek‘ Realtof—u_f.‘\___ﬂ__‘_‘
Contact (If Corporate Entity)__ Justin K iszek
Address_ 15 Skyline Drive

— __—‘_-\\\___

Phone  973-945-5163 EmafiCCOUNting@agentjustin.corrp,, 973-306-3620
=N .comPax 973.306.3600




CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2+ Floor, Clifton, New Jersey 07073
TEL: (973) 470-5809 FAX: (973) 470-0617

APPL(CATION FOR THE REGISTRATION OF VACANT OR ABANDONFD PROPERTIES

’——\\“\—\‘

Property Information

T

Initial Registration __\D// st Rencwal‘ e 2nd Renewal 3rd Renewal

Block Z/Z /\S e T\L_\ .
Address /77 /) 7 2E AKQQL“.,__MUM;H, .
Present Use of the Propcrty (g Side L&/_,_“-,

Number of Storles { 1-3 Number of Units e Commuuial_\ Rcsidcntial_[g |

Is the propeny secured from unauthorized cnlry" _[\/(Z

Is there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact
information for the Property Managu" o (

Are the utilities ON or QFF? Electric Gas Water

Owner Information

Name or Corporate Entity ggz //CJ//ZJ Q/ﬂ/ﬁ/l/( / 0/ ((/ DOV L

Contact (IfCorpora(c Entity) ‘[P(%__J( /—Jf/d/t/ Z €L 77L B ,___-__;-,,

Address_, 3/ %" T, L? /P lealia 2 (/3}3 //2 2
erre e g
Phone 757 - 75) ~ S”/O// _ Email 544/ OAEA, /(’;ﬂ/ié /A/a%/_ ” e

Authorized Agent Informatlon

An individual 18+ years In age whont is designaied 16 receive any and all notices, whom must be /OL ated in N_ !
the owner is o resldenl of New Jersey, they may de_wgnale themselves. New Jersey corporate entities may desigy
employee represeniarive. Alf indlviduals and corporate entisies oulside of Nevs Jersey muse designate an indiv
resides, works or is located in New Jersey 10 serve as 1he authori-ed agent,

Narie or Corporate Entity Ef};/"/ //, 718 i L

Contact (If Corporato Entity) Os (S77,82 77051 — o

Address ‘/7/77 /5%4 ) Z1//§Z‘7 / ;[’y: Y AN /]7(19 2

10 1 4
Phone 5&;{ Q,_z /- é 5 Emall()l)(,/(’ y 'fV'(”(/’ﬂFBX\_ﬁ__“_M




- APFLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

.

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifron Avenue, 2« Flpor, Clifton, New Jersey 07013
TEL: (973 470-5809 F4X- (973) 470-061 7

Property Information

Initial Registration: .. Y8

"' Renewa): .. Na 2" Renewal: | ~ a3 Renewal: Da .
Block: 2104 i - S e

Addess BIHGHLANDAVE

Present Use of the Property,. Maintain white vacant per nerlaage company directives,

Number of Storjes: 2 - Number of Units: o Commercial ) Residential [x)

Is the property secure from unauthorized entry?  Yes X No [

Is there 4 sign, 1o less than cight (8) by ten (10) inches, posted on the butlding with the contact
mformation for the Property Manager? Yes X1 No [7)

Are the ulilitics ON [} or O)): X7 Electric:  off - Gast o Water: off

“Owner Information

Name or Corporate Ennty Champion Morigage c/o Five Brothers Mty Co Setvicing

Contact (If Corporate Entity). . Ann_Gemlich

Address. 12220 13 Mile Rd #100, Warren, Mi48093 e
Phane: - (886) 772-7600 Email; - ANNg@fiveonling com  pyy (586) 772-3660

-Authorized Agent Information (Must be an individual with proof ot‘identiﬁcati(m)

Adaindividiual ]§ years iz oage whom is designcted 10 recenve auy and all notic ey, WO prst by located in N
Jersey. If the ovwney IS aresident of New Jersey, they may destgnare themselves, Neywy Jersey corporarte entities muy
designate an employee vepresenaive. Allindividuals ang corporate entities owurside ()//\’(.‘W./f?/'.ﬂ'.’_)' mustdesignate
an individual viho resides, works or is locured in New Jersey 1o serve as the authorized agent

Name: See contac mformal»i_on aboy_e_.}_ ~ R - . ~
Contact: e —_— e ) S -
Address:

Phone: o Email: e . Fax



[o%)

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Cliftors Avenue, 4 Floor, Cilfron, New Jersey 07013
TEL: (973) 476-5809 FAX: (973) ¢70-061 7 ,

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Property Information

Initia) Registration &lsl Renewal —.. - 2ndRenewa] o . _3rd Renewal i

Block _ 55 10 e ,_(_,!2_*__“

Addiess 199 Highview Dr. Clifion, NJ 0701 SR

Present Use of the Property_ el e
Number omericsﬁv_m_Numbcr of Units____ ... Commercial .. Residential )_t

Is the property sccxﬁcd from unauthorized eotry? e T

Isthere a sign, no less than eight (8) by ten (1 0} inches, posted en the building with the contact
information for the Property Manager? .

e e e e —— e

Are the utilitics ON or OFF? Blectric Gas__ - Water

Owner Information

Name or Cerporate Entity _Ev'.'EHPO'L"_[\/’O’F}%’Q% Servicing

N . . [

Cantact (If Corporate Entity)_Etic Moore.

Address 21720 Jeflerson Ave, Suile 210, Temeculs, ch 92500 ~
prepertyregistrations@tronine.com

__ Email___

Phone 877-338-3791

Authorized Agent Information

An individuol 18+ yeors in oge whom is designaled 10 1 ece e ony ard oll ncticss, whom muse be focaied in New Jersey. if

the owner Is a resident of New Jersey, they may designate themseles. Nevw Jersey corporaie cniities may deslynaie an
cmiployee representoive. Al individuols and corporate entites ouiside of New Jersey nius: desivnate an individyof v ho
resides, works or Is lecared in New Jersoy 1o serve Gs the autheri-od agern)

Name or Corporale Enlily__awﬂg.lﬂ§ R _I_E_SIAE .

Contact (If Corperate Eotity)_

Address 1624 MAIN AVE CLIEFTON N107011 R R
Phnncvff_)_z:il:}iq-_&_‘*»___ Email _ _ Fax

e e ool L e L e e



Page 2 - APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Block: _51.02 Lot: _ 2 Address: 900 Valley Road Unit D-11, Clifton, NJ 07013
4. Property Manager Information - Local

A Property Manager is an individual 18+ years in age whom is designated as the person or entity responsible for
maintaining the property and to receive all notices regarding maintenance issues, whom must be located in New
Jersey. If the owner is a resident of New Jersey, they may designate themselves. New Jersey corporate entities may
designate an employee representative. Al individuals and corporale entities oulside of New Jersey must designate
an individual who resides, works or is located in New Jersey to serve as the Property Manager. The Property
Manager must be available by phone or in person on a twenty-four (24) hour per day, seven (7) days per week basis
in the case of emergency.

Name or Corporate Entity: Garden State Property Services
Contact (If Corporate Entity): _ George Terebinsky
Address: 2 Hollywood Blvd N STE 8, Forked River, NJ 08731

Phone: 609-756-0377 Email: VPR@nfronline.com Fax:

5. Additional Information

Please provide any additional information that may assist the City of Clifton with
communications with the Owner, Authorized Agent, or Property Manager.

Any issues or violations with this property, please cantact the

property management company: National Field Representatives,
136 Maple Ave, Claremont, NH 03743.
Telephone — 800-639-2151 Email - VPR@nfronline.com

I CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. ] AM AWARE THAT
IF ANY OFTHE FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FALSE, I AM
SUBJECT TO PUNISHMENT UNDER APPLICABLE LOCAL, STATE AND FEDERAL LAWS.
Agent's '

KXOX% Name (Printedx Taylor Dearborn

| |
Agent's _ . _
QA an agent of National Field Representatives

RRKX Signature:

Date: 06/08/202?2 U

For Office Use Only: Vacant (J Abandoned [ Fee: Free OJ $750.00 OJ

Payment: Cash O Check#:

Authorized City Representative;

Printed;

Signed:




Any is.sues or violations with this Property, please contact the property management
company: National Field Representat:ves, 136 Maple Ave, Claremont, NH 03743
Telephone - 800-639-21 51 Email - VPR@nfronline.com

CITY OF CLIFTON :
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REG[STRATION OF VACANT OR ABANDONED PROPERTIES

\\\“\‘\—\"
1. Property Information

Initial Registration _‘_{__lst Renewal 2nd Renewal 3rd Renewal »
Block 67.05 Lot 23
_— —_—

Address 34 Hugo St, Clifton NJ 07012
—27 1250 ol Llitton NJ.

e e TTt———— ————

Present Use of the Property_lw_%@!e fam_ilyhon*w ————

Number of Stories 2 Number of Units_ Commcrcialuw_ Residential

Is the property secured from unauthorized entry? _ Yes.

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? "Sign posling will be completed within 7 days of registration.*

Are the utilities ON or OFF? Electric On_ _  Gas Off _ Water_Off
2. Owner Information
Lienholder:

Name or S #X B Reverse MOF@SM__,___._, .

Contact (If Corporate Entity) Josefina Scott

T e e

Address_ 14405 Walters Road Suite 200, Houston TX 77014
T ————— =<7, Houslon TX 77014

Phone 281-791-7674 Emai] Josefina Scoll@rmsnav.com Fax

3 Authorized Agent Information

the owner is g resident of New Jersey, they may designale themselves, New Jersey corporate entities may designate an
employee representative. Al Individuals and corporate entjties outside of New Jersey must designate an individual who
resides, works or is located in New Jersey to serve as the authorized agent,

Name or Corporatc En[lry Garden Stale PfOpCﬁy Services
i T OFVIEESs

Contact (If Corporate Entity) George Terebinsky

Address 2 Hollywood Bivd, N Ste. 8, Forked River, NJ 08731
\‘_\\_\

——————ee

Phone 603-756-0377 Email  Loria@gspsn; com Fax :
“_\*\— M—% -



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 74 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

- —

1. Property Information
Initial Registration v/ Ist Renewal 2nd Renewal 3rd Rencwal\_
Block __ 2207 Lot \11\
Address__ 8 lvy Ct, Clifton, NJ 07013 — L

Present Use of the Property Vacant

Number of Stories Number of Units Commercial«___»_ __Residential

Is the property secured from unauthorized entry? Yeg _— o

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact

information for the Property Manager . Yes e

Are the utilities ON or OFEF? E!ecuicﬂ;_ _ G.as_‘_w_‘off\ Water  off _
2. Owner Information |

ame or Corporsto Entity_ Carisbrook Asset Hoioing Trust S

Contact (If Corporate Entity)  Charles Neww,ﬁ\_\_________ﬁ_d\_*\.

