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SHORT SALE HARDSHIP
LETTER

FROM: KAREN M. FREEMAN, EXECUTOR DATE: August 31, 2012
OF ESTATE RE: MABLE FORESTER
SUBJECT: 13 Poe Avenue

LOAN #11354002092
Docket #F-009564-12

Superior Court:

In reference to your correspondence date August 14, 2012, I am sorry to
inform your office at this time, that due to unfortunate circumstances, I
cannot afford the property at 13 Poe Avenue. I am working with a Real
Estate agent now, who will be listing the house and promises to push it to
try to get it sold quickly. I believe that using an agent will ensure that the
home gets more exposure. My agent advised me the home will be sold at a
loss due to the declining home values in my area.

I love the home, but I also understand that at this point, I cannot afford it.
I am a single parent, with a daughter who is about is in college. My
financial situation cannot sustain a home mortgage of nearly $3,000 per
month. T would like nothing more than to sell my home, and avoid
foreclosure. I'd also like to minimize the loss to your ASC.
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SHORT SALE
HARDSHIP LETTER

FROM: KAREN M. FREEMAN, EXECUTOR DATE: August 31, 2012
OF ESTATE RE: MABLE FORESTER
SUBJECT: 13 Poe Avenue

LOAN #11354002092
Docket #F-009564-12

HISTORY OF HARDSHIP

The hardship began when I lost of my mother (Mable Forester) who
passed away on July 31, 2007. Due to overwhelming funeral costs, and
not enough life insurance coverage, 1 had to take a loan of ($7500.) out
through my employer to cover the funeral expenses of $14,000.00. In
addition, I had to pay for the cost of surrogate/administrator to her estate
which amounted to over $5,000 in attorney fees etc. Since her death, I
have also incurred several leftover medical bills that her
Medicaid/Medicare did not cover totaling over $75,000.

On top of all that, my father passed in June 2008 and he was assisting me
with my financial hardship.

Please accept a short sale offer as payment in full.
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SHORT SALE HARDSHIP
LETTER

FROM: KAREN M. FREEMAN, EXECUTOR DATE: August 31, 2012
OF ESTATE RE: MABLE FORESTER
SUBJECT: 13 Poe Avenue

LOAN #11354002092
Docket #F-009564-12

I deeply appreciate your help and understanding pertaining to this matter.
If you have any questions, or need anything further from me personally at
(973)202-6382.

Thank you in advance for your cooperation regarding this matter.
Please note: Miles Brown is and has not been on the “Deed” to

this property since December, 2002 when he and I divorced
leaving full ownership to “Mable Forester.”

Signed: Karen M. Freeman, Executor of Estate re: Mable Forester
Docket #F-009564-12

C: ASC, 3480 Stateview Blvd. MAC#D3348-027, Fort Mill, SC 29715
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AMERIGA § SERVICINTG COIMIANY

8/14/2012

MILES BROWN

MABLE FORESTER

13 POE AVE

NEWARK, NJ 07106-1507

Re.  Inre Application by Wells Fargo Bank, N.A. to Issue Corrected Notices
of Intent to Foreclose on Behalf of Identified Foreclosure Plaintiffs in
Uncontested Cases

Docket Number F- 009564-12
Dear MILES BROWN & MABLE FORESTER:
Please be advised that the New Jersey Supreme Court recently held in U.S. Bank
NA. v. Guillaume, 209 N.J. 449 (2012), that mottgage lenders seeking to foreclose must
comply with the New Jersey Fair Foreclosure Act’s requirement that a Notice of Intention to

Foreclose set forth the name and address of the lender.

Why You Are Receiving This Letter

You are recetving this letter because you are the defendant 1 a pending foreclosure
action, and 1t 1s believed that the Notice of Intention to Foreclose served upon you priot to
the commencement of the foreclosure action did not comply with the requirements of the
Fair Foreclosure Act.

