" WO#209574

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

o

Property Information

Initial Registration:

1% Renewal: X . 2" Renewal: 3" Renewal:

Block: 26.07 Lot: 17°

Address: 10 Cathay Road, Clifton, NJ 07013

Present Use of the Property: Residential single family home.

Number of Stories: 2 ~ Number of Units: 1 . Commercial O Residential 4
Is the property secured from unauthorized entry?  Yes (O No &4

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 U No 0 *pasted For Sale

Are the utilities ON O or OFF (7 Electric: m Gas: _Unknown wager; Unknown
Owner Information

Name or Corporate Entity: Janis Underhill in c/o PHH Mortgage Solutions

Contact (If Corporate Entity): __Shelly Stirrett

Address: 14405 Walters Road Suite 200, Houston TX 77014

Phone: 866-503-5559

Property Manager -
AR XOK6 A AR KO A XX Must be an individual with proof of identification)

Ema”phhCodeviolatlons@rmsnav.com Fax:

Awindividual 18+ years in age whom is designated 1o receive any and all notices, whom must be located in New
Jersey. [f the ovener is a resident of New Jersev, they may designate themselves. New Jersey corporate entities meay
designate an employee representative. Al individuals and corporate entities outside of Nee Jersev must designate
an individual swho resides, works or is located in New Jersey 10 serve as the anthorized ugent.

Name: National Field Representatives
Contact: Taylor Dearborn __
Address: 136 Maple Ave, Claremont, NH 03743

Phone: 800-639-2151 Email:  VPR@nfronline.com Fax:




Page 2 - APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
Block: 26.07 Lot: Y Address: 10 Cathay Road 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 proper(v and to receive all notices regarding maintenance issues, whom must be located in New
Jersev. If the owner is a resident of Neve Jersey, they may designate themselves. New Jersey corporate entities may
designate an emplovee representative. Al individuals and corporate entities outside of New Jersey must designate
an individual who resides, works or is located in New Jersev to serve as the Properiy Manager. The Property:
Manager must be available by phone or in person on a tveniv-four (24) hour per day. seven (7) davs perweck hasis
inn the case of emergency.

Name or Corporate Entity: Garden State Property Services L
Contact (If Corporate Entity): George Terebinsky
Address: 2 Hollywood Blvd N STE 8, Forked River, NJ 08731
Phone: 009-756-0377 Email: VPR@nfronIi_ne.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 orviolations with this_propenty, please contactthe
property management company: National Field Representatives,

136 Maple Ave, Claremont, NH 03743.

Telephone — 800-639-2151 Emaii — VPR@nfronline.com

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

Owner’s Name (Printedyg Taylor Deargorn

Owner’s Signature: 4 Q\\/ (\\ \\ }/nyw\/{/é‘n agent of National Field Representatives
14 - \J ~J AN

Date: 06/06/2023 |

For Office Use Only: Vacant 3 Abandoned O Feer Free [ $750.00 O

Payment: Cash (0 Checkdt:

Authorized City Representative:

Printed:

Signed:



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 Informatton

7
Initial Registration ‘5’, Ist Renewal 2nd Renewal 3rd Renewal
] T -~ -~
Block 19 LLJ Lot \")

Address l H?% C,h\ \t’\ = dky\ I-R'L\):LC\

Present Use of the Property \IKC\LO\/\k

Number of Stories & . _Number of Units Commercial Residential

Is the property secured from unauthorized entry? \J\ C”)

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

Are the utilities ON or QFF? Electric (..2‘_ ) Gas () ) Water Of\
Owner Information

Name or Corporate Entity \\ D’{ L,KLL O% \’\Kufl l\{'\m )ﬂ \\\\XJ k_
Contact (If Corporate Entity) })(J\X)/ L! \\,\ BL\\\ -

Address \?3\ ()YL€\ Brrd Boad R \éa\mmj NT OIS0

Phone (\1‘[7) - \q (“] Email Fax

Authorized Agent Information

An individual 18+ years in age whom Is designaled to receive any and all natices, whom must be located In New Jersey. If
the owner is aresident of New Jersey, they may designate themselves. New Jersey corparate entliles may designate an
employee representative. All individuals and corporate entitles outside of New Jersey. must designate on individual who
resides, works or Is located in New Jersey lo serve as the authorized agent.