Address 3856 Oakion Street, Skokie, IL 60076 B o

Phone 847-6739-5516 ~_Email taxes@cagan.com = pax 847-679-5512
3. Authorized AgentInformation '

An Individual 18+ years iy age whom is designated (o receive any and all notices, whon must be located in New Jersey. If
the owner Is a resident of New Jersey, they may designate themselves. New Jersey corporate entiifes may deslgnate an
employee representative. A W individuals and corporale entities outside of New Jersey must designate an Individual who
resides, works or is located in New Jersey 10 serve as the authorized agent,

Name or Corporate Entity__ Gnesha Shain c/o Ca an Management Group o
Contact (If Corporate Entity)
—_—

i S T T
Address_ 202 [he Plaza [eaneck, NJ 07666 | i - -

Phone 201-992-3600 . Emailgnesha@linksnjcom Py 201-706-7008




CITY OF CLIFTO)N
-OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PRO‘PERTIES

Property Information

Tnitial Registration  x Ist Renewal 2nd Renewal ‘ 3rd Renewal

74,
Block 4.04 Lot 2

Address g KENNEDY COURT, CLIFTON, N.J 07013
\\5\ i, _§___\\_._§__. ——

Present Use of the ‘Propcrty‘f_?ES’DEN”AL

T — T ———

NumberofStorics__Z Number of Upits 1 Commercial Residentia]  x
s _ S - Res —

Is the property secured from unauthorizeq entry? YES

T . —

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? __YES

- UNKNOWN To Al ™
Are the utifjtjes ON or OFF? Electric Gas Water

Owner Information

Name or Corporate Entity (BORROWE Ry IOMEOWNER) MORRIS WINOGRAD e

Contact (If Corporate Entity)__R

e —— —

Address (LAST KNOVVN} 9 KENNDY COURT, CLIFTON NJ 07013
“‘\1\‘_ ______ — ——— _*\\
Phoncw\*__w_ Email — Fax_\\__‘"_ o

Authorized Agent Information

Name or Corporate Entity CYPREXx SERVICES, LL¢
Contact (If Corporate Entity) ER COORDINATOR

Address_ 525 GRAND REGENCY BLVD, BRANDON, FI. 33510
T 0. BRANDON. Fi 33510

Phone  877-330.8202 Email VPR@CYPREXX COMm Fax
—_— —_— M



-_——

300315927

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 27 Floor, Cliffon, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470.0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

——

Property Information

Initial Registration *x

Ist Renewal ——_2ndRenewal _ 3rd Renewal _

——

Block 4.16 Lot &4
_ —_—

Address 94 LAKE AVE CLIFTON, NJ 07011_‘..... —

Present Use of the Property_JAQAL_‘__ e

Number of Stories_ 1 Number of U‘nils____1

—

_ Commercial_»___‘ Rc:sidential___x

Is the property secured from unauthorized entry? YES

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? —___YES

Are the utilities ON or OFF? Electric OFF Gas_ OFF . Water OFF

Owneer Information

Name or Corporate Entity __»_PBP_EERTY P

RESERVATION

Contact (If Corporate Entity) PNC MORTGAGE

T T T —— e

Address 3232 NEWMARK DR, MIAMISUBURG, OH 45342

T e

7.910. , ' 937-910-1887
Phone 937-910-1200 Email Fax

Authorized Agent Information PROPERTYPRESE RVATION@PNCMORTGAGE.COM

Name or Corporate Entity___FEIN, SUCH, KAHN & SHEPARD, P ¢

Contact (If Corporate Entity) ABOVE

Address 7 Century Drive, Suite 201 Parsippany, New Jersey 07054

Phone__ 973-538-4700 _ Email__NA_ ___ Fax_973-538-8234




CITY OF CLIFTON
OFFICE OFHOUSING & OFFICE OF ZONING
900 Clifron Avenue, 27 Flgor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAx: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

—_— .

J. Property Information

e ——

T —— —_—

Initial Registration . v _Ist Renewal _2nd Renewal —3rd Renewal

Block w e Lot 7 _
Adress 5] Lowrse Shedd dlrmn, e krey oyor

2D A . S
Present Use of (he Property 4__-\;___/»('4»/3’1L (y ‘_:{L(( CZ Qni - {
— ST

Number of‘Storics_fL\Number of Units‘j?_‘_‘_ Commcrcial;u____‘_ . Rcsidentialm_»__ o
Is the propeny secured from unauthorized entry? __Z&_»\__N. —_— _‘ e
Is there a $ign, no less than eight (8) by ten (10) inchcs, posted on the building with e contact
nformation for the Property Manager? T ———
Are the utilities ON or OFfy Bleetric_ (JIV R o Waer o

2, Owner Information

Name or Corporate Enity, U5 80_’.‘__/_«._’_\)&’({1c‘fﬁf-‘f/_ﬁ,>5<><\f'~ﬁfﬁ_ﬂ UR Ren Tes) ey

Contact (If Corporate isnrity)__‘ﬂ’?_,gi‘i_tZEEL.‘L& ,_,,.5.<1._{;QC}LL'LC_&__é%iLL[: S

e e

Phonc_‘___‘_ - e Email L e Fax e
3. Authorized Agent ¥nformation

Anindividuol 18 + yeorsin oge whom is deslgnosed ro receive any and ujj notices, swhom must pp
the ovener is o resident of New Jersey, they may designate themselves, Nevy Jersey corporate eniiy
enployee Fepreseniative. All individyals and corporate entiries oulside of New
resides, works or is located in New Jersey 1o seive as the aurhorized agent.

located in Neyy Jersey. [y
1es may destgnare gy
Jersey musy designate on individual who

Pouglas Ramope

/

Name or Corporate Entity @ 4 “ /{ ( }/:Z~_:7( fq //( ‘f"l/)(('—_‘! __:’i?_&b‘t( /\:)L;_* __,__._'-___A.

Contact (If Corporate Entity)

7 AT N R E— R
Address O | N Sh . s ST Z\( e , VI 703 ¢
_\_,___\\\ T \,\l‘

WS 5875022 gk @Ckf(cgr@c.g G e 404925556
Phone___LQ__r__)\ ﬁEma:.lﬁj LF @ |G PCLZe 15O




—_—

wo AOHLYSIAL

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifion Avenue, 2+ Floor, Clifion, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR TRE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

—_—_—

————
Property Information

Initia] Registration X st Renewal. 2nd Renewal 3rd Renewal

Block _ 11.07 Lot 22
Address_16 LUDDINGTON AVE CLIFTON, N] 0701 ‘ -
Present Use of the Property' ] ANT
T -—— VACANT e
Number of Stories 2 Number of'Units_N] . Commercial_w__ Residential ¥ _

Is the property sceured from unauthorized entry? YES .

Is there a sign, no less U'nan eighl (8) by ten (10) inches, posted on the building with the contac(
information for the Property Manager? YES ~

T e

Are the utilitics ON or OFF? Electric_ N Ggs OER Water__Qfj

Owner Informatijon

Name or Corporate Entity  DAKOTA ASSET SERVICES, LL(
S DAL T SERVICES, LLG

T T e ———

Contact (If Corporate Entity) CHRISTOPHER SPRADLING

Address ¢

Phone_832-772.373] ___Email cspradling@dakotaas com Fax__ e
.

“Authorized Agent Information

resides, works or (s located In New Jersey to serve a5 the authorired agent.

NICHOLAS REAL ESTATE : '

Contact (If Corporate Entity)_“h NANCY RODRIGUEYZ
Address 1624 MAIN AVE CLIFTON, Nj 07013

Name or Corporate Entity

Phone_ 973.418-9234 Ema”Nancy@nicholasmalesI,ale.compax Na-
—Df=rrnongesd T O Fax



203451266 KG -

No Fee

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
9200 Clifton Avenue, ¢ Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 Fax: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

—— —_— —_—
_ e

1.

Property Ynformation

Initial Registration  xx Ist chewalwm_ _2nd Renewal _.___3rd Renewal .
Block S— Lot 1 o

Address 94 MAPLE PLACE "CLIFY ON, NJ 07011
_h\\\\\_,

Present Use of the Property VACANT
o VACAN T —— -
Number of Stories Number of Units Comrﬁercial______'__ Residential _ xx .

Is the praperty secured from unauthorized entry? _ YES

Is there a sign, no less than eight (8) by.ten (10) inches, posted on the building with the contact

information for the Property Managcr?.A_____mw_ - YES el
Are the utilities ON or OFF? E!ectric_‘_mf_kh_ Gas __OFKF WatcrNOF\F“ﬁﬁ
Owaner Information

Name or Corporate Entit){___?"’k\o"ifieief_‘jw_‘\_»__»__*_\ ————
Contém (If_Corporatc Entity) »__Mgﬂw_\‘m_»___ﬂ‘\-_“ —

Address_ 1904w, Grand Parkway Norh, Suite 130 Kaly, 1X 77449 . .

Phone 8327723731 . _ Emaijl CSQ_I__cfx_tmg@dako_lga‘sigguj __Fax_ i N

Authorized Agent Information

An indlviduol 18+ Years In age whom [s designated 10 receive any and all notices, vwhom must be located in. Neyy Jersey. If
the owner is a resident of New Jersey, they may designate themsebves. New Jersey corporate entitles may designate an
employee representative. 4 W individuals ond corporale entities outside of New Jersey must designate on Indiyidyal who'
resides, works or is located In New Jersey 1o serve as the authorized agen,

Name or Corporate Entity _ Nichoias Real Esfate

Contact (If Corporate Entity) Nancy Redriguez _ e
- _.&R~_\\\"_._

Address 1624 Main Avenue - Clifton, NJ 07011 .
e "‘“——\—

Phone 9734189234 Email Nancy@nicholasreateslate com  Fay N/A
—_— ———==—— o> FeiEslale com SR



———— . — S

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2 Floor, Clifton, Neiw Jersey 07013
TEL:(973) 470-5809 FAX: (973) 470.08 13

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

_‘__-h-_‘_\_h._ -

Property Information

Initial Registration _ X Ist Renewal _2nd Renewal

._.3rd Renewa .

Block 2208 Lot 20

Address. 164 Maplewood Ave

Present Use of the Propcrty__«___\éa_(;_iuu»_‘v e

Number of Stories 3

Number of Units_ R Connncrcial_ .. Residential X

Is the property secured from unauthorized entry? »_Y_ o

Is there a sign, no less than cight (8) by ten ) inches, posted on the building with the caontacl

(10
information for the Property Manager? S S

Are the utilitics ON or QFF? Electric _off Gas___off e Water _off

Owner Information

Name or Corporate Entity US Bank /__tiudso,u,tiQm_es_M.anageme_nL LLC

Contact (If Corporate Entity) L

Address_2711 N Haskell Ave 1800, Dallas. TX 75204
Phone__602-842-1013

Email huason p/eswvm'ur|@nw1h.§|ghl com gy

Authorized Agent Information

Anindividual 18+ years in age whonr iy r/cxigna/cd foreceive any und all notices vwhom must be located in Neyy ‘/e/'.se)' If
the ovwner is o residen of Nex Jersey, they may designare themsefves New Jersey corporate entities may designate an
employee representative ) individuals ond Corporaie entities ouiside of New Jdersey musy designare an individual vwho
resides. works or is located in Nee Jersey 1o serve as the authorized agent. )

Name or Corporate Entity_David Haas Jr

Contact (If Corporate Entity) .

Address 603 Willow St, Likel]tll'i—f\_JJ 08733
— T

732-703-4620
Phone_ "~

e e T e

Emaij| hudson r,lc—servah(;n@novU:_x:gm com  Fax
- — T2



LIMITED POWER OF ATTORNEY

‘ /ing its principal office located ar
8901 E. Mountain View Rd. Suite 100, Scottsdale, AZ 85258, its true and lawfy) attomey-in-fact, with

the power and authority, as fully as Hudson Homes might or could do, to sign, execute, acknowledge,
deliver, or file Instruments on its behalf for the limited purpose of eff"ccl_ualing the registration of Real
Estate Owned with municipalities, counties, slates, and other government entities as required by law,

S, and other inswuments hecessary to comply with such law,
when requested by Hudson Homes i writing containing refercnce to specific Real Estate Owned.