By the court’s Order to Show Cause dated July 19, 2012, and 1n compliance with the
Supreme Court’s opinton in ULS, Bank N.A. . Gurllaume, the Hon. Matgaret Mary McVegh,
P.J.Ch, Passaic Vicmage, gave permussion to America’s Servicng Co. to serve, along with
the Order to Show Cause and verified complaint, corrected Notices of Intention to
Foteclose on all defendant mortgagors/parties obligated on the debt 1n pending foreclosure
actions filed before February 28, 2012

Information About the Order to Show Cause and Verified Complaint

Enclosed with this letter are coptes of the Order to Show Cause and verfied
complaint. The venfied complaint lists the following lenders in the following counts of the
verified complaint:

Count 1 - Bank of America, N A.
Count 2 - Bank of New York Mellon
Count 3 - BankAtlantic

Count 4 - Bayview Financial

Count 5 - CitiBank, N.A,

Count 6 - Commerce Bancorp.
Count 7 - Copperfield Investments
Count 8 - Deutsche Bank

Count 9 - DL] Mortgage Capatal, Inc.

Count 10 - E*Trade
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4 On Hamm&a@\ the Twenty-fourth Day of June
0 A ~ in the year of our lord

" Two Thousand and Eight
At q%_o_io% in the morning.

ST. JOHN w>_u._.Hm._. n_._CﬂnI

525 Bramhall Avenue
u_n_.mm< City, New Jersey -
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Steveland L. Whigham ~ NJ Lic. # 4471 580 Dr. Martin Luther King Jr. Blvd. Terey 8. Fort Fields — NI Liz 4 6112
Kara L. Whigham — NJ Lic # 4552 Newark, New Jersey 07102 Mimager
(973)-622-6872 phone Carolyn M. Whigham — N Lic_ i ®a2§
(973)-733-9885 fax CES

, Funeral Service Payment Form

1/ We , have selected the merchandise and services that
on LI;@_SStatement of Goods and Service Form for my, the late
m beks TORKe ol - These expenses will be pai by at least one of following

options listed below.

Payment Options

___Public Assistant Package (Only qualified recipients of Medicaid/SSI / Welare)
— Cpsh, Certificd Gheck, Cashiers Check, Money Order, or Credit Card (Visa, Master Card)

N Insurance *t* A finance fee of 7% will be added funds to be received from any insurance company. T/ We aiso
understand we are responsible for any fees that are not covered by insurance company before or after claim has been processed

Insurance Cur;lpany (ﬁj‘\’ L“ Ye’

P'oIicy Number(s) %W q ] r}rz \/ .
Beneficiaries \}s (.b.( CJA—AJL YOJONB
Assignment J L\J,a? 5 2. ¥ I

s_ 12 52\, 21 Total from Statement of Goods and Services Form
Os 13?352]- 31 Amount of Insurance to be used
B ’ ‘1 IR 5D Finance charge to be added (7% of the above line)
s 14 293 g Total of Funers] Expenses.

- ALL BALANCES ARE TO BE PAID AT THE TIME OF FINAL APPROVAL,

Balance of § Due day ! / / AM/PME

R

Signature Signature

¢_Lhugh /r’/ ' ]

Relationskip Relationship

S T-31-07

2o Aot futel,

Funeral Direg Funeral Directmj




Hollywood Mesmonal Park and Cemetery

)23
Managed by CMS Mid-Atlantic, Inc

1500 Stuyvesant Avenue, Union, NJ 07083 + 908-688-4300 - Fax 908-688-5775

!

L

Interment #
Interment Authorization Date: 7/31/2007
Received by: ENNIO
Funeral Home: WHIGHAM F.H. {TERRY) Ph_one:. 973-622-6872
Address. 580 MLK BLVD NEWARK NJ 07102 Fax: T
Deceased: MABLE FORRESTER ' ' Nee; MOORE

Address of Deceased: 13 POE AVENUE NEWARK NJ_ 07106
Veteran: [ JYes (XINo Date of Birth: 7/11/1934 Date of Death: 7/31/2007 Age: 73

Mgrital Status: _____ Place of Death: ORANGE, NJ Cause of Death: __
Vault Type & Size: _____ Vault Company: Casket Type: ___
LOCATION: Section: ___ Lot#: Gri Depth:
Mausoleum/

Location: C.E.P. SEC: 105  Unit/Level: _A  Tier/Row: _7 Niche/Crypt: SINGLE

DAY/DATE OF INTERMENT: MONDAY, AUGUST 6, 2007 TIME OF SERVICE: 1:50 PM

SPECIAL INSTRUCTIONS:
(i.e. chapel use, tent set-up, different arrival time, gate, etc.)

