4% , | 00D MALL <= Environmental Disclosure
o 402391 EASTHO _ - Document for Transfer:

1932 - 45th STREET
MUNSTERINDIANA 46321 Real Property

For Use By County Recorder's Office .
County , Date

Document number l Volume Page

Received by

The tollowing information is prqv,dyd under IC 13-7 7-22, the Responsible Property Transfer Law.

I Pre Property Identification
A. Address of property:

Street y
4917 W, gth Avenue Gy ortown Gary

Permanent real estate index number

Township

B. Legal description: et e

Section Township Range

Enter or attach complete legal description in this area: {ots 5 and 6 in Block 2.in Clark Land Company's Addition to
Tolleston, in the City of GAry, as per plat thereof, recorded in Plat ook 8,page 24,in the Office

Liability Disclosure Of the Recorder of Lake County Indtana . &- Ci ?

Transforors and transferees of real property are advised that their ownership or other control of such property may render them lable 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 ‘Acwago
50_x_125_ :
Check all types of improvement and 16 Qrty.
Apartment building (6 units or lo. D oCcu @i 1/8:/.
Commercial apartment (over 6 u Farm, with building
Store, otlice, commercial building il

Il. Nature of Transfer

A. (1) s this a transfer by deed o llmﬁol&ﬂ%ment 1s the property Of [ veos fg No
(2) s this a transfer by assignincnt of over ZJ%h@MGO@W'RéCOI'deI" (1 ves & No
(3) A lease exceeding a term of 40 years? (J ves B o
(4) A morigage or collateral assignment of benelicial interest? N vos (2 no
(5) A contract for the sale of property? O ves 9 No

B. (1) Identify Transferor: - | | /
Name and current address of Transfe 1

t number

Name and address of Trustee If this |s a transier of beneficial interest of a land tr.

(2) Identify person who has completed this lorm on behalf of the Transferor and, who has knowledge of the information contained in this form:
Name, position (If.any), and address i

phone number

- . A ) e s %)
C. Identify Transferee: ) ) R
‘Name and current address of Transle Mmoo =T
me ¢ « 2 ™.
‘. Environmental Information i _ v ) ’ o — =
A, Regulatory Information During C ) > ) < 7 =
1. Has the transferor ever con ,' ing, R R
transportation, treatment, siorage, o handiing ol "hazardous waste", as defined by 1C13-7-17 This question dges not ., Lo
apply to consumer goods stored or handled by a retailer in the same form and approximate amount, concenlration, R 7~, v
and manner as they are sold to consumers, unless the retailer has engaged in any commercial mixing (other than ° 3 h 4
paint mixing or tinting of consumer sized containers), linishing, relinishing, servicing, or cleaning operations on the L o= .
property. O Yos_g 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 associaled directly with the transleror's vehicle usage? O ves 54 No
3. Has the transferor ever conducted operations on the property which involved the generation, transportation, storage,
treatment, or disposal of ‘‘hazardous waste'’, as defined in IC 13-7-17 O 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 wasles, hazardous substances, or pertroleum?

Landlill ves £ No
Surface Impoundment Yes el No
Land Treatment l L E D L) ves X No
Waste Pile L1 Yes § No
Incinerator Ll Yes )A' No
Storage Tank (Above Ground) L] Yes No
Storage Tank (Underground) MAY 2‘ IM ! Yes b No
Container Storage Area ] L] Yes :/j No
Injection Wells 1 ] ves (X No
Wastewater Treatment Units ” m Yes (M No
Septic Tanks . &ﬁ/ . : Yes No
Transfer Stations .. AUDITOR LN QOWPITY L | Yes No
Waste Recycling Oporaltons ] Yes %4 No
Waste Trealmenl De!oxll/car/on ) Yes No
Other Land Disposal Area- L Yes 2 No

If there are ‘“YES" answers Io eny of the above items and the (ransfer of property that requires the liling of this
documeént is olher rQar) ‘q. mortgage‘or collateral assignment ol beneficial interest, you must attach to the copies of

this documea; thal youlile with"tHe counry recorder and the department of environmental management a Site plan
that identifies;the Ioc'“t.‘bn of edch, uat, ;

(continued on reverse side}
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Has the franstoror vver held any qf l;n_' following in regard o this real property? ' .

o

(A) Permits tor didcharges of wastewater 1o waters ol indiana. ) Yos | «‘No
(B) Pernts for enission to the atmosphore. J Yos M No
(C) Pernuts for any waste starage, waste trealment, or waslo disposal operation, D Yes M No

6.  Has the transleror ever mscnargod_ any wastewater (other than sewage) to a publicly owned treatment works? (] ves ,P:Qz No
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).