Hudson Homes grants this Limited Power of Altomey (o Northsight under (he Master Property Services
Agreement by and between Hudson Homes and Northsight executed on September 10, 2018 and as
modified, and is subject 1o the mdemnification provisions therein, . .

Third paities without actual notice may rely upon the exercise of the power granted nnder this Limited
Power of Attomey, and may be satisfied that this Limited Power of Attorey shall continue in full foree

and effect has not been revoked wunless an instrument of revocation has been made In writing by the
undersigned.

This Limited Power of Attormey expires on the carlier of (i) re

ceipt by Northsight of revocation from
Hudson Homes or () December 3 1,2022,

STATEOF ;& Y AN -

COUNTY OF  D7xllpacs

On this- 17 day of 7z f\-/__v_, 2019, before me (he undersigned, Notary Public of said State,
personally appeared R e . personally known 1o me (o be a duly authorized officer of the
entity that executed the within instrument and personally known to me to be the person who executed the

within instrument on behalf of the entity therein named, and acknowledged to me such entity executed the
within instrument pursuant (o its by-faws.

Pro-eap.

WITNESS my hand and official seal,

EVELYN WAITHAKA
Netory Pupiie, State of Texos
v Comm Expires 01 -07-2020

Nolary 1D 124251629

Notary Public in and for the
State of



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifron Avenue, 24 Flop, Cllfton, New Jersey 07073
TEL: (973) 470-5809 FAX; (973) ¢70-0617

AFPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

- _ _\.ﬁ-__'._-._\'_ﬁ____‘_m. ——

I Property Information

Initial Registration __x»__lsl Renewal ... .. 2nd Renewal e L _3rd Renewal
Block 26.04 o DL
Address89 Mayer Rd, Chifton, N.J 07012

Present Use of the Property

Number ofSlori'cs___.___Numbcr of Uniis_ . Commercial - Residential x

Is the propenty secyred from unzuthorized entry?

Isthere a $ign, na less than eight (8) by ten (10) inches, posted an the building with the contact
information for the Property Msnager?

Are the utilities ON or OFF? Elecwic Gas __ Water
2. Owner Information

Name or Corporate Entity_ __§i?fl‘?2!1‘ﬁ?ﬂ'9.’?%9?5%:’}}1?19

Contact (If Comporate Enlity_)‘f:ﬂf_,’_\ﬁ(ff)__“f e - R

Address, 27720 Jeffeison Ave. Suite 210, Temeculs, Ca, 92500 e

- pfOpeﬁyregislraéior‘-s@brcrﬂnc.ccm

Phone 877-338-379) i . Email I L

3. Authorized Agent Fnformation

Anindividuol 18+ Meors in oge whom is dvsignated 1o receive way ard ol nellees whom muse be loccted in Newy Jersey
the Gwner is o rasidens ojan-./zuy)', they moy designate themsely es. New Jersey corporie cntities rizy deslgnate on
cmplosee representaiive, All individuals and corporate eafities putside of Kew Jersey mug dcsigncie an Individvel v ko
resides, \works or is locared inNew Jerssy 1o e as the authorized ogernt

Name or Corparate Entty REM_M_E@]S%E@Q_@_@ I

Centact (If Corporate Entity) T e ——
Address 204 Washington Avenve # Aptk Bellevile, NJ 07109

Phone {973)418—0425 Email_ Fax



CITY OF CLIFTON
OFFICE OF Housing 4 OFFICE OF ZONING

900 Clifton Avenue, 2 Fioor, Clifton, Neyw Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

l. Property Information

Initial Registration D_lstchcwalv\@“deRenewa] l ] 3rd Renewal

Block 1 508 _Lot 44

— T TTTT———
Address 21 MONTCLAIR AVE CL1f TONNJ 0701
Present Use of the Property_v/\ CA NT \-~~~\~—-~,\~——-~ ——

Number of Stories Number of Units 1 CommcrciaL_s_A _—_ Residential VLS

2 Q
Is the property secured from unauthorized entry? YFS

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? e —
Are the utilities ON or OFF? Electric Gas Water

——— ———

2, Owner Information

Name or Corporate Entily'_US BANK NA e

/0 Select Pomfo e ———
Contact (If Corporate Enity) C/0 SCI&,(,T___F__OJI‘R)]IO Ser vicing -
Address_3217 S Decker Lake Dr.. Wesl Valley City, UT 841 19 ‘

Phone 888-349-8954 Email Property\Regislration@sé F&\(_N//“\

— —_— I ————
3. Authorized Agent Information '

Contact (If Corporate Entity) Safeguard PI’OpE?ITiGS _ N
Address 1887 Safeguard Circle Valley View OH 04125

—

Phone 877-340-0600 N/A e N/A

Email __ Fax



3.

CITY OF CLIFTON

OFFICE OF

HOUSING & OFFICE OF ZONING

200 Ciifton Avenue, 3¢ Floor, Clifton, New Jersey 07013
TEL: (973) 170-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

T e

Property Information

Initial Registration —_IstRenewal_

NN YN
Block 5519 ggg ; L

e —

ee——

_2nd Renewal 3rd Renewal

\ s
o\

——

Addrcss_g_Z__L\_./pz % ?{/J-&‘ | ; o

Present Use of the Property

Number of Stories Z Number of

re. FehémzuL “will e
. o ] se/lin
Um(s\k Commercial .. Residential_ )_{ ) 2

Is the property secured from unauthorized entry? ;@~‘ Z/g% o .

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact

information for the Property Manager? U

Are the utilities ON or OFF? :

Owner Information

——————

Electric // mségé ngv//

%”Vénéﬂéﬂwwéziih

Name or Corporate Entity EQEQCQ: /’\ ,@Lﬂ@_, ( ‘ di‘&ébf_e r\’)

Contact (If Corporate Entity)

————— _-*N\_.\m_m .

Addrcss__dgg_j g, /é, vd 24/ A / D %‘7?69
ZO -

Authorized Agent Information

Eméid@é_._b_u cé Z‘/ﬁd‘@g_ Fax —_—

An individual |8+ years In age whom Is designared ta receive any and all notices, wwhom must be located in Neww Jersey. If

the owner is a resident of New Jersey, they m
employee representative. Al Individuals ond
resides, works or Is located in New Jersey 10

Name or Corporate Entity

Contact (If Corporate Entity) .

Address_

ay designate themselves. New Jersey corporate entitles may designate an
corporaie entitles outside of New Jersey mus: designote on Individual who
Serve as the authorl-ed agent.

- e —————

Phone : Email Fax_ —
— —_— P



Block Lot Address____

Property Manager Information C

A Properry Manager is an individuat 18+ years In age whom |5 designated as the person or entiry responsible for
malnialning the praperiy and to recelve all potices regarding mainienance Issues, whom must pe located in New Jersey, If
the ovwner is a resideny of New Jersey, they may designate themselves. New Jersey corporate entliles may designate an

resides, works or is focoted In New Jersey 1o serve as the Property Manoger. The FProperty Monager muss be avallable by
phone or in person on a twenry-four (24) hour per day, seven (7) days per week basis in the case of emergency,

Name or Corporate Entity B Q b ] B zk?( . _— o

Contact (If Corporale Entity)

Additional Information -

Please provide any additional information that may assist the City of Cliflon with communications with

the Owner, Authorized Agent, or Property Manager. :
.ﬁc&&&nﬁ_gl@mm@_ . Cﬁa_@ LK 968 @ aol e
WHERcaL Sirger = ot _

) 2229 .
__.-;ﬁpﬂfﬁg_ . ‘Qiz““i%m

e —— e .

e _920-F47" 555

PCERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE, | AM AWARE THAT IF ANY OFTHE
FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FA LSE, 1 AM SUBJECT TO PUNISHMENT UNDER

APPLICABLE LOCAL, STATE AND FEDERAL LAWS, .
. : S S
. Owner’s Signature : ' v

Owner's Name (Prinled);p_ﬁ’!z 12)7 [AQAéQU_*\

Authorized City Representalive: Printed i Signed

7 LD, 202/

Vocenl | Abandoned Fee: Free $750.00

Poyment: Cosh__ cie. Cheeky



: CITY OF CLIFTON
OFFICE OFHOUSING& OFFICE OF ZONING
900 Clifton Avenue, 2" Floor, Clifton, Neyw Jersey 47013
TEL: (973) 470-5809 FAX: (973) 470-061 7

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

_\\x_~_h\\<\\< .- —
- —

1. Property Information
Initial Registration R Renewa)_t_w o 2nd RencwaI\~_____‘_____;_3rd Renewal .
Block ~OOOJ5\09_“__“___*‘_“_____._ I,olM_m__ 00038

Address_47 NORWOOD ave, CLIFTON, NJ, 07011 :

PfCSCI]l Use of the I’roperlv Residential » Single fami ly hcie

Number of Sig) les 1 Number of Units

o Rcsidcnlial. X

Is the property secured from unauthorized entry? ve

Isthere a $1gn, no less than eight (8) by ten (10) inches, posted on (he building with (he contact
information for the Property Manager? Lyes

Are the utilities ON of OFE? Electric. wikncam Gas_ ke A\Vutér unknows
Owner Information

: y S Beutasche Rank,
Name or Corporate ntity - Pevtsche e

2/0 Selecet Ferttolio i;oxvir:)ng

- S S Selccer par olie Cerviein
Contact (1t Corporate [‘.llll[y)mi&_’_]l‘( toPoertraly TVicing

Address 3217 g Decker Lake Drive, wegy Valiey City, UT 84119
T T T T YR T Lot e
©349-B964 Smai) PrOPerty Regisi) g s
Phone 868 896 Emaj) TEOPerty Regisy, 1Li®“ ?  Fax e
T e “‘é‘p‘s@'mfﬁﬁﬁf' T e —

Authorized Agent Information (Must be an individual with proof of idcnliﬁc;ltion)

Awindividuol 18+ yeary i ageavhon s designoted (o recejve anyrond all notices, vphon, must be locared i Nevy Jersey If
the ovner is a residens of New Jersey, they may designare themselves, Neyy Jersey corporore entities may designare an
employee representative 47/ individals and corparate entities putside of New Jersey sy designate on individual who

resides, vworks or iy locared in New Jerseyio semve o the authori=gd agent.

Name

Management g Realty, 1n¢:

Contact Ralph F. pavone Brcker

Address 650 Bloowmfield Ave, Sujte 104, Bloomfield, uy 07003
: S S \_\_\_k‘\m‘\“

Phone__ (573 429:0990 Email__wccdgc—vlola#,ons\@ —— . fFax —

Spservicing. cem

0013280334 “Preperty RegistraLion; 173289



—_—

CITY OF CLIFTON
OFFICE O-FHOUSING & OFFICE OFZONING
200 Clifton Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

— _Q\_‘\\_

B m————

Property Information

lhitia] Registration X ___Ist Renewal __2nd Renewaj —_.__3rd Renewa] _—

Block 78.01

— LO(_AZ_, ——

Add ress 116 Orchard DLC.[LHQ!LM_QL“\\
Present Use of he Proptr!yk‘BgsjdemuaL____N_._ﬁ_u\

Number of Stories Number of Units § Commcrcial&____ . Residcnrial__f_x_

T e L T — .