SCHEDULE OF FEES:
As Authorizing Agent, [ certify that 1 have full power and Authority to Inferment Fee: $1155.00
authorize the interment of the deceased. Tent Set-up: $
| certify that all information | have furnished is accurate and reliable. sSk $
| agree to indemnify and hold harmless The Hollywood Memonal Other $"_‘
Park and Cemetery of Union, NJ, and its representatives, from all BAL i)UE $_39_62_31
liability due to said authorization. Total Duer $51_19—.—§‘i-
. 75@&6{ 10 g@&f‘/ KAREN BROWN DAUGHTER
Signature of Authorizing Agent Print Name Relationship
Addr: 1359 MILTON City/St/Zip: PLAINFIELD, NJ 07061 Phone: 973-202-6382
Signature of Lot Owner if different than above Print Name Relationship
Addr: City/StiZip: Phone:

Funeral Director Signature: Lic #:

Superintendent
Locafion Identified by: Date:

Location Verified by. Date:
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(E/At—Need Arrangement
[ Price Quotation
] Pre-Need Arrangement

N:) Mabel

Name (afDea

ymeral Home
580 Dr. Martin Luther King, Jr. Newark, New Jersey 07102

rry S. Fort Fields, Manager-NJ LIC.#4112
973) 622 6872 « Fax: (973) 733-9885

Quence 45T ub

Address ,

ﬁvl\’uuU

State N o

| 135123 20

Gender

g’r{:&le

pies_1 1974

Date of Birth Z ” 32 Date of Death_ 7 3} O?
Place of Death Q - TN H(mf‘,
J

Zip Oq’(-'(ﬁ

STATEMENT OF FUNERAL GOODS AND SERVICES SELEC'I‘ED
Charges are only for those items that you selected or that are required. If we are required by law or by a cemetery or crematory {o

use any items, we will explain the reasons in writing below.
s

1. PROFESSIONAL SERVICES
Basic Services of funeral Directors and S{aff ...cwrers weveee $INCL.
Embalming

If you selected a funeral that may require embalming, such as a funeral
with viewing, you may have to pay for embalrmng. You do not have to pay
for embalming you did not approve if you selected arrangements such as
a direct cremation or immediate burial, If we charged for embalming, we
will explain why below.

Other Preparation of the Body
Dressing, Casketing and Cosmetology
Sanuitary Care, Without embalming

Other{specify)

INCL.

SUBTOTAL: Profi I Services $

II. OTHER STAFF AND RELATED FACILITIES
Use of Facilities, Staff and Equipment for:
Visitation {viewing}
Funeral Ceremony .. et tasrenes o
Memorial Service
Graveside Service
Sheltering of Remains
Other{speciiy) e vaees

SUBTOTAL: Other Staff and Related Facilities $

$INCL.
INCL.

III. TRANSPORTATION
Transfer of Remains to the Funeral Home
Hearse
Limousine(s)
Flower Carl(s)
Additiona! Limo
Cther(speafy)

———————— = NPT &

LOCAL  4INCL.
INCL.

