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FiNANCIAL 192390 1932 - 4%th SYREE - ‘monﬂor' ransfer- of
ﬂ/ MUNSTER, INDIANA 46321 " Real P,ope”y
For Use By Cbunty Recorder's Office N
County L Date
Document number [Volume Page Received by
S B
The following information is provided under IC 13-7-22, the Roesponsible Property Transfer Law. Ty o
I. Property Identification T T . = TELe
A. Address of property: e e A
Streot Ctyortown 7 = =
2342_81st_Street Highland - G
Township . . Permanent real estate index number v S
. = A
B. Legal description: - <___m; “"
Section Township Range . i

Enter or attach complete legal description in this area: | ot 3, Block 5, Wicker Park Manor, in the Town of Highland,
I in_Plat Book 25, page 12, Lake County, Indiaha. *_3,}_/(’_8._a

Liability Disclosure

Translerors and translerees of real property are advised that their ownership or other control of such property may render them liable for environmental
cleanup costs whether or not they caused or contributed to the presence of environmental problems in association with the property.

C. Property Characteristics:

Lot size N Acreage

Check all types of improvement and erty °
Apartment building (6 units or le OCll rnt'rl.vSGn
Commercial apartment (over 6 u Farm, with building

Store, office, commercial building NO T O F II@ I A H

Il. Nature of Transler

A. (1) s this a transfer by deed or oiher inStrument o! c.onvoyance’? [ ves &3 _No
(2) s this a transfer by assigniiicnt .of over 2J‘thﬂelsalﬁ®tﬂ0uw Recorder! J ves [ no
(3) A lease exceeding a term of 40 years? O Yes 1 no
(4) A mortgage or collateral assignment of beneficial interest? ,.[Z’ ves [ No
(5) A contract for the sale of proporty? O ves [ no
B. (1) Identily Transferor:
Name and current address of Transle 15t number
Name and address of Trustee if this is a transfer of | clal interes! of a land trc
(2) Identity person who has completed this form on behall of the Translerasano Wiho has knowledge of the information contained in this form:
Name, position (if any), and address lélephone number
C. Identify Transferee: ) ’
Name and current address of Transfe
li._Environmental information N ]
A. Regulatory Information During C § )
1. Has the ffﬂﬂ_s’efOf ever conducled operations on ihe properly whiclrinvoived-the generalion, manulaciuie, processing,
transportation, trealment, storage, or handling of “'hazardous waste", as defined by IC 13-7-1? This question does not
apply to consumer goods stored or handled by a retailer in the same form and approximate amount, concentration,
and manner as they are sold to consumers, unless the retailer has engaged in any commercial mixing (other than ‘
paint mixing or tinting of consumer slzed containers), finishing, refinishing, servicing, or cleaning operations on the Vel
_property. (] ves [2] No
2. Has the transferor ever conducted operations on the property which Involved the processing, storage, or handling of .
.petroleum, other than that which was associated directly with the transferor's vehicle usage? (3 ves E]/No
3. Has the transferor ever conducted operations on the property which involved the generation, transportation, storage, 7
treatment, or disposal of *‘hazardous waste'', as delined in IC 13-7-1? [ ves No

4.  Are there any of the following specific units (operating or closed) at the property that are used or were used by the
transferor to manage hazardous wastes, hazardous subslances, or pertroleum?

Landfill ‘:] Yes
Surface Impoundment L.l Yes
Land Treatment ! Yeos
Waste Pile L | Yes
Incinerator ) L] Yes
Storage Tank (Above Ground) 1! Yos
Storage Tank (Underground) ! Yes
Container Storage Area é .. Yes
Injection Wells L | Yes
Wlas!ewarer Treatment Units MAY 2 )m 1 Yes
Septic Tanks T Ll Yes
Transfer Stations r" Ll Yes
Waste Recycling Operaﬂous " z / ” W L] ves
Waste Treatment Deloxmcagon g COPAY 1] Yes
Other Land Disposal: Area. <ier, AMDIVOR LS L Yes

If there are, "YES" %nswers to, any of the above items and the transfer of property that requires the liling of this
documenws‘ othedhan a rrlqugage or collateral assignment of beneficial interest, you must attach to the copies of
this document rhSP you tile’ with the' coumy recorder and the department ol environmental management a site plan
that identifies the: Iocar/o of each umt
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Has the granstdpor ever held any of*the lollowing in regard to tis real property?