Name or Corporate Entity

._.3 '
Contact (lfCorporatc Entity) ﬁQ\Tf(‘ 'k ';LL—\ h/i\.L

Address C“;Ytth Dmc} 'N_‘o RJ K ww 5 J O /é(v

Phone (:')i‘u‘ 1 D" (027 ‘\S' ”igli Email Fax



Page 2 - APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
B/ackj’?f, Ol Lot VD' Address \ | % __CV?\ l_ LC/ \C_X_S._V) /RQ_Q _C,_(\__ ———

Property Manager Information

A Property Manager Is an individual 18+ years In age whom Is designated as the person or entlty responsible for
malntaining the property and to recelye all notices regarding malnlenance Issues, whom must be located in New Jersey. If
the owner is a resident of New Jersey, they may deslgnate themselves, New Jersey corporate entlties may designate an
employee representative, All Individuals and corporalte entltles outslde of New Jersey must deslgnate an Individual who
restdes, works or is located In New Jersey to serve as the Property Manager. The Property Manager must be avallable b y
phone or In person on a twenty-four (29) hour per day, seven (7) days per week basis in the case of emergency.

Name or Corporate Entity

Contact (If Corporate Entity)

Address

Phone Emalil Fax

Additional Information

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

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

3 //

. Y ,
2 ST S v . Vo0 - ! {s
Owner's Name (Printed) ‘ j\}\f;’i al [J‘L) \YJ\.E . Owner’s Signature ¥aod T YA
Date  £&/5 /73,2022
For Office Use Only: Vacant _ Abandoned . Fee: Free  $75000
Poyment:Cash _Check#

Authorized Cily Representative: Printed _ e . Signed __ e e



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

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

Property Information

Initial Registration e IsURencwal_ - 20d Renewal ——__3rd Renewal
Block 29.08 Lot 44

Block — L

Address 394 CLIFTON BLVD, CLIETON, NJ 07013

Present Use of the Property_

—_—
Number of Stories_ . _Number of Units — Commercial____ Residential

Is the property secured fram unauthorized entry?

Is there a sign, no less han eight (8) by ten (10) inches, posted on the building with the cantact
information for the Froperty Manager?

Are the utilities ON or QFF? Clectic . Gos___ Warer .
Owaer Information
Name or Corporate Entity__Fay Servicing LLC e o e .

Contact {If Carporate Entiny)_Brop. _

Address 27720 Jefferson Ave. Suite 2 l_Q,_I!ﬁ_l]]ﬁ_C_LLLa__CA.SZEED_

877-338-3791 Ermail

Phone

properlyreg:slra(rons@bron'nc com
Authorized Agent Information

Awandividual 18 - Fewrs i ape whom iy (des igraeid to recehe oy end oll nodices, whom must e focaied in New Jercew iy
e owner is a resident of Mese Jersey, ¢

vy desigroie iheniselves, Moy Jersep carparzie entitios Ay designate an

employee representarive. All individuals ard corporate entities ouiside of Neww SEFSEV mus! desips

i i awdivichuod whe
resides, works or is located in New Jdersey to serve as the cutherized gL,

Name or Corporate Entity

Contact (If Corporate Entiy)_

Address___

Phone_ JEmaill_ o Fax




Page 2 - APPLICATION FOR THE REGISTRATION OF FACANT OR ABANDONED PROPERT? ES

Block Ler

. Achiress394 CLFTON BLVD, CLIFTON, NJ 07013
Block 29.08 Lot 44

4. Property Manager Information

A Properiy A ‘anager is an jndividunt 1§+ NCOrs i age whir is vesigrated us (he Eersan cr endity resporsible for
minintaining the properiy ond 1o recvive oil nvtices regarding miainienance issies, whom ntust be focared in New, Jersey, If
e cwaer (s a resident af New Jersey, they may Jesignsie themsetves New dersey corparaie entlties mey desigrote an
emplioyes representintive. 44! individsials and c:)r,é.::rcl.;) entitres craside of New Jersey miust designoie en individual who
resides, werks or is located in New Jersey io serve as the P aperpy Menager. The Fropersy A lanager must be avajoble ére
phone or in person on g aenly-foxt (247 hour per dey, seven (7) days per week dasis in 1he case of eniergency.

Name or Corporate Eatity  Code Compliance

—
Contact (f Corporate Entiyy)_Mortgsge Contracting Setvices, LLC

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

Phone__8133871100 _ Email CFax

ccdccompﬁ-ancc@mcsBEO com '

hY Additional Information

Please provide any additional infarmatian that may assist the City of Clifion with cemmunications with
the Owner, Authorized Agent, or Propenty Manager

LCERTIFY THAT THE FOREGQING STATEMENTS MADE BY ME ARE TRUE. 1AM AWARE THAT IF ANY OFTHE
FOREGOING STATEMENTS MADE BY MEARE WILLFULLY FALSE, I AM SUBJECT TO PUNISHMENT UNDER
APPLICABLE LOCAL, STATE AND FEDERAL LAWS.