Is the property secured from unauthorized entry? Yes —— —

Is there a sign, no less than cight (8) by ten (10) inches posted on the building with the contact

information for the Property Manager? _..Sig-ﬂage_ome[ﬂi\*__,.w.__.\h_,._.-_,._u\s__

Are the utilities ON of OFF? Electric . Gas\____\‘ ) Water e

Owner Information

Name or Corporate Entity_‘MFfortfoHo Servicin . e
e oBlVICing

Contacy (If Comarate En(ily)~‘_‘_v_‘ — e .

Address. 3217 S Decker Lake Dr. West Valley City, UT 84119
% taxre Lr. -

———— T e ——

Properly.Registration@spservicm%com ,
ax

Phone 888-349-89¢4 Email a
—_—r

Authorized Agent Information

Anindividual 18+ Years in age \vwhom is deslgnated 1o receive any and all notices, vwhom mist be located in Neyy Jersey, [f
the owner is o resident of Neyy Jersey, they may designate themselves, Neyy Jersey corporate entities may designate an

employee representative. All individuas and corporate entiyles outside of New Jersey mus; designate on individual who
resides, works or s located in New Jersey (o.serve a5 the authorizeqd ageni,

Name or Corporate Entity Corporation Service’Comgany — '

Contact (If Corporate Entity)_‘_\ ——

—
Princeton Soulh Corperate Clr., Suite 160
Address 100 Charles Ewin Blvd, Ewing, NJ 08628 o
\Q\L\\__\

Phone — Email F&X\‘\\\_\_“
—




APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
- _ﬁ_\R\.\\-\\ T DAYV ERTIES

CITY OF CLIF 70N
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2-- Floor, Clifton, Neyw Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

Property Information

Initial Registration: 9_713_0/201£
' Renewal: ) . 2" Renewal: 3 Renewal: . -
Block: 3703 Lot: 3

Address: 26 Pleasant Ave

Present Use of the Property: “_R_(?Sideml.a

Number of Storjes: g . Numberof Unijrs: 1 Commercial [ Residential

Is the property secured from unauthorized entry?  Yes =8 No [

Is there a sign, no less than eight (8) by ten (10) mches, posted on (he building with the contact
information for the Property Manager? Yes = No [7)

Arethe utilities ON = or OFF (779 Elcetric: O[\_J ) Gits: ON Water ON o

Owner In formation

e e oy Federal National Mortgage Associaton (Fannie Mae)

Contact (If Corporate Entity): Alnge!a Be“Ii_Sm

Address: C/QEI_E_M_CEO_Ltgj_BZOBPar Tavern ‘Rd,‘\n/\_/e_st Trenton, NJ 08628

PhOl]CZ 7_2.0_—509—§?.36_ [‘:H]H”I,' _{mg,e_,a.?e,'IS@PEMCO l—""'lﬂ'"_ ‘—Of" Fi\,\ﬁ 303~2_8_4_8026

Authorized Agent Information (Must be an mdividual with proof ofidemiﬁcnlion)

Anindividual 18 4 Years inage whom 1y destgnaied 1 recene any ond alf Aulices, whom nug be locared in Ney
Jersey [f the owner is g resident of Newy Jersey, they may designate themsetyes New Jersey corporate enfities may
designate an employee representarive Al individuals and cotporate entiies outside of Neve Jer sey muyt designate
an individual who resides, \works or iy locaied jn Newy Jersey 1o serve as the authori-ed agent

Name: fé@le Mae

Ang_ela Bellis

Address: ¢/o PEMCO Ltd_, 820 Bear_Taver:_w

Contact:

Rd, West Trenton, NJ 08628

Phone:

720_509-536 Email: An9ela Bels@PEMCO-Limited com Fax: 303-284-8026



Wi
ASHYALY

\W

A

C]TYOFCLIFTON vl
OFFICE OF HOUSING & 0FF1cE oF ZONING ' TS
900 Clifion Avenue, 274 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

Property Information -

Initial Registration Ist Renewal 2nd Renewal

Block 26.10 Lot 18

———— ———— —_———————

3rd Renewal
—_ ———

Address 139 PLOCH RD Clifton, NJ 07013
- '\\\——./ -

Present Use of the PrOPerty__if?opER_x 1S CURRENTLY VAGANT

1

Number of Stories - {__Number of Units ~— Commercial . Residential_ v -

Is the property secured from unauthorized entry?

T e e e

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Propcrty Manager?  YES

Are the utilities ON or OFF? Bleotric_08%-  Gag A Water__ Oy

Owner Information

: S CALIBER = )
Name or Corporate Entity (:ﬁ_ BER HOME Loans

T ———e e e

Contact (If Corporate Entity)_RF'D I'QE_E_MINGTON

Address 3707 REGENT BLVD., IRVING, 1x 75063
Phone 214-874-4181 Emaj] "0 REUEIONGEAUBERICME 0ang U;’“Fa.\(_ i -
—— ———— — ——

Authorized Agent Information

the owner is a resident of New Jersey, they may designate themselves. New Jersey corporate entifies may designate an
employee representative. A)) individuals and corporate entities outside of New Jersey must designate an individuol who
resides, works or is located in New Jersey 1o serve as the authorized ageni,

Name or Corporate Entity GARDEN STAIE PROPERTY SERVICES c/o M & M MORTGAGE SERVICES

Contact (If Corporate Entity) EMILY GREEN

e

Address Local:2 HOLLYWOOD BLVD, N FORKED RIVER, NJ 08731- 12801 Sy 132 AVE MIAMI, FL 33186 ( MAIL)
D — .

Phone 800-336-4890 ' EmajlemHy.green@mmmorlgage‘comFax ,3(-‘5”%_)") A= (AC/ § &
——eeeenesy =R timbax D05 =25 A G



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifron Avenue, 277 Floor, Clifron, Ney, Jersey 070713

TEL: (973) 970-5809 Fa: (973) 470-06717

APPLICATION FOR THE RECISTRATION OF VACANT OR ABANDONED PROPERTIES

—_——— —_— T —— e —
1 Property Information
Initial Regis!rati‘on -__};/___ I'st chewal_\__‘\__ 2nd chewal_ ~eee. . 3rd Renewa)
Plock _ 2907 ot 10 |
Address 54 Priscilla sy Lifoniyor013 e
Present Use of the PrOpcrly_,__‘___V____ﬁﬁiﬂgﬁ”f.’i",, T e .
Number of Storics. J_Nr_r_Numbcr ofUnils____‘l____% Cormnex‘cjnL B RcsidcnliaL \/___ B

Is the property secured from unauthorized entry? _yes

Is there a sign, no Jess than cight (8) by ten (10) inches, posted on the bui)ding with the contact
information for the Property Manager?_ o

R ——

Are the utilities ON or QY2 E!cclric“\/ ~ Gas_ \/ Water_ v

) hwner | formation . ) : _
2 Owner In Deutsche Bank National Trysi Company, ag Trustee for Soundview Home ( oan Trust 2006.

ame ~ ate Entity OPT3, Asset-Bace d ifi 2006-0P73 ¢ i & Solulione e
Name or Corporate Entity S ssel-Backe Certficates, Series 2006-0PT3 c/o Altisource Solutions jn -
Contact (If Corporate Entity) _S~alﬁnl§h~a_ﬂ_d_1_‘ﬂ

Address __}QQQ»@_@_n_a_»l»hyﬁ@lgg_400 Suite 200 Atlanta GA 303

Phone 8§_§95265j_’1_,,_ . Email YPr@attisource com Fax
3 Authorized Agent Information

Anindividual 18+ years in age \whous s designated 1o receive any and qjf nolices, vehom myusy be locared in New Jersey I
the owner is g resident of Ney Jersey, they may designare themselves Neyy Jersey Corporate entities may designate qgn
employee representative, Ajl individuals ang corporale entities ourside of Newy Jersey musr designare an individual \who

resides \works or Js located in Nevy Jersey 1o serve ai the authori-ed agernt
Name or Corporate [:ntlty__i___iomeshre!d Solutions Ventyre LLC

Contact (If Corporate Entity) _Wechsler Sam -

e _h_\-_._‘_‘_\\‘-w T m

Address 585 Prospect Sutte 301AvLakewood NJ 08701

Email aItisource@homeshie!dsolutzonlg gem
manl__ " . e —

Phone  (732)-226-3000

T—————— —_—




cIry OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifron Avenue, 2" Floor, C lifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (873) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

‘\\\\ﬁw‘_~&’ —

1. Property Information
Initial Registration X 1st Renewa) .. 2nd Renewal __Jrd Renewal
Block 00017 07 Lot 00028

Address 10 ROLLIN;

AVE, CLr1 FTON, NJ, 07011

Present Use of the Property Residentian, Single family heme

Numbcrof-S(orics_ 2 Number ot\Unilsh__N___”M Commcrcial_-__ . Residentia)  x

e —————

Is the propeity secured from unauthorized entiy? ves ) e

Is there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact
information for (he Property Manager? Syes

Are the utilities ON or OFF? Electric Unknown Gas _unknown Water _unknown

Owner Information

Nanme of COI']JOH]IC l;‘n!ily_ »_H_e‘l]*s Fargo Rank NA_, ) ¢/o Select popt folio SE} vicing

N PN - Select poref L0 Servicine
Contact (If Corporate ntity)_S®lect rorctolio Pervicing

/\ddFCSS 3217 S Peckeyr Lake Drive, west Valley City, ur 84119
- 7 - 7% ~-tY, U T ee———
888-349-8964 - 1 Property. istratione -
Phone e Email PErtY Reyisty ieme Fax_ S
T T e T SPServVicing.com T —— - . o

Authorized Agent Information (Must be an individual with proof ofiden(iﬁcntion)

Anindividiial 18+ years iy, age whon is des ignuied 1o receive any-and ofl notices, \vefion mus) be locared in Nw Jersey. Jf
the ovner is a resident of New Jersey, they uay designate themselyves, New Jersey corporate entities iy designaie an
cuployee representative. Al mdividuals and corporate entities outside of New Jersey micsy designare individual v
.re_Y.ide.v, works or is locared in New Jersev 1o serve as the aithorized agen,

Name NJ REO Asset I»’Janagementv & Really, 1nc.