1 INCL.

. Sﬂiﬁ?&i‘?‘é‘?ﬁﬁf‘&“ﬁf&[‘rﬁ,‘fﬂood Memfils 515.3)
vespa Openin Qvertirme
$jgi bq%l $ “pédg: D()s

Clergy and for Church . . e it ¢ et s+ e
SERLOT cv e core eoemeeooececee  sum 1e < oee somm maass 4 sares srirers resisssiosn §
Soloist — $
Church ClerK ... v « o west sessnsn sove s es 2o ..
Beautician e $
Certified Copies of Death Certificate and Permit Fee .. 3 INCL.
New Jersey Certificate Filing Fee __ erems e o e enareeee B
Extra Death Certficats ... %, ...... 5. {000
News aper Nohices, ~
TBon &)L niom. § 735,00
2. $
Other (Specify)
L $
2. $
3.
ey o
SUBTOTAL: Cash Dishbursements 3 Dé’ E’q 5 ]
SUMMARY OF CHARGES
Total Funeral Home Charges(l-IV) e o - e e e e 3 ?ba?'o G
Total Cash D1SBUrsements(¥) .c.umsescicmses cevemsessssser an sar ses $ . '
TOTAL ESTIMATE (I-V) $ l
Less Credits and Payments:

$
¢
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TREASURER'S CHECK
« NOTICE TO CUSTOMERS

THE PURCHASE OF AM INDEMINITY BOND- WILL BE REQUIRED

MANAGER: TERAY S FORT AIELDS » DIRECTORS: STEVELAND L. WHIGHAM, KARA L. WHIGHAM, RAYSHEL CAMPANA * CAROLYN M. WHIGHAM, CED

WHIGHAM FUNERAL HOME
580 MARTIN LUTHER KING, JR. BLVD (FORMERLY HIGH STREET) 3 4 7 6 9
NEWARK, NEW JERSEY 07102 o
TELEPHONE (973) 622-6872 FAX (973) 733-9885
www.whighamfuneral.com '25 6

L : , DATE
ReCEVED OF M. NG eN  Ilaun) .
- Aot FO O Thiyisand 851 Huediee B > [pouarss 40034
rorpeceased N\E, [Us. [Mable, HSKQ@‘}UL /

g
caseno. 194 Y |ov/casn K‘(OU!
AMOUNT PAID  $ X (3 [ CHECK #
AMOUNT DUE _ ${:54157,0) 1 MONEY ORDER &ML

2007




AGREEMENT TO PROVIDE LEGAL SERVICES

This Agreement, dated August 27, 2007
Is made BETWEEN the Client(s): Karen Brown
Whose address is 13359 Milton Place, Plainfield, New Jersey
Referred to as “You,”
AND DUNNE & ASSOCIATES, LLC
Whose address is
683 Kearny Avenue

Kearny, New Jersey 07032

Referred to as the “Law Firm.”

1. Legal Services to be Provided. You agree that the Law Firm will represent your interest in the
following matter:
All matters relative to transferring property commonly known as 13 Poe Avenue, Newarl,
New Jersey from Miles Brown and the Estate of Mable Forester to the client along with any
work pecessary regarding the administration proceedings for the Estate of Mable Forester
so as to accomplish the above transfer of real estate.

2. Additional Legal Services. If you need any other legal services which may or may not be related to
the above matter, You and the Law Firm may make a new agreement to provide for such services.
Without such agreements, the Law Firm is not required to provide any additional services

3. LEGAL FEES. The Law Firm cannot predict or guarantee what your final bill will be. This will
depend on the amount of time spent on your case and the amount of other expenses.
a. Initial Payment. The Law Firm will begin work on your case upon receipt of an initial retainer of
$ 1,500.00. This sum will be used to pay your fees and expenses according to this Agreement. Client
shall pay the sum of $500.00 additional retainer every two weeks from the date of this agreement

until all fees and costs have been paid.

b. Minimum Fee. You agree to pay a minimum of $3,500.00 for legal services regardless of the
amount actually spent on this case. This will also be the maximum fee charged by the law firm
unless there is a recovery on your behalf, in which case the percentage listed in “C” below shall

apply.
c. Hourly Rate. You agree to pay the Law Firm for legal services at the following rates:

Rate Per Hour Services of
$250.00/hr Frederick R. Dunne, Jr.