Owner’s Name (Printed) (hwner's Signature

Date_ May 25, 2022

For Office Use Only: Vacent _ Abendoned oL Feeibee RERII
Payment: Cash Checkhs
Authorized City Representative: Ponted Signed__



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

APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES

[8e]

2

Property Information

Initial Registration-____ IstRenmewal 2nd Renewal 3rd Renewal
Block 28.02 Lot 1.01 ‘
Block Lot

Address 9 DEVONSHIRE DR, CLIFTON, NJ 07013

Present Use of the Property

Number of Stories__ Number of Units Commercial Residential

Is the property secured from upauthorized entry?

Is there a sign, no [ess than eight (8) by ten ([0} inches, posted on the building with the contact
information for the Property Manager?

Arg the utilitics ON or OFF? Electric - Gas Water

Owner Information

Name or Corporate Entity  Fay Servicing LLC

Contact (If Corporate Entity)_Bron

Address 27720 lefferson Ave. Suite 210, Temecula, CA 92550

877-338-3791

Phone Email Fax

propertyregistrations@broninc.com
Authorized Agent Information

An individual I8+ years in age whom is designated o receive any and all notices. swhom must be locared in New Jersey. If
she owner is a resident of New Jersey, they may designate thenselves. New Jersey corporate entities may designaiz an
employee represemiative. All individuals and corporaie entities outside of New Jersey must designate an individual who
resides, works or is Jocated in New Jersey o serve as the authorized agent.

Name or Corpaorate Entity

Contact (If Corporate Entity)

Address

Phane Email Fax




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 _;/_lst Renewal 2nd Renewal 3rd Renewal
Block __ 64.01 Lot___19

Address [ HUEMMER TER, CLIFTON, PASSAIC, NJ 07013

Present Use of the Property Vacant

Number of Stories Number of Units Commercial Residential__V/

Is the property secured from unauthorized entry? ¥ S5

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?

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

Owner Information

Name or Corporate Entity BARGEN, GUNILLA c/o REO Management Solutions, LLC

Contact (If Corporate Entity) __Shelly Stirrett

Address 14405 Walters Road, Suite 200, Houston, TX 77014

346-471-3451 PHHCodeViolations@PHHreverse.com

Phone Email Fax

Authorized Agent Information

An individual 18+ years in age whom Is deslgnated 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 entitles may designate an
employee representative. All individuals and corporate entities outside of New Jersey must designate an indlvidual who
resides, works or Is located in New Jersey (o serve as the authorlzed agent.

) New Vision Property Services - Glen Garfield Klintworth
Name or Corporate Entity

Contact (If Corporate Entity) ___ Glen Garfield Klintworth

84- 86 Dewitt Ave, 1, Belleville, NJ, 07109
Address

Phone 330-749-3840 Emai|glen.klintworth@nvdpp.com Fax




Page 2 - APPLICATION FOR THE REGISTRATION OF VACANT OR ABANDONED PROPERTIES
Block 6401 o 19 Address 77 HUEMMER TER, CLIFTON, PASSAIC, NJ 07013

4, Property Manager Information

A Property Manager Is an individual 18+ years in age whont Is designated as the person or entity responslble for
maintaining the property and to recelve 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 enfliles may designate an
employee representative. All individuals and corporate entities outslde of New Jersey must deslgnate an individual who
resides, works or is located in New Jersey to serve as the Property Manoger. The Property Manager must be avallable by
phane or In persan on a twenty-four (24) hour per day, seven (7) days per week basis in the case of emergency.,

Name or Corporate Entity New Vision Property Services - Glen Garfield Kiintworth

Contact (If Corporate Entity) Glen Garfield Klintworth

Address 84- 86 Dewitt Ave, 1, Belleville, NJ, 07109

Phone 330-749-3840 I~:ma”glen.klint\/vorth@nvdpp.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.

Guardian Asset Management - Vidyashree M Y

One Oxford Valley, 2300 E Lincoln Highway, Suite 700, Langhorne, PA 19047

888-872-9094
vpr@guardianassetmgt.com

1CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE, | AM AWARE THAT IF ANY OFTHE
FOREGOING STATEMENTS MADE BY ME ARE WILLFULLY FALSE, | AM SUBJECT TO PUNISHMENT UNDER
APPLICABLE LOCAL, STATE AND FEDERAL LAWS,

Vidyashree MY . '
Owner’s Name (Printed)_(On Behalf of Owner) Owner's Signature V‘aﬂ ashiree
Date 08-28-2023
For Office Use Only: Vacant ___ Abandoned . Fee: Frec $750.00
Payment: Cash Check#

Authorized City Representative:  Printed Signed




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 Owned™), hereby makes, constitutes
and appoints Northsight Management Solutions LL.C (“Northsight”), having its principal office located at
8901 E. Mountain View Rd. Suite 100, Scottsdale, AZ 85258, its true and lawful attorney-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 effectuating the registration of Real

Hudson Homes grants this Limited Power of Attormey to Northsight under the Master Property Services
Agreement by and between Hudson Homes and Northsight executed on September 10, 2018 and as
modified, and is subject to the indemnification provisions therein.