Contacl Ralph F. Barone Brokex

Addrcss 650 Bloomficlg Ave, Suite 104, Blocmfield, NJ 07003
_,_\__.\\“\\,N.-\.E\_\u — —_—

Phone__ (973) 429-:0990 . _Email_ Ccdeviolationse Fax
' Spservicing.com

0013634¢613. Froperty Hegjstracicn_ISSSGl



TTThee——

1

CITY oF CLIFTON
OFFICE OFHOUS/NG & OFFICE OFZONING
900 Clifton Avenye, Floor, Clifton, Ne,, Jersey 07013
TEL: (973) 470-5809 Fax: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Propt:rty Information

Initial Registration __;_ Ist Renewal - 2nd Renewal —_3rd Renewa| _

Bfock%_.w b, HF
Address 25 SADE ST LIFTON, Ny 07013
~~~~~~~~~ \_\\ - T e
Present Use of the PrOpcrl}’j_?}i_Sl[EN__I__I_A L, —— ——— el
Number of Storjey _Number oAfUmIsu_M_m Commcrc;al»_\_ — Resxdemial\___
ized enirvr YES ,
Is the Property secured from unauthorizeg entry? ” e e
Is there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact
information for the Propery Manager?__yL_” e ——— ———
Are the uiilities ONor OFy9 Elcc(ric_‘ o Gas__ e Water e
Owner Informaiipy
s, Towd Poipy Marigage Iyyg 20891 U8 Bank National Ay, fation. as Indenng ¢ Fusiee
Name or Corporate Entity ..\5\\\“._,_%_\\«“‘,.._ e
So ey~ DN ] CIVIicinog
Contact (If Corporate Entity) ‘Sdt('[ } O_l [ fql_]() Set W(}”él e
_— _— —_— —
Address 3217 S Decker Lake Dr. West Valley City, UT 84119
3 ‘,\_,._,_,-_“ﬁ_\ﬁﬁ\__-\\.\\ e
Ph()n(3888—349~8964 Emaii Prepedy Regislrauon@spse:v:cing com Fax N//\
— T — —_— e Fax_ —————

Authorized Agent In formation

An individua] 18+ years in age \whons is deslgnared 10 recejye any and qf) nolices, \whom st be located in Newy ./er_re_y‘ I
the owner js o resident of Ney Sersey, they may designate themselyes. New Jersey corporate entitips may designate an
emnployee representarive, 4J} individuals gny corporote entifles ouiside of Neyy Jersey mus; designate gy individual ywhe
resides, works or i5 located in Ney Jersey (o serve as the authorj-gq agen.

Name or Corporate Entity N/A

_,.__\_\__\;_. e
Con(acl.(IfCorporatc Entity) N/A — ——— —_—
—_— —_—

Address N/A ‘ _—
Phone Email Fax_ —
\_\ \-—\ T ——— —



CITY OF CLIFTON
OFFICE OF‘HOUSING & OFF/ICE OF ZONING
900 Clifton A venue, 2™ Floor, Clifton, New Jersey 07073
TEL: (973) 170-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

T ——— e —— . R e T —*\-‘\_\

Property Information

fnitial Registration ~2<_ _lsl‘chcwal_r‘“_ 2nd chcwal\__ e 3rd Réncwal ——
Block 13.11 o Lo!__L\.\‘.a

Addrcss__ﬂ&ﬂ P !acL,____.___“__.__.\E,__k,_w_w\_«-A;w.____\__ L .
Present Use of the Property 2_*53’1’”’ T ———
Number ofSloricsZ\A_Nnmbcr ot'Unils_E‘_b Commcrcia}\ e Rcsidcmial___‘XV‘&

Is the propenty secured from unavthorized cntry? ‘Yes

Isthere a siga, no less than eight (8) by ten (10) inches, posted on the building with the contact
inforniation for the Propeity Manager? _..res

Are the utilities ON or OFF E[cclric@ﬂ o Gas_On_ ) Wa(cr_‘__owh_ )

Owner In formation
Name or Corporate Entity Federal Home Loan Mortgage - ‘
===l fTome Loan M — e

Contact (If Corporate Entity)_Donald Fanel)j

——— —————— e e

Address C/Q_ledﬂ_@_”_Baﬂkﬂ Real Estate_ '1f11OYaJley Road Wayne, Ny 0747

donald_faneHi@gardens!_a‘tt;rgoza~~~ T
f’fwoxlc__Q_Bﬁw\-Tﬁ&_\ maill " Fax 8623452733

Authorized Agent Information

An invdrvldnu/ 184 years in agewvhon Is designated 16 receive any and all norices, \whom must be locaied 1n Neyy Jersey. |f
the owner is a resident of New Jersey, they muy designale thewmselves, Newy Jersey corporate entliles may destgnare an
employce representotive. Al individuals and carporare enfitles outside of New Jersey must designate on individuo! who
resides, works or 5 located in New Jersey ta serve as the author zed ogeny

Name or Corporate Eni ry.ﬁ’d\wel’_??ﬁef_e_a.'fi“ﬂ_‘%_,N“m —

Contaet (If Corporate Entity) Donald Fanelli

Address 1410 Valley Road Wayne, NJ 07470
e e A A AL

973-632-1449 donald_fanelli@gardenstatereo.com
Phone Boe-

Email Fax_862-345-2733
—_— T Fax 862-34 eleS



CITY
OFFICE UFHOU‘»‘
200 Clifros Avenue, 2
TEL: 7973) ¢ 70-

OF CLIFTON

I/\'G & OFFICE oFr ZONING
Hour, Clifron, Ney Jersey 47073
S&09 Fa ¢ (973) 470-0677

APFLICATION FOR THE REG!S_TR'\TION OF VACANT OR ABANDQO

Property In formation
Initial Repistration

Lot : 37 Block: 13, 08
BaOlJ\ ~

st RC”UWH[ 2nd Renewai

N ot

Addres 174 SPEER AVENUE, CLJ FI(_J_N_LNJ"_Q’Zglih -

Pregcm Use of the Preper oy e
\‘uml‘gr of Storiv s _Number of ¢ its (.'m'\mm':rcmlhw e
Is the property seeured from unauthaorisedd entry? e

fs there a sign, no less than ¢; feht (81

yten (18) inches, i
mfermation jor (he P ?

raperty Manager:

Are the utilitics ON ar QFF? Electric Gas

Owner Information

Name or Corparate Enlil)’_ﬁ_.Sh'ef(E(_gi_nj_t; Mortgage Servicing

Contact {11 ¢ DGt ate '*nnl\') Beon e

\(:drn.\s)//)o ” on Ave

- Suite 210, le

mecula. CA 92590, v
8// 333 47)1

I"honc

CEmail_ e
Riopeityreg; ktr.:tlonk(ﬂb:nmnc com

Authorized Agent Inform ation

X 1
I indivicteal 15 Yeary i age s hoar ig o OSiQrted 16 receive e end G o

e ovwener is g rexident of New Joe Ry /:’}':?ul\'./c.}lulhlg themsetvey, ! New os Seyarpiar

1sted on the building wi

Olfives e he lh BRIV

NED PROPERTIES

_.3rd Rencwal

R.\.\Sidcn(i;)!_.w.

1h e contyet

Water

¢ eslilies may Sesiznare

coplayee representonve. Aff inciv ety g COrPLIGNe 2Rtities Gutside uf New Joy SEN IS .-/cy;gnufu SNy i
CSIICS W on ks af 5 bacated in New Jersey io serve a the wntparized ¢ aReny,

Name or Caorperaie ”':I‘liil}"_w__ e e e
Centact (FCarporate Untiny e e
Address e i e
Phone e Email : N Fax

ocaied in Nov Jorve

R

wlie



Page 2. APPLICATI0N FOR THE REGISTRIT 10, OF Va4t g7 OR 4 BANDONE PROPERT 1ES

Bloeh Lor__ o Adc e;s{_l__'/"{{»‘S_P EER AVE_N_ UE, CUF TON, NJ 07013
Lot : 37 Block: 43,05

N‘*M\_Mm-m\\

4, l‘roperty Man.'ager‘information

Ki _I);-,)/m,r,j); ,1/0.10gﬁ'l' s WA ) VeSS i ope wham s ey iReated gy e nerscn or v r.::_rpr'n.r."h/.::_fnr
memicining 1he DECDCLIY anid 10 roceiie ol ricticos regerding MUBENUne 55 WeS e hiong ngsy be ivcaned in Meve Jorye 5ol
e Ovwner i S residyny af Moy ."ur.\'q); thew My \.“L'J."g.';/:lu Bemseves Ay ./s."n.‘_v Corperase CHijtes »unye d Signare oy
Seployee TEpT S mative 1) ndiiduoly and CaTporite enifjes RISt of Moy Jersey pe desivonse gy Uiviue) Hho
FESRS, arky pp i lIacared in Ny, Jerse 10 sy g us the £y Operly Manager Thhe Propern: Mana Ser st be availgpie I3
Phsre or i PCII05 20z py COE 120) B perday seven 7) deys ECTWCR Busis jy the sy Q/wv;na;u::m'

Mame or Corporate Entity (-'_D_l_’__e_}_}‘i}i[ﬂhaHt-E'

Contacy U1 Corperage Eniityg safepuard

Address 7887 Safeguar d Circle, Valley View, Oy 14125
Phonu____{Q(zgi?_égjﬂﬂn_____m__“ o Emap ' Fax

(‘odenon’\p!ianu: @m{oguar dpreperties cGm

b Additiony) Inﬂ)rmzlait_m

Please provige any additional inforaia, that may assisc (he City ef Cliftan w ith COmmunications wij

the Owner, A uthoriged Agent, oe Property Manager

L e e T e T B h\.\_,.-..__‘ R e
...... — - _R-»»,.__\\_ -__\,_gh__‘>_ -

IV CERTIFY THAT THE i"(JRF,(,‘(_)lln‘\G STta CENENTY MADE BY ME ARE TRUE. ] AM AWARE THATI# A NY OrTHE
FOREGOING STATEMENTS Mang gy MEARE WILLFyL Ly FALSE L AN SUBtker TOPUNISHMENT UNDER
APPLCABLE LOCAL, STATE AND FEDERAG, Laws,

Owiier's Name (Primed)_m

. Ownere's Signature
Date Sevlember 20, 20p)

For Oifice Use Only Vacent CoLoAbNandoned . Few Fice S TEL R

Puvmenr: Cash o Checks

Avthoized ¢ Ry Representyliye: Printed Slwned



CITY OF CLIFTON
OFFICE OFHOUSI/VG & OFFICE OFZON/NG
900 Qlifron Avenue, 24 Floor, Ciifron, Ny, Jersep 07013
TEL: (973) 170-5809 FAX: (973) 470-0617

APPLICATION FOR THE RECISTRATION OF VACANT OR ABANDONED PROPERTIES

T e——

%\\_\__\»_\__\ e

l. Property Information

Initia} Registration o lst RencwaL e 2nd Renewal___»_,‘ - ..3rd Renewa) )

PP
Block _‘i?_’é}é/. -  Lot_ (C," ——
Address 135 STAﬁl.EL?L Clifton, NJ 7013

e T ———

Present Use of the Propcny“_,

——— _‘_-_\_\_—“-K\_q \\\\-.“_._ﬁA e —— .

Number ofS(ories__m__ _Number of[)nils_“*_____ Commcrcialn‘_ - - Residential . ”

Is the property secured from unauthorizey enry? e

Isthere a Sign, no fess than cight (8) by ten (10) inches, posted on the building wih the contact

information for (he Property Manage? e L ——

Are the utilitics ON or QFF? Elccrric_w;_\ Gas e Water

2. Ovwner Information

Name or Corporate Entity ‘5\'_’\'3_”20_”,_'_‘_{&72'419aﬁ‘f’fe'\”c”fg‘

Contact (If Corporare Emiry)_hgﬂ_c_!\ﬁ)ore

Addmss_ﬁZ_QQ;@[E_{S_QLAve, Suite 210 TemeculaJ CA, 92590

) propedyregistrafions@broninc.com
Email o

Phoncwﬂﬂ

Fax
————— S

3 Authorized Agent Information

Anindnvidual 18+ Years in oge vwhons js GesIgnaled 1o receive any.and oll norices, hom must be focared in Mo ersey if
the owneris g resident of New Jersey, they may designate thenuselves New Jersey corporate entfitos may desigagte on
employee representarive. Ajl individuols ang Corporale enijrios oulside of New Jersey misy desigrnore an Individuaf v g

resides, works or is located In New Jerscy 10 corve as the quthori-¢of agent,

Name or Corporate Entity _

e ——— e —— R T —— -

Contact (If Corporate Entity) .

Addrcss,__~_

Phone '7 3 . F-mai’,_,.,_ .. _— Fax_



CITY OF CLIFTON

OFFICE OFHOUS//VG& OFFICE OF ZONING
900 Clifion Avenue, 27¢ Floor, Clifton, ey Jersey 07013
TEL: (973) 470-5809 Fax-: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Property Information

Initial Registration st Renewal 5y RC”C“’al.._,___-‘_‘,,____,,3"d Renewal ‘
Block 5 jL___“__h__‘,___ ot 1

Ao A IRIMBLE AVE CLIFTON Ny 0701,