$250.00/hr Jaime D. Dorunda




In place to the houtly rate stated above, client shall pay an amount equal to 25% of all monies recovered
on client’s behalf.

4. Costand Expense. In addition to legal fees, you must pay the following costs and expenses:

Experts” fees, court costs, accountants’ fees, appraisers’ fees, service fees, investigator fees,
deposition costs, messenger services, photocopying charges, telephone toll calls, postage and any
other necessary expenses in this matter.

The Law Firm may require that expert(s) be retained directly by you. You would then be solely
responsible to pay the experi(s).

5 Bills. The Law Firm will send you itemized bills from time to time. The Law Firm may require that
costs and expenses (see paragraph 4) be paid in advance All other bills for costs and legal expenses
are due upon receipt. You will be charged interestata yearly rate of 12% on any remaining balance
not paid within 30 days from the date of the bill.

6. Your Responsibility. You must fully cooperate with the Law Firm and provide all information relevant to the
issues mnvolved in this matter. You must also pay all bills as required by this Agreement. If you do not comply
with these requirements, the Law Firm ask the Court for permission to withdraw from representing you. The
Law Firm will also withdraw at your request.

7 No Guarantee. The Law Firm agrees to provide conscientious, competent and diligent services and
at all times will seek to achieve solutions which are just and reasonable for you. However, because of
the uncertainty of legal proceedings, the interpretation and changes in the law and many unknown
factors, attorneys cannot and do not warrant, predict or guarantee results or the final outcome of any

case.

Signatures. You and the Law Firm have read and agree to this Agreement. The Law Firm has answered
all of your questions and fully explained this Agreement to your complete satisfaction. You have been
given a copy of this Agreement.

DUNNE & ASSOCIATES, LLC

‘FREDERICK R. DUIRE, JR. KAREN BROWN Client
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KAREN MICHELLE BROWN
1359 MILTON PL.
PLAINFIELD, NJ 07082
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COMPY 7y APPLICABLE

SeZTION ON REVERSE
Section
Do ottt - -} CRIR SURETY Individual &
Rleros, Aeconer,o... .. 4 Partmership 0
Coust  aeir e 2 B Corporation. [J
boenge . "o Form 10 Limited Lratulity Company O3
APPLICATION FOR BOND — ANY KIND Limited Liability Partnership [
Ap;‘)licant (For partnership, give full names of partners and trade names) Please print or type | Socal Sccurnty # ) IDale of Barth | Mamed 3
KAREN Browe s - G 126-58 2195 - (4fifby | Smee s
Residence Address  (Street and Number) (City) (State) (Zip) (Telephone #) (Fax# |  (Email Address)
259 MilTew  PLACE PLAISFIELD NS pIpb7-
Business Address {Street and Number) {Cuy) (State) (Z1p) (Telephone #) (Fax #) (Emai] Address)
QOccupation or business [ How long so engaged? | Previous Surety {0 Yes [0 No Iryes, give ame and reason for change.
POLILE EXFACER- v 10 ‘teprl
Type of Bond Amount of Bond Effectiye Date
APHINISTEAT 100 - 553,500 | 9)j2/p7 -
Complete name and address of Obligee 7 "
SUPREO(ATE
INANCIAL STATEMENT as of

Check applicable section on the reverse side to see whether a financial staterment 15 necessary.
Check one: {1Business Financial Statement [J Personal Financial Statement

ASSETS LIABILITIES
Cash (List Banks) Accounts Payable
Taxes due & accrued
Stocks + Bonds — Descnibe Notes Payable to Bank
Notes Payable to Others (Describe)}
Notes Receivable — Describe Mortgage on Real Estate Al
Merchandise or Material 1 Stock Mortgage on Real Estate B
Accounts Recervable . Other Liabilities — Describe,
Real Estate, Homestead Al
Real Estate, Investinent B TOTAL LIABILITIES
Furniture and Fixtures Capital Stock {Paid 1n)
Other Assets — Describe NET WORTH OR SURPLUS
TOTAL ASSETS TOTAL Liabihities and Net Worth
Gross Sales-TwoYearsAgo____ LastYear =~~~ NetIncome-TwoYearsAgo_ =~ Last Year
INDEMNITY