Third parties without actual notice may rely upon the exercise of the power granted under this Limited
Power of Attormey, and may be satisfied that this Limited Power of Attorney shall continue in full force
and effect has not been revoked unless an instrument of revocation has been made in writing by the
undersigned.

This Limited Power of Attormey expires on the earlier of (i) receipt by Northsight of revocation from

Hudson Homes or (ii) December 3 1,2022.

od Wyli—c, Scnio?}ice President
STATEOF & Y AS |
coUNTY OF Drliracs

On this /7 day of /?"f__, 2019, before me the undersigned, Notary Public of sajd State,
personally appeared _@od Wy e » personally known to me to be a duly authorized officer of the
entity that executed the within Mstrument 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 to its by-laws.

WITNESS my hand and officia} seal,

Notary Public in and for the
State of

\\\\"“"l/,

Sy £o, EVELYN WAITHAKA

Q %% Notary Publle, State of Texas
-0 s Comm, Expires 01 -07-2020
RS

Y™ Notary ID 124251629

1y, 77
»5 2 Hg %

Wk
v

<

”,

O




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 Informatlon

Initial Registration 15t Renewal / 2nd Renewal 3Ird Renewal
3. >

Block :) 105 Lot -

Address /"/’/C ,A!\ ')LlLoL,L—f?’) C/va’?uf’

Present Use of the Property  Noh €

Number of Stories. /2~ Number of Units l Commercial _ NO Residential 'zt'}‘

Is the property sccured from unauthorized entry? / S

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

o NVl (2
Avre the utilities ON or OFF? Electric 0 (/P Gag A/ﬁ Water 5@’{/

Owner Information

— 3 v .
Name or Corporate Entity \JL‘»;/;’) < I> Ogok*%/r’é )
Contact (If Corporate Entity) T , -
Address /Q /rc?S?Lf)’wn 'f *fﬁe/u_ /’I/ Z ‘lL‘L/r Lﬁ//.& /\/J o742 9/
Phone 173-£98-35 77 Email / gach ‘//r/)m@) ¢ e [ P /L//

e

Authorized Agent Information -

An individugl 18+ years in age whem ls designaied i receive any and ali notlces, whom musi be located in New Jersey. if
the owner Is a resldent of New Jersey, they may designate themselves, New Jersey corporate entitles may designate an
employee represeniative. Al individuals amd corporate entities outside of New Jersey must designate an Individual who
resides, works or Is focated in New Jersey 1o serve as the authorized ageni.,

7

Name or Corporate Entity | l/)\) DI l/\ 4/- e by e\

Contact (If Corporate Entity)

] f / ] //
Address }% C‘r € 5{//\/lu g {’ [/%0 ({ / 1H/\‘f/ LZ//5 /k//(

Phone Q —){5{‘/@&\(’ 73(5’?7 Email Eu!‘ + fl' ‘C’W@ QCZCKCC“’FaX f\/ / A




Page 2 - APPLICATION FOZ/TIJE REGISTRATION OF VACANT OR 'DONE. PROPE 1ES
) ,
Block 33 09 Lot “D  Address ] ” O 71 o 74'/7 {vcaw <

COlfter 00 T 070/%

4. Property Manager Information

A Property Manager Is an individual 18+ years in age whom Is designated as the person or entity responsible for
matntaining the property and io recelve 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 entitles may designale an
employee representative. All individuals and corporate entliles outside 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 avallable by
phone or in person on a twenty-four (?4) hour perd dny, seven (7} days per week basis in the case of emergency.

Name or Corporate Entity L—1 2 \Sﬁ.c/l\ /’/ C h €Y

Contact {(If Corporate Entity)

Address ‘% C*"C ‘}/“G(l £ /4(._( (’L[f kzuq//;) U 37
Phone (’)73’6(7\%/%%’7’) Emaill o frl)e . ;;X /\J //\“

5. Additionnl Infermation

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

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

% . D) ul g
Owner's Nawme, (Pri7¢d)\v 6'7/ fre [L iL/ eé": Owncr sg@;@\g;/

Date /é//’?f 2 3

For OfTice Use Only: Vacant  Abandoned_  ~ Fee: Free $750.00

Payment: Cash Check#

Autherized City Representative:  Prinled Signed