Present Use of the Pvropcnym_“_ Req“j*i“»;dl_ o o o
Number of Stories 1 Numberof Units__i»_m_’ Commcrcial_ ~ Rcsidential_ <

Is the property secured frem vnauthorized entry?  Yes

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the conlact
information for the Praperty Manager? Yes

Unkiniown
(JGS_A e

Unknowr,
Water )

ey - - Unknow
Are the utilitics ON or OFF? Electric _n}\n)\m U

Owner Information

N .o US Bank Nationa/ A.ésociallon
Name or Corporate Entity R

Contact (If Corporate En(ily)»_}_)ﬁ_ '?_B_ﬂrlif}lﬁ»lior)al {A_ssﬂpcia_{u‘_q»p »

Addrcssm 4bOHrLdeucaS(r€et Owensboro, Ky 42301

Email susan.scheH@usbank.con , N/n

Phon e _1_8903_ 65 7 /72 Fax

Authorized Agent Information

Anindividual 18§+ years in age \vwhony is designated 1o receive any und ol nolices, vwhom must be located ), Neyy _/ersr:y I
the owner is a residen; of New Jersey, they may designate themselves New Jersey corporate entifies may designate an
employee representorive. Al individuals ang corporate entities ourside of New Jersey musy designote an individual vwho
resides. works or is locared in New Jersey 1o cemve as the auihorized agent

. .. Moitga e Contractin Servibces, He
Name or Corporate Entity Bag e

Contac (If Corporate I-‘.ntily)__ «I\i{)!gage Contracting Selwces,_LLL

350 Highland Dr Suite 100 Lewisville TX 75067
Address. e S I
-563. . E: DMes - 169-341-9169
Phone___206-563 e Ema:l_f_‘?dff?_”l‘?l‘fifc-ef_”l“‘“GOEF“_‘EL Fax 278



LIMITED POWER OF ATTORNEY
X UF ATTORNEY

Hudson Homes Management LLC, a cOmpany organized under the laws of the State
Homes”), as the manager of certain rea| property (the “Real Estate Owned™), hereby makes, constitytes
and appoints Northsight Managemen Solutions LLC (“Norrhsighl"), having its principal office located at
8901 E. Mountain View Rd. Suite 100, Scottsdale, AZ 85258, its true and lawfy) atlomey-in-fact, with
the power and authority, as fully as Hudson Homes might or could do, to sign, execute, ackno\vledgc,
deliver, or file instruments on'its behalf for the limited burmpose of efTeclualing th

Estate Owned with municipalities counties, states, and other govemment entities as required by law,
including the execution of documents, forms, and other Inskuments necessary to comply with such lawy,
when requested by Hudson Homes iy writing containing reference (o specific Real Estate Owned.

of Texas (“Hudson

¢ registration of Rea]

Hudson Homes Brants this Limjted Power of Allomey 1o Norlhsigh! under the Master Property Services
Agreement by and between Hudson Homes and Northsight executed on September L0, 2018 and ag
modified, and js subject to the indemnification Provisions therejn. '

Third parties without acyy] notice may rely upon the exercise of the power granted under this Limiged
Power of'/\ltomcy: and may he satisfied that (his Limited Power of Attamey sha) continue in fy))
and effect has not been revoked unless an instrumen; of revocation has be
undersigned.

force
en made ip writing by the

This Limited Power of Attormey eXplres on the carlier of (i) receipt by

Northsight ol revocation trom,
Hudson Homes oy (i1) December 3 I, 2022,

]

Rod Wylie. Senior Xice resident

STATEOF ;¢ ACS | ]
COUNTY OF &“/r\ >

On this .7 day of "vjﬁf‘/w, 2019, before me the undersignedd, Notary Public of said State,
pcrsona]ly a)_g(:ucd Lol W We | personally known to me to be a duly authorized officer of the
entity that executed (he within mstrument angg personally known 1o me 1o be the person wiy executed the
within instrument on behalf of the entity therein named, and acknowledged 10 me such entity executed the
within instrument pursuant to its by-Jaws, '

WITNESS my hand and officia) seal,

g,
S RRY Py,
AR

EVELYN WAITHAKA

50}/\!? 1 Nclory Pubig, State of 1oxos
Ta _: . . . E, O
T et COMML Expiies 01.07.200 //*-?—j: S S o

1, OF Notary 1p 124251629

=) Notary Public in and for the
State of -



ue, 2 Floor, Clifton, Neyw Jersey 07013

TEL: (973) 470-5809 F i (973) 470-061 7

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PR()PERTIES

—_— .

IR Property Information

Initial Registratio

Block _8.20

T — ———

X : O , 5 S e -
LA ! R(.m,wal__r__m_ﬂ 2nd Ru](,Wdl__

Lot 31 CNOO1

Address 1006 _Unicom Way

Present Use of the p

Number of Storie

Is the Property secured from up

S__,_»j_» _Number of Units_ 1

\\‘\‘\

roperty__Residential, vacan

authorized cntry? Yes _

- Commercia L

3rd Renews

\\\_\_\ ——— T

al

Is there a 5180, no less than cight (8) by ten (10) inches, posted on the building with the contacy

information for (pe Property Manager? Yes

Arc the utilities ON o OFF? Electric . On

Owuer Informat

Name or Corporate Entity US Bank / fiL_lQ_S_QinQ!_U_Qg

Contact (If Corpo

Adress 2711 N Haskell Ave #1800, p

P}‘.onc_§02-842'~1_()_'1 3

ion

rate Entity)

Authorized Agent Information

Anindividual 18+ ye

the owner is g residens of Neyy Jersey, they may
employee representative. Al individuals oy

resides, works or js located in New Je

arsinage \whom is desig

anagement LG

alas, X 75204 .

Email Fax
hudson preservalion@nor(hsighr‘com

nated 1y recefyve anyand all notices, whom sy be locared n N,

d corporate entities oulside of New Jersey musy designate an indiv
reyta senve as the authori-ey agent,

Name or Corporate Enti(y_D_"“_‘_\f{QJjaaS Jr

T e e E e e

Contact (If Corporate Entity)

Address 603 Wi

low St, Lakehurst

hudson‘preservation@norlhsight‘com

W;)lcr_;‘ On

e ./u'/'.s‘e)'. I

designare themselves Ny, Jersey corporate entirjps may designare gn

idual whe

NJ 08733 e e———— o
Email o —e Fii«\'_,,,___,_ e



CITY OF CLIFTON
OFFICE OFHOUSING & OFFICE OFZONING
900 Clifron Avenue, 277 Floor, Clifton, Ney, Jersey 07073
TEL: (973) 470-5809 Fax. (973) 470-06, 7

APPLICATION FOR THE REGISTRAT!ON OF VACANT OR ABANDONED PROPERTIES

—\.\__\\_‘h\_-, “.\\\_,_ ——————

aE Property Information

————

Initial Registration _»_-\_{_“ls( Renewaln_; — _2nd Renewal_m___,___‘_ e 3rd Rencwa|

Block M . N

dress__ 100 tnion Ave.CLFTONNY 0701, — N

Present Use of (he Property e .‘Rfi”l‘i?!jﬁf,_'_ e . . e
Number of S(orics_»_]____Numbc’:r of Units_ 1 o Commcrci’aln_h“ e Rcsidcmialh_ \Z‘\_
Is the property secured from Unauthorized entry? e _ﬂi_s_»___“__m_ e e— e
Is there a sign, no less than cight (8) by ten (10) inches, pPosted on the building wirh the contact
information for the Property Managery e e
Are the utilities ON or C\Pﬁ"? Electric \{i,___ (335._,-___1’{_\.-.._ Watcr_«__ _w}fi__ o

2. Owner Informatiop HSBC B

ank USA N A - as Indenluyre Trustee for the registered Noteholders of Renaissance

Name or Corporate Entity Liome Equity | 220 Assel-Backed Noles Series ?005-?:-9‘/9(\!!&%3193 Solutions Inc -

Contact (If Corporate Entity) §ﬂ_7_]f_[_82_3!}5}_1

Address_ 1OQQAQgr_n_e_amnggl_dg_ﬂQO_\_%uile 200 Atlanta GA 30328

Ep T YD T e s

Phone 8669526514

Email VPr@altisource com Fax
) o= Oulcecom —_——

3. Authorized Agent Informatioy,

An individual 18§+ Years in age vehon is designared 1o receive ony and gl notices, whom must be focated jy, Newy Jersey. If
the owner is o resident of Nevw Jesse L they niay designare themselves Neyy Jersey Corporate entities may designate an
employee representative. 44/ individiols and corporale eniities ourside of New Jersey musy designate an individual vwpe
resides, sworks or iy located in Neyw Jersey 1o semve as the auihiori-ed agent

Name or Corporate Enlity__“B__EO Elite 1LLC

Contact (If Corporate Entity) AblgthEvl_SedL

Addiess 111 Hackensack five, 2nd @wfm\%wlw\w_ﬁ ——

. . Seda recelite! com -
Phonc__i8_1_82;731'jiﬁ_gﬁ_,___; L'm‘"”l_w__“_:g__\_\___\_ Fax_ N ——



CITY OF CLIFTON
OFFICE OFHOUSING& OFFICE OFZONING
900 Clifton Avenue, 2" Floor, ¢ lifton, New Jersey 070713
TEL: (973) 470-5809 FAX: (973) 470-10617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

'\ ) N
l. Property Informm

Initial chistration»_ U P Renewal -~ «~ ... 2nd Renewa] . _3rd Renewal

Block 0046 12 Lot 00004
P06 12 — —— _

Address 237 URMA AVE, cLIFTON, NI, 07013

Present Use of the Property __R_tj—gi_dgnt_ia_l_, _Single tamily home

Number of Stories - . Number of Units Commerejal o Rcsidenliu]_» X

——— el L . e —— e

Is the propeiy secured fram unauthorized enlry?  ves

Isthere asign. no less than eight (8) by ten (10) inches, posted on the building with (he contacl
information for the Property Manager? yes

Are the utilities ON of OFF? Elcclric_unkng?ilj GilS_»_;____lﬂ&_liOll_} Water __unknow,

2. Owner Information

Name or Corporate P DI Bk M ionel Taus s sere FOrLEolio Servicing

Contact (If Corporate Entity)_=elect tortfolio servicing

c——— »“._h_.__.___‘_,___A—.\_.___ B T e .

Address 3217 S Deckery Lake Drive, West, Valley City, urv B41l19
. ————— T TR . —_—7 Ty

’
[ —— R T em——

688-349-89¢q - .1 Propert ‘Registrartri @ -
Phone__A-*____‘w___»__ —_ Email PErLy. Reg 1@ Fax.

SPServicing cam

Authorized Agent Information (Must be an individual with proof ofidcn(iﬁcation)

An individual 18+ years inage whom iy designoted (o recejre any and oll noiices, \whon, must be located in Newy Jersey. If
the ovwner is a residen of Nery Jersey, they may designote themselvey, New Jersey corporare ciiities piy dvsignate an
employee representarive. A Il individuals and Corporaie entitios ongyide of New Jerseps sy designare an individial vl
resides, svorks or is locared in New Jersey (o serve as i), authorized agesy,

REO Nsset Managementy g Real»ty,;lnc.