The undersigned appheant and mdemnitors hereby request Westem Surelﬁg.‘cnmpaﬁlemvcml Surety of Amenca, Surcty Bonding Company of Amerzca and any affiliated compeny, their successors or asst
(wath such company/compasies referred to herein as the “Company™) to 1
infermation atthe time of a?pl:cauun and as nzeded, on an engoing basis and to ebtzin additianal information from any source, including obtaining credt reports atthe e of apphication, mary review orreney
at the bme of any potential or actval clam, or for any other leginimate purposcs as deterauned by the Company 1 its reasonable discretion, and jomtly and severally agres
1) To pay premmiums, including renewal premiums and any other charges, to the Company or its agents, when due,
2} To completely INDEMNIFY the Company frem and against any lability, loss, cost, aitorneys’ fees and expenses whatsoever which the Company shall at any Qe sustain as surety or by rea.
of hzving becn surety on this bond or any other bond issued for any :ppll
under such bonds, regardless of whether such liability, loss, costs, damages, attorneys’ fees and expenses are caused, or aileged to be cansed, by the negligence of the Company,
3} To furmsh the Company with sausfactory and conclusive termination evidence that there 15 no further habihty on this bond or any other bond 1ssued for applicant,
4} Upon demand by the Company for any reason whatsosver, (o deposit curtent funds wath the Company in an amaount sufficieat to sahsfy any clam agamst the Compeny by reason of such mre?slnr.
5 Tg:: the Compm{shlﬂ have the nghtto handle or settle any clmm or suit 1a good futh aod the Company's decision shall be bindrmg an conelusive on the andernigned. Aw itermized staternent of loss
expcasc mevared by the y. shall be prima facie evidence of the fact and extent of the Habulity of the undersigned to the Company,
&) That the Company may decline to become surety on any bond and may cancel or amend any bond wethont cause aad without any l:rl‘glllti which mught anse therefrom,
7) That the Company shall, without notice, have the right to altes the penagg, terms and conditions of eny bond 1ssued for undernigned, and 1his agreement shall apply to any such altered bond The liabi
for the undersigned shall not be affected by the fashure of the undersign
or exchange of any collateral obtamed and of any party sigung this agreement is not bound for any reason, this agreement will still be binding on each and every other party |
{ 8) Thatif a contract or performance bond 1s 15stied hereunder, the undersigned hereby assign 1o the Company any monies now due or hereafter becoming due under the contracet, inéluding abl deferced payme
and retajned percentage, supphes, 1ools, plants, equipment and materials due or used on the contract,
( 9) Atthe Company's discreteon, this mdemnity agresment shall be governed in alf respects by the laws
of the courte of the State of South Dakota and the United States Diztniet Court for the District of South Dakota ta all acuons or praceedings ansing from or relaong to this md:mm%n e,
(30) That this indemmty may be terminated hzlthe undersigned, o any one or more parties 56 designated, upon written notice sent registered maul to the office of the Company at Sipux Fabls, South Dak
57104, of not less than twenty (20) days_In no event, shall any termination notice operate to modify, bar, discharge, umit, affect or mnparr the hablity of any party hereto, for any bonds, undertalungs

obligations executed prior to the date of the Compauy's receipt and notice of such jecmunation

11} In the event of any payrment by the Company, to pay the Company interest on such
an amounts at the lugh!;t Tegal rate from the date suh pnymentspue made. Signed this 17 o day of g,’#“ “4{ , 2007}

agency ARLIGTON gL 7 € 12K ‘
Address_1 70 MIDLALD AVE . Fo £6 48| /ﬁm N M y~—~—— “Indemmtor”

“Indempitor”

EEARMNY N3 07032 r—

' City State
. ;! é ZP é . Note Personal mdemmtoss should sign their names before the word “indemmnitor” m ther-own
Agent s Code _ ! bandwriting, .8 Gt b “Hademniior™

Signamire & Busmess/Corporate Title

AGENT’S RECOMMENDATION
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. Please discuss with the principal the potential use of personal credit history to facilitate the underwriting review process.