@

(A) Permuts foriischarges of was{ev‘\baler lq waters of Indiana .- D Yes Ll (4]
(B) Permuts tor enussian to tne atmospherg. » D Yes K 0
{C) Pernts tor any waste storage. wasle treatment, or waste aisposal operation. {1 Yes B/Jo
Has the transferor ever discharged any wastewater (other than sewage) to a publicly ewned treatment works? (3 ves B/AJIO
7. Has the transferor been required to take any of the following actions relative to this property? *
(A) Filed an emergency and hazardous chemical inventory form pursuant to the federal Emergency Planning
; and Community Right-to-Know Act of 1986 (42 U.S.C. 11022). [1 ves E]/No
(B) Filed a toxic chemical release form pursuant to the federal Emergency Planning and Community
Right-to-Know Act of 1986 (42 U.S.C. 11023). [ ves [{No

8. Has the transferor or any facility on the property or the property been the subject of any of the lollowing state or
federal governmental actions?

(A) Written notification regarding known, suspected, or alleged contamination on or emanating from the property. [ ves B/No
(B) Filing an environmental enforcement case with a court of the solid waste management board for which a final

order or consent decree was entered. O ves D/ﬁo
(C) If the answer to question (B) was Yes, then indicate whether or not the final order or decree is still in effect for
this property, O ves m/No
9. Environmental Releases During Transferor's Ownership.
(A) Has any situation occurred at this site which results in a reportable “release”" of any hazardous substances or P
petroleum as required under state or federal laws? [ ves &W
(B) Have any hazardous substances or pertroleum which were released come into direct contact with the ground at
this site? 0] ves D/No

! the answers to questions (A) and (B) are Yes, have any of the following actions or events been associated with a
release on the property?

J useofa cleanup contractor to remove or treat materials including soils, pavement, or other surficial materials?

Assignment of in-house maintenance stalf to remove or treat materials including soils, pavement, or other
surficial materials?

O

O Sampling and analysis of soils?

O Temporary or more long term monitoring of groundwater at or near the site?

O Impaired usage of an on-sita or nearby water woll-because of offonsive characterislics of the water?

3 Coping with fumes frc d Or inside baseimenis? °

O Signs of substances g J’Dﬂ wmmt al&he. 10+ ydiately

adjacent to the site?

10, s the facility currently ope o N@EFd OFF{@ Imﬂn}y! al O ves B/N ‘I’

environmental managemer

11. Is there any explanation needod for Hitilicatian)ehanypfithe ebove anshes PesponsestLy of :
€ € Lou CO . ) !

8. Site Information Under Other Qwnership or Operation

1. Provide the following infortnation abolitihe previous owner or about any entity of person (o whom.itié transferor
leased the property or with whom the transleror conlracted for the management of the proporty:

Name

Type of business or properly usage

2. If the transleror has knowl! e whether the following existed undar prior ownerships, leas ted by

the transferor, or other cot ragement or use SthesRrcperty. _

Landfil [ ves [ no
Surface Impoundment L] Yes L] No
Land Treatment L 1 Yes L} No
Waste Pile Ll Yes ! No
Incinerator L1 Yes |J] No
Storage Tank (Above Ground) L.l Yes L.l No
Storage Tank (Underground) L] Yes L] No
Contalner Storage Area ] Yes Ll No
Injection Wells 1l Yes || No
Wastewater Treatment Units Ll Yes |} No
Septic Tanks L{ Yes (! No
Transler Stations .l Yes LJ No
Waste Recycling Operations — Yes |1 No
Waste Treatment Detoxification Yes {_{ No
Other Land Disposal Area E Yes L] No

V. Certification.

A. Based on my inquiry of those persons directly responsible for gathering the information, | certify that the information submitted is, to the best of my
gigor/ Transferbr (fype name as signed): o oy ”

. Gonzales and Adelina M. Gonzales® ~+

B. This form was delivered to me with all elements completed on , .. March 23, 19 90

Norwest Financial Indiana, Inc. (type name as signed): I

NORWEST FINANCIAL INDIANA, INC. = *-— -

State of Indiana ) P _ - ¢

o ot
S g f"\ 3 1

t 9

Lake e AREL S TPV ah.'.ds.‘:.:»;‘t\.; ~
County of ) |
Belore mj. We u[)-ders(ffned, a Notaré Public in and for said County, this 23rd day of o 'Marc h 90
came ohn L. Gonzales & Adelina M. Gonzales 0 1 and acknowlgdged the-execution of the foregoing.

B
Witness my hand and official seal. }QX,Q O,)/) <Js X
St ‘\g" w“l" xe, /I\A{{V‘/b
pooo - N

Type name as signed: STE VE‘N»Mf.’*DENN IS ' = -
My Commission Expires: 1?}71 1/92 : N
L Ihrs instrument was prepare& by: J

, Notary Public