Name NJ

Contact Ralph ¢ -__VB_E_EODE_EYOWL____, T e e
- 20 Bloowfield aAve, Suite 14, Bloomfield, ny 07003
~Address 650 Blocmfie d hve ~= P4, Bloo e v e N

Phone (973 429-0990 Email__Codeviolationse Fax_

§pservicirg. com

0014750253 property Régistratio’n_q 55564



e

CITY OF CLIFTON
OFFICE OFHOUS]NG& OFFICE OF ZoNING
200 Clifion Avenue, 27 F, foor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX; 973) 470-0677

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
“\\\\‘ ————
. Property Information '

Initial Registration —e___1s1 chcwnl_h_ 2nd chcwa!\
Block 14.17/ Lot 16
Block

S Lot :
- e

Address 117 VALLEY RD, Clifton, ) 07013

_ 3rd Renewal :

Present Use of the Property ————

—_— *\_-\-._\,._\_ﬂ_

Number of Storics _ Number ofUniis\ e Commcrciulh“ —___Residentjat

Is the property secured from unauthorized entry?

Is there a sign, no less than eight {8) by ten (10) inches, posted on the building with the contacl-
information for the Praperty Manager?

B TTree————

Are the ulilities ON or QOFF? Electric o Gas_ Water

Owner In formation

Name or Corporate Entity Fay Servicinﬁgg

. .—\_\_-_.\,-m~_. el

Contact (If Corporate Entity)_Fay Servicing LLc — e
Address 27720 Jefferson _M.‘S&_’ZI_OJ__Tgms:culaLLAQAZSQQ_‘__,-._._..___“__,\._..__..,_______,‘____._ e
Phone_877-338-3791 . Emailpropen Tegistrations@bicnine.c  Fax - :
——=0 Propertyregisy @broninee Fax —
om

Authorized Agent Info rmation
An individual 18 + yeors in age v how is designated 1o recoive any ond ull notices, whom musi be locared in Ney Jersey. |f
the owner is g resident of New Jersey, they meay designare therselves, New Jersey corporare entities riay designare an

smployee representorive, All individuals and corporate entities ouiside of Newr Jerseys piyse designate ar indivicval who
resides, works or Js locaied in New Jersey io serve as ihe outhorized ageny,

Name or Corporate Entity

Contact (If Corporate Entity)__ _

Address__ e —

Phone N Enmil______;_\-_,\\* F ax__ -
e




C]TY_OF CL]FTON
OFFICE OFHOUSING & OFFICcE OFZON]NG
900 Clifton Avenue, 274 Floor, Clifion, Nesy Jersey 07013
TEL: (973) 470-5809 Fix, (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

— _\\ _
1. Property Information
Initial Registration Ist Renewal 2nd Renewal 3rd Renewal
N S —_— T TdRenewal _
Block 26,01 Lot 18 e _

Address 454 Valley Road, Clifton,NJ 07013

Present Use of the Property_ Residential

Number of Storjes 2 Number of Units Commercxal__‘_‘« Residential x

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? . Yes

Are the utilities ON of OFF? EJcctric~‘On___ _ Gas__On ] Waretgl__“_%“
2. Owner Information

Name or Corporate Entity STATEBRIDGE COMPANY\_\_\“ e

Contact (If Corporate Entity) _Bryce Fe"daz_'w_§~\‘ T ee——

Address sege Greenwooy Fiaza Bivd, Suite 1008, Greenwood Village, CO 80111
\\XQ\~\~\-«» ————
Phone_(866) 466-3360 e Email VPR@CYDFEQC_WD‘_; R— L

3. Authorized Agent Information

Name or Corporate Entity_RoOseEmounT CLEANOUTS LLC wo ¢ rexx Services

Contact (If Corporate Entity) **Please Scng Al Inquiries to Cyprexx @ 525 Crand Regency Bivg Biandon, FL 33510+

Address_ 701 Cyoss Slreel, Lakewood, NJ 08701 — o -
Phone 877-339-8202 Email VPR@Cyprexx com Fax
— ——



7

WO# 323194507

No Fee unless invoiced

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2 Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-067 7

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

\\\\\

1. Property Information

Initial Registration X Ist Renewal __2nd Renewal_ —_3rd Renewal _

Block ‘32;08\ L Lot 41
e

Address 569 Ly RD, CLIFTON, NyJ 07013
= T IUN, NJ 0701

> Present Use of the Propcrty__h_“__w_m__h__ —— e
Number of Stories_ N/A_ Number of Units__ N/A _Commercial __ Residential X

Is the property secured from unauthorized entry? _YES

Is there a sign, no less thap eight (8) by ten (10) inches, posted on the building with the contact

information for the Property Manager? e NIA —— e
Are the utilitics ON or OFF? Electric_ OFF Gas  OFF L Watcr____(_)_f—f_fi o
2. - Owner Information

Name or Corporate Entity  ANN SIEDZIK

%\__k_.N._.\__..‘\_\._-___,,_; ————

>> Contact (If Corporate Entity)_,______‘___v__ e ——
Address 569 VLY RD CLIFTON Ny 07013

»\_«M\*\_ e - N‘_

Phone _ NIA~ . - o Email___ NA - Fax_ NA

Authorized Agent Information

An individual 18+ years in age whom is designated 1o receive any and all notices, whom must e located in New Jersey, |f
the owner is a resident of New Jersey, they may designate themselves. New Jersey corporate entifles may designate an
employee representatiye. Al individuals and Corporate entities outside of New Jersey must designate an individual who
resides, works or is located In New Jersey 10 serve ay the authorized agent,

Name or Corporate Entity

Contact (If Corporate Entity) o — e
— -
Address
\*\_\\\\\\_-*__h_

Phone _ Emaijl ‘ __Fax_
B - -




CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
200 Clifton Avenue, 27 Floor, Clifton, New Jersey 07013

TEL: (973) 470-5809 FAX: (973) 470-0617
APPL[CATIQN FOR THE REGISTRA..TION OF VACANT OR ABANDONED PROPERTIES
\\g\\“

Property Information

Initial Registration ce—_ st Renewal ® . 2nd Renewal .. 3rd Renewal
Block 'iz;Oi‘w e Lol‘_f__\____m_- R

Addrcssii Van Wagoner AE.CHHOH,NJ 07013

Present Use of the Propcrty_iE_“S_lEijiﬂ e — L
Number of Stories 2 _Number of Units_ Commcrciulh_"7__»»_ . Rcsidentinl_‘ﬂ\_/_‘_/_

Is the property sccured from unauthorized entry? _yes

[s there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? - yes

Are the utilities ON or OFF? Eleetric - Gas__ .. Water_
SERVICER

-_.._Jlnformﬂtion
servicer Select Portfohg Servicing
Namecor "~ gl vl e

" Contact -Sef:ViCGf ] select Portfolio Servicing
Address 3217 S. Decker  ake Dr.West Valley City, UT 84114

Phone 888'3/“)8()64 En]l’]“ ]_’lhﬂ‘L‘ll‘\‘ R\‘U(:ll.nl:mu.l.\H\Ll\uinu vem Fax NIA

Authorized Agent In formation

Anwindividual 18+ years in agewhom.is deslgnoted (o recejie any and all notices, whom must be located in Ney Jersey, If
the ovwner is a resident of New Jersey, they may designate themselves, New Jersey corparate entities may designate an
employee representative, Al individuals and corporate eniitles outside of Nee Jersey must designate an individual who
resides, works or is located in New Jersey (o serve as the authori-ed agent.

i s = SEMENT & REALTY INC
Name or Corporate En(l(}’ NJ REOQ ASSET MANAGEMENT & REAL v

Contact (If Corporate EnliIy)\RwN_EMH~~\__‘___‘“___\__ﬁ______~
Address 650 BLOOMFIELD AVE, SUITE 100, BLOOMFIELD, NJ 07003

73-429.0990 P ty Registration@spservicing. com - o
Phone ° _ Email TPy Ree ’ Fax N

_— - B e



Block 32 06 Lor_24 Address 24 VAN WAGONER AvE. CLIFTON, NJ 07013

\\

A Propersy Manager is g individual 18+ yearsnage whom s designaied as the person or entigy responsible for
maintalning the Property and 1o receive gy notices regarding maintenance is5ues, whom must be focated in Neyy Jersey, If
the ovener is 4 resldent of New Jersey, they may designare themseives. New Jersey corporate entlijes may designate g
employee representative. All individuals and corporate entities oulside of Neyy Jersey must desi

&nale an individual vhe
resides, \works or is located in New Jersey 1o sorve as the Properry Manager. The Properiy Manager muss be avatlable by

phone or in personon a nventy-four (24) hour per day, seven (7) days per vweek basis In the case ujemergency.

Property Manager Information

- NIREO ASSET MANAGEMENT & REAL 1Y e
Name or Corporate Entity FOASS CEMENT & REALTY ine

Contact (If Corporate [inlily)&_‘ﬁ/*i'f FBARONE

Addrcss—_ﬁ.‘uﬂ REOOMEL D AVE SENT- 100 131 OOMFIFIN N 7003

—— re——— e T e

PhO”C_ 973‘429‘0990 ) EIT)H” -i‘n‘r*.;l_\. ]h-gnl!.nun.:."t;u-\'|\|u|1;j_nnm Fﬂ.\' N/A

T e e—— L T e e —_—.

Additional Information

Please provide any additional information that may assist the City of Clifon with communications with
the Owner, /\uthorizcd./\gem, or Propcrly Manager, ”

T e T L —_— T Tt e e ——— e —
—
T e e T T e T e ———
e e——— T e . T —— e e e m—— e
—_——— \__h__,\.-‘_‘*__‘_‘.___. ——— . T e—— —_— ———

CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE, [ AM AWARE THAT IF ANY OFTHE
OREGOING STATEMENTS MADE BY ME ARE WILLFULLY FA LSE, I AN SUBJECT TO }’UNISHMENT UNDER
l’PLlCABLE LOCAL, STATE A FEDERAL [LAWS, -

Authorized representative

. " . Q . ~..
Writers Name (Printed) AT AU aTS =S Signature ~,
( L_@--.‘J_ _______ gl _ Ry g *_____._\ILT_-__

S

r Office Use Only: . Yaocunt Abundoned Fee: Free . $750.00

Payment: Cash Checks

thorized City Representalive: Printed Signed



fork Order: 845669 |

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2+ Floor, Clifton, Neyy Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
_\\\\

1 Properrylnformat‘ion

Initial Registration: ~ 07/06/2021

I*' Renewal: — 2" Renewal: e 3" Rencwal- e
Block:  51.02 ———— bov 2 o
Address: 800 Valley RD, D-1, Clifton, NJ 07013

T 2N NV 07013 e
Present Use of the Property: ____ Residential single fam”y‘home -
Number of Stories: ? - —— Number of Units: e Commercial 0 Residential 3

[s the property secured from unauthorized eniry?  Yes W/N() 0

Is there a $1gn, no less than eight (8) by ten (10} inches, posjed on the building with the contact

mformation for the Property Manager? Yes M No [0

Are the wilitics ON or OFF (70 Llectie: er_,,;___ Gas: fo . Water; Off e
2. Owner Information