PUBLIC
l OFFICIAL
BOND
NO FINANCIAL STATEMENT
NECESSARY
HAVE PRINCIPAL SIGN
APPLICATION IF $75,000
OR MORE.
FIDELITY

BOND
NO FINANCTAL STATEMENT
NECESSARY.

2

PROBATE
BOND
NO FINANCIAL STATEMENT
NECESSARY
HAVE PRINCIPAL SIGN
THIS APPLICATION.

3

any person who knowingly and
i intent to defraud” any
msurance company of other

rson fles an application for
ﬁnesurance or statement of claim
containing any materiall* false
information or conceals for the
urpose of misleading, | .
f:\formztion concerning an{" fa
material thereto commi a
frauduient insurance act, which is
a crime and subjects such person
to criminal and civil penalties.

0 REFEREE’S
O RECEIVER’S
0 TRUSTEE’S

BOND
NO FINANCIAL STATEMENT
NECESS

ARY
HAVE PRINCIPAL SIGN
THIS APPLICATION

COURT BOND
OTHER THAN
3ANDA4
EINANCIAL STATEMENT

SARY
HAVE PRINCIPAL SIGN
THIS APPLICATION

LICENSE AND

HAVE PRINCIPAL SIGN
THIS APPLICATION.

LOST..
SECURITIES/
CERTIFICATE |
OF TITLE BOND .-

FINANCIAL STATEMENT = ~

NECESSARY.
HAYE PRINCIPAL SIGN
THIS APPLICATION

o
3

Net Worth Elacted O | Pate Term of Office: Premium will be pard-
3 Appointed O O Annually? (3 for term?
Title of Posthion Mamn Sources of Organizztion's Fundmg

Purpose or Function of Organization

Anpual Salary

Will applicant stgn
checks? [ Yes O Mo

By whom?

Is countersignature required? [J Yes [ No

Regular audits? [ Yes (3 No
By whom?

Are bank accounts reconciled by someone not authonzed to deposit
or withdraw from the accounts? [J¥es [1No

Ever discharged from any ecmployment? {FYes O No Why?

Last position held?
Reason for leaving?

positon?

How tong in present

Applicant’s net worth:
3

Is apphcant mdeb

Name of deceased (Ward) t Dateof death  [Date gf appglmnnem (If o to the 1;.51ate
. L pl t? s
HABLE FORESTEE - 731Jp7 - oy e Sxplasn o n avbhed shech ~

Name and address of attorney (If none, do not wnie the bond, submt 1t to our underwniers)

WL ¢ AesCUpTeS ,LLC - 683 EenpLy AVE- kepeuy M3 o3y

Telephone #

201-499¢-2727.

Will the attorney remain

volved throughout the

Asscts of estats or rust (describe)

duration of this estate? i Yes £2 No E’IQU ITY Or A Heuse. #5‘_’-;’,690

l\éla.me, age, and health status of Applicant’s relanonshp to Applicant’s net worth-
1(s) eccased s

0 E:io?-npscmnt Owards) P A Uq H'TEE’- 5 3,560

{] Yes
{Plcase s

Are puardiapship funds to be used for support of ward?
No Approximately kow much per manth?
d copy of court order authonzing monthly expenditures )

settlement, do
wniter )

What 15 the source of the guardianshup funds? (If an wisurance
ﬁt jﬁw the bond, instead referit 1o an under-

W

Who are the heirs of this estate?

Vil H.CLARK, P4

L RAYMON P FOEEST

ERBET BAOUM: DAGHTEE 2y
. FORESTEE .. S8

UGCHTEE M) SAHES
P ANy

Has anyone objected to the
applicant’s zppointmeny as
fiduciary? Yes No

1y,

Will any going business (excludmg farms) of the estate be continued -7 Is thus bond requured on the demand of an mterested person?
by fiductary? (If yes, send a copy of court order) O Yes [0 Ne ‘I [ Yes [ No Who?