(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).

8. Has the transleror or any facility on the property or the proparty been the subject of any of the following state or
foderal governmental actions?

O

Yes x No
Yes ﬁNo

O

(A) Written notilication regarding known, suspected, or allegod contamination on or emanaling from the property. (3 ves ZI No
(B) Filing an environmental enforcement case with a court of the solid wasle management board for which a final
order or consent decree was entered. (3 ves g No

{C) I the answer to quostion (B) was Yes, then indicate whether or not the final order or decree is siill in eflect for
this proporty. (J vos )a 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

petroloum as required under state or todoral laws? ] ves T o
{B) Have any hazardous substancos or pertroleum which were released come into diect contact with the ground at ) .
this site? (3 ves X4 No

Il the answers o questions (A) and (B) are Yes, have any of the following actions or evonts been associated with a
roleaso on the property?

[ useofa cleanup contractor to remove or treat materials including soils, pavement, or other surlicial materials?

(I Assignment of in-house maintenance staff to romove or freal materials including soits, pavement, or other
surlicial malerials?

Sampling and analysis of soils?
Temporary or more long term monitoring of groundwater at or near the site?
Impaired usage of an of 'S

[ ]
Coping with fumes fr fig !:s) f Wmlen 1
Signs of substances | iHe groun fog the base of slopes o’;zl or%r low poin ately
adjacent to the site? I ,Q
10. Is the facility currently opt d Ng d QF IE I JIJ hdlod doparime
environmental manageme.

0 v N
11. Is there any explanation neede Ihﬁllpﬁﬁmm%mﬁpas’&ﬂmy Of ”* /@ °
———the Lake County Recordes!

ooocog

B. Site information Under Other Ownership or Operation

1. Provide the following information about tiic_previous owner or about any entity or person to whem-the transfer
leased the property or with whom the transferor contracted for the minagement of the properly:

Name

Type of business or property usage

2. If the transferor has know 3 hether the following exist€d-undes pricr ownerships, leasch d by

the transleror, or other co nagement or use Ofthe,propeny:

Landfill [ ves [J o
Surface Impoundment Ll Yes LI No
Land Treatment L] Yes L) No
Waste Pile | Yes [l No
Incinerator L Yes [ No
-Storage Tank (Above Ground) L Yes L No
Storage Tank (Underground) L+ Yes L No
‘Container Storage Area L! Yes || No
Injection Wells ) Yes | No
Wastewater Treatment Units Ll Yes | i No
Septic Tanks Ll Yes |1 No
Transfer Stations Ll Yes Ll No
Waste Recycling Operalions L1 Yes L1 No
Waste Treatment Detoxification ! Yes |1 No
Other Land Disposal Area L) Yes LJ No

IV. Certification”™ =

A" Baséd 6r my Ingu lr_y'b[ those persons d,,ems}pb Ior\\ﬁ@ or ation, Icen/ /,that rh information, spbmitted is, to the best of my
-.l—
=2 \4&/@{1/

knowledge and belief, true and accurate. 7 '/ /) / ) A

Mortgagor/ Transferor (type name as signed):

JAMES LEE HOBSON AND SHIRLEY HOBSON® ¥k

B. This form was delivered to me with all elements completed on -« April 27, 19 90
Norwest Financial Indiana, Inc. (type name as slgned y v

NORWEST FINANCIAL INDTRNAL INC.Y sasa™

N "w« BRA, AV ALe

State of Indiana )
) ss.
County of Lake )

Before_me, the tndersﬁn%d a Notary Public in and for said County, this 27th day of /\pY‘l ] 19 90
came James Lee Hobson and Shi rley Hobson and acknowladged the execution of the foregoing.

Witness my hand and official seal, /@ /9 -
IND A o& A\m_\/o

Type name as signed: STEVEN M. DENNIS
My Commission Expires: 12/ 11/92
This /nslrumenr was ﬁvepared by: Debo ra h M. DeBo 1 d

, Notary Public