Name or L.‘orpomlc Entity: _Florgge G!ogiewicz_in c/o Reverse M»ortgage SQ!utions

Contact (If Corporate Entity): M.M@Wh“@__ ————— N A

Address: _»W_1_4_40\5\_/@H£s Roid Suite 200, Houston X 7701__(1@»7_»__7“_7__\* o

Phone- 866-503-5559 Ema“HMSCodeviolalions@unsnavcomFm_

Property Manager - B

3. MK%MXMMXWWMUS( be an individual witp proo‘fofidenliﬁczltion)

Anindividual 18+ years in age swhony js designated 1o receivie any and all notices, whon nust be focoted in New
Jersey. If the oviney IS 4 residens of Nevw Jersey, they may designote themselves. New Jersey corporate entities mgy
designate an employee representative, A1) individuals an corporate entities outside of New Jersev musy designare

an individual vwhe resides, sworks or iy located in New Jersevi1o sermve as the auihorized agent’

Name: _“____“r\l_ammwm;s_h_\h_\w_,,.\\4M‘_\

Contact; _IabﬁthaMClark

Address: ——__ 136 Maple Ave Claremont, NH 03743

Phone_‘ 800'689‘2151 X2421 Erna“: VPR@anOHIIDECOFﬂ Fax:
— = & —_— _ —_— —

T —— — e \-_\__\___\_»“.‘A_\__



CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 2+ Floor, Clifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

1.

Property Information

Initial Registration: 07/07/2021

1* Renewal: v 2°d Renewal: A 3" Renewal:

Block: 51.02 Lot: 2

Address: 900 Valley Road Unit #D-1 1, Clifton, NJ 07013

Present Use of the Property: Residential single family home.

Number of Stories: 2 Number of Units: 1 _ Commercial J Residential [4
Is the property secured from unauthorized entry? ~ Yes (4 No [J

Is there a sign, no less than eight (8) by ten (10} inches, posted on the building with the contact
information for the Property Manager? Yes (O'No O Within 7 days of registration

Are the utilities ON (J or OFF [J? Electric: __On Gas: _Off Water: _Off
Owner Information

Name or Corporate Entity: in c/o Reverse Mortgage Solutions

Contact (If Corporate Entity): Monivque White

Address: 14405 Walters Road Suite 200, Houston TX 77014

Phone: _ 866-503-5559 Email:Phhcodeviolations@phhreverse.cqry, .
Property Manager -
KaDIXRIXIOR Must be an individual with proof of identification)

An individual 18+ years in age whom is designated to receive any and all notices, whom must be located in New
Jersey. If the owner is a resident of New Jersey, they may designate themselves. New Jersey corporate entities may
designate an employee representative. All individuals and corporate entities oulside of New Jersey must designate
“an individual who resides, works or is located in New Jersey to serve as the authorized agent.

Name: / National Field Representatives
Contact: Taylor Dearborn
Address: 136 Maple Ave, Claremont, NH 03743

Phone:  800-639-2151  Email: VPR@nfronline.com Fax:



. SeerceLlnk PIED2 Ndge Patkway Suite 100 Broomield CO 80021

Apnl 22,2022

City of Clifton
Zoning Office

2nd Floor

900 Clifton Avenue
Clifton,NJ 07013

Fo Whom It May Concern

Enclosed please (ind a property registtation fornm for 24 Van Wagoner Ave Clifton,NJ 07013

Servicel ink Field Services, LI G ("Servicelmk Y is a1 national ronetly prescrvation company
and is authonized (o act on behall of (he mortgages 1o mamtan (he assel regstration and
deregistiation actvities on this property Please find encloscd the Application for the
registration vacant or abandoned properties _ _

Flease send all conespondence regarding the mantenance of Eropeity to the followmng

addiess and Scivicel mk vall gt on behalf chthe mottgager to resolye GHY 1S5UES

Select Puitfolio Servicing
C32170°5 Decker | ake
West Valley City, U1 8411y

Property. Registration ¢ispseiy icng, con

select Portfolio Servicing contact number (o1 s preperly sl Sab 2y 205
Please conlact met additiona) INGEMAbGN S teg o

Sincerely,

Savicelnk Field Seivices

Assel Registraion Technmcam

Office 877 272-2149

Fax' 303-439 3893
Registiations@svclnk com



\‘,\

1.

900 Clifton Avenue, 2 Figor, Cliftan, New Jersey 07013
TEL: (973) 470-5809 Fax: (973) 470-0617

APPLllCATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

' — ———
Property Information

Initial Registration j l Ist Renewal } ] _ 2nd Renewa| ~_.3rd Rencwal _f‘/i

Block 32.06 Lo 24

——

—
Address 24 VAN WAGONER AVE CLIFTON, NJ. 07013
\‘\.\_« T e—— . T e . e ——
Present Use of the Propcrty\REiS'DENT’AL

T ——— —

Number of Staries 2 _Number ofUnits_ Commcrcial____ _ ResidcntiaL&_l v
Is the property secureq from unauthorizeq entry? i%s — o

Is there a sign, no less than cight (8) by ten (10) inches, posted on the building with the contact
information for he Property Manager? YES N

T e T ——

Are the utilities ON or OFF? : Elcc(ric'\_\_ Gas . Water
SERVICER
Owner Information

Name or Corporate Entity»__S_ELECT PORTFOLIO SERVICING

.*,—_\\_*____\F__‘.___n___ T T el L .

Contact (IfCorpomtc Entity) SEECT PORTFOUO SERV'C'NG

——— T

Address I217 S DECKER LAKE DR, WEST VALLEY CITY, UT 84119
badomon,  —— VALLEY CITY, UT 84119

Phone 888_349_8%ﬂ Email r;;oi-‘&m«:;i(_;.mu,nm.--.n,;:~rFsi\.w’u.-c(:(_v‘mFaX—-M—\_‘-—w—

Authorized Agent Information

Anindividual )8 + years in age whony is designated (o receive any and all notjces, \wiiom must be located jn Neyy Jersey. If
the owner is uresiden of New Jersey, they may designate themselves. New Jersey corporale entiies may designate an ‘
employee representative. Allindividuals ang corporate entitles outside of New Jersey muss designate an individual who

resides, works or is focated in Neww Jersey 1o serve a5 the authori=ed agent

' . SE MENT & REALTY INC
Name or Corporate Entity N/ REO ASSET MANAGEMENT §
—_—

- T ————

Contact (If Corporate Entity) RALPH FE\RONE ————— _

Address 650 BLOOMFIELD AVE, SUITE 100 BLOOMFIELD, NJ. 07003
Phone_973-429-0990 Bmail "1 s s, NJA

ax_ | e .
_— —_—— — —_—




Page 2 - APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Block 32.06 ,,, 24 Address 24 VAN WAGONER AVE CLIFTON, NJ 07013

4. Property Manager Information : ‘

A Properry Manager is ap individual 1§ + years in age \whom |s designated as the person or entiry responsible for
maintaining the property and (o receive all notices regarding maintenance issues, whom must be located in New Jersey, If
the owner is a residens of New Jersey, they may designare themselves. Newy Jersey corporale entitles may designate an
employee representative. All individuals ang Corporate entities outside of New Jersey must designate an individual who
resides, works or is located in New Jersey 10 serve as 1he Property Manager. The Properry Manager must be avallable by
phone or in person on o heenty-four (24) hour per day, seven (7) days per week basis in the case of emergency.

ity NJREOASSET MANAGEMENT & REA TY INC
Name or Corporate Entity

Contact (If Corporate Entity)_iﬁkﬂ_’_FBAR@JE N . e .
Address 650 BLOOMFIELD AVE SUIT_{E 100 BL__QOMFIELD NJ 07003_

Phone 973_429_0990 Email rm;w*r—mvncu.‘w:mcmg:_r:s‘.nwcuu‘x?cvv- Fax N/A

- T ‘ ——
AR ciwn, Gt olha (LoDt Lokl (' el (S
B e T S S R AV T i
5. Addi(ion%l }/l\l/f‘(;rm‘ﬂﬁ()l;\XD v - L\ﬂké\%b@\i\(\)’\‘ \Oé"Cll(/{ .

Please provide any additional information that may assist the City of Clifion with communications with
the Owner, Authorized Agent, or Property Manager.

I CERTIFY THAT THE FOREGOING STATEMENTS MA DE BY ME ARE TRUE. [ AM AWARE THAT IF ANY OFTHE
FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FA LSE, 1 AM SUBJECT TO PUNISHMENT UNDER
APPLICABLE LOCAL, STATE AND FEDERAL LAWS,

. m/)[(/t(t L(Lk_ ,,'. 1 ’\ . i ,:'4,} ,/"\ ~> o . . _
R Frisenatiie Uil s O e o,
we 'tagol B

or Office Use Only: Vacant Abandoned Fee: Free ... .%750.00

Payment: Cash __ Check#

uthorized City Representative: Printed



204985826

No Fee unless invoiced

CITY OF CLIFTON
OFFICE OF HOUSING & OFFICE OF ZONING
900 Clifton Avenue, 27° Floor, Ciifton, New Jersey 07013
TEL: (973) 470-5809 FAX: (973) 470-0617

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Property Information

Initial Registration X% st Renewal _ _~  2p4 Renewal“__g}rd Renewal -
Block 28.02 Lot 102

Address- 160 WINCHESTER CT CLIETON, NJ 0791(3*;.“%\ R ,
Present Usc of the Property VACANT REO e e
Number of Stories_ 2 Number of Units_ 1 Cor‘nmercial_____ﬁ___ Residential___ X o

Is the property secured from unauthorized entry?  YES

Is there a sign, no less than eight (8) by ten (10) inches, posted on the building with the contact
information for the Property Manager? _ YES

Are the utiifties ON or OFF? Electric_ OFF . Gas__OfLﬁﬂ W'a-tcr.___ OFF
Owner Information

Name or Corporate Entity_(jjfﬂ_i‘i[_ls_Fa_rMOHSJBQQ

Contact (If Corporate Entity) NSTAR CLIENT ACCT

Address 8850 Cypress Walers Blvd_ Coppell, TX 75019

tar.cli { 5S¢ c es N :
Phone 888-480-2432 o Ema!}f' ar.c 1_e“n accoum@s.afegu’ard%;a?(;.)refues,(om NA

Authorized Agent Information

Anindividual 18+ years in age whom is designated 1o receive any and all notices, ywwhom must be located in New Jersey, |f
the owner is a residen; of New Jersey, they may designate themseNes. New Jersey corporate eniitles may designate an
employee representotive. All individuals and corporale entities ouiside of New Jersey must designate an individual who
resides, works or Is located in New Jersey 1o serve as the authorized agenl,

Name or Corporate Entity  ROYAL SIGNATURE REALTY

Contact (If Corporate Entity) OSCAR MARINO

Address 260 Columbia Ave Suite 4 Ford Lee, NJ Q07024

Phone (201) 965-2400 Email °marino@optonline net Fax N/A