Name and address of court”

VEW SELSEY

cssEYX (OUNTY SURPRE

GATE -

MOLG -

What is the apphcant’s expenence in handhng fiduciary responsibilibes?

Flamntiff

Name and address of principal’s atrorney

Defendant

Name and location of Court

Applicant’s net worth
:

Wame and location of Count

Name of Defendant

Name and address of attorney

¥f an Injunction or Restraining Order bond, does apph-

cant anticij
hum?

patc a foreclosure or collection action aganst
Yes No_If so, submut for undersmng.

Explain purpose of band (subm:t copy of relevant documents)

Net worth- General hability insurance camned? [ Yes 0 No | State license number assigned to applicant, if applcable:
$ (Gave humts) #
Senal Number and descnption (Please submut a copy or samplie of the Date of mnstrument Payable to apphcent only? OJ Yes £1No
form 1t wason ) If not, who is 1t payable t0?
Are secunties endorsed? | Descnibe manner of loss Has notce of loss been piven? [ Yes EINo
OYes £1Ne - - - When ? To Whom?
| ¥ registered, in whose name?  [If a check, has payment been stopped? If a deed of trust or note, has esther been mvolved in a law-
. : O Yes [J No If so, when? swt? [ Yes (0 No Was a judgement obtawned? [ Yes [ Ne
Vehicle Make Vehele Model . . Vehicle Year Vehicle VIN

CNA SURETY

PO Box 5077
Sioux Falls, South Dakota 57117-5077
1-800-331-6053
FAX 1-605-335-0357
WWW Cnasuretv com
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ESSEX COUNTY FULL TAX REPORT
TOWNSHIP NEWARK CITY {1614) Link to FEMA's Website
PROPERTY INFORMATION
PROPERTY MAILING 13 POE AVE, NEWARK, NJ 07106
ADDRESS
PROPERTY PHONE
|owNER NAME FORESTER, MABLE
OWNER'S ADDRESS 13 POE AVE, NEWARK, NJ 07106
OWNER PHONE
ADDITIONAL LOTS MAIL CARRIER ROUTE
BUILDING 2.55F2UG BLOCK/BLOCK SUFFIX  04183/0000
DESCRIPTION
ACRES 0941 LOT/LOT SUFFIX 00011/0000
LOTSIZE 41X100 QUALIFIER CODE
'YEAR BUILT TAX PARCEL ID 1614-04183-0000-00011-
0000-
I TAX INFORMATION
TAX YEAR 2012 TOTAL TAX $6,173
TAX DISTRICT 14 TAX MAP PAGE 39
rownsHIP)
TAX ZONE DEED BOOK 5956
TAX SPECIAL ZONE DEED PAGE 759
BUILDING CLASS SALE PRICE $170,000
PROPERTY CLASS 2 SALE DATE 12/17/2002
LAND ASSESSMENT ~ $46,500 TAX RATE 0
IMPROVEMENT $139,000 TAX RATIO 67 14
SSESSMENT
OTAL TAXABLE $185,500 CALCULATED TAX $6,173 00
ASSESSMENT AMOUNT
SALES INFORMATION
CURRENT SALE PRICE  $170,000 PREVIOUS SALE $
PRICE
CURRENT SALE DATE  12/17/2002 PREVIOUS SALE DATE
MORTGAGE INFORMATION
MORTGAGE DATE MORTGAGE AMOUNT  §
MORTGAGE HOLDER ADD MORTGAGE INFO
PRIOR OWNER PRIOR DEED BOOK
PRIOR SALE AMOUNT  § PRIOR DEED PAGE
PRIOR SALE DATE PRIOR DEED DATE
® Copynght, Garden State MLS, LL C *“Info deemed RELIABLE but not GUARANTEED - ALL Room Sizes are Approx ™ RAQUEL FERRER
hitp://mls.gsmls.com/mlsreports/common/printblank.jsp 9/6/2012



