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EASTWOOD tAALL

: ' L " Environmental Disclosure
v ()2394 1932 - 45th STREELT Document for Transfer of

MUNSTER, INDIANA 46321 Real Property

For Use By Caunty Recorder's Office

[}

County

Date

Document number Volume Page Received by

The foliowing information is provided under IC 13-7-22, the Responsible Property Transfer Law.

l. Property Identification

A. Address of property:

Street City or town
407 Highland St. Hammond
Township North . Permanent éfzai Sséa:; indgex number i -
B. Legal description: AR R __
Section Township T '??dfwéb _
- e

Enter or attach complete legal description in this area: -|.ots 2 and 3 in Block 1 . in;

Highiand‘ﬁéfk”Addition‘to Hammond,

_as_per plat thereof, recorded in Plat Book 9 page 12, in the Office of the Recorder of Lakg,Co.IN
B ——_ -3

Liability Disclosure o = .
Transferors and transferees of real property are advised that their ownership or other control of such propetty may render them liabio"fgf epv:g'gonmontaL ™
cleanup costs whether or not they caused or contribuled to the presence of environmental problems in association with the property.... .c. e 2
C. Property Characteristics: W Ty
Lot size IAcreago N R -
,1‘,‘ ) ,ove ';‘_
. . Ve . r R o
Check all types of improvement and u 3 ily. - - 1w = o
Apartment building (6 units or les DOC“ @ﬂtbllﬁg : P o
Commercial apartment (over 6 un Farm, with buildings T ©
P e

Store, office, commercial building fy

1l. Nature of Transfer

Is this a transfer by deed or othi¢ ‘ ,;[msbr@r%;ment iSThe P I‘Op er t) Of

A (1) [J ves [ﬂr (o]
(2) s this a transfer by assignment of‘over 25°/¢thenllml{f@r@0unﬂyURecorder! (J ves [V o
(3) A lease exceeding a term ol 40 years? ] /Yes 1 no
(4) A mortgage or collateral assignment of bensficial interest? M ves O /‘Vo
(5) A contract for the sale of property? [ ves M no

B. (1) Identify Transferor: e

Namae and current address of Transfe Trust numbor

Name and address of Trustee If this Is a transfer of bencficial interest of a land lru

(2) Identify person who has completed this form on behall of the Transleror and.wha has knowledge of ihe informalion contained in this form:

Name, position (if any), and address Telephone number

C. Identity Transleree:

Name and current address of Transfe

Ill. Environmental Information

A. Regulatory Information During C

1.

145 AS0 (IN)

Has the transferor ever con < a ng,
transportation, treatment, storage, or handling of ‘“‘hazardous waste”, as defined by IC 13-7-17 This question does not
apply to consumer goods stored or handled by a retailer in the same form and approximate amount, concenlration,
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 sized containers), finishing, refinishing, servicing, or cleaning operations on the
property.

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? ‘

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

Are there any of the following specific units (operaling or closed) at the property that.are used or were used by the . »
transferor to manage hazardous wastes, hazardous substances, or pertroleum? - ’
Landfill

Surface Impoundment

Land Treatment ' l

Waste Pile

Incinerator

Storage Tank (Above Ground) .

Storage Tank (Underground) MAY 2 é ’ 990

Container Storage Area
Injection Wells

Wastewater Treatment Units .. . ...,
Septic Tanks . o 1 ém/ ﬂ.

Transfer Stations
Waste Recycling Operations ;.
Waste Treatment Detoxilication™.”,~-s+
Other Land Disposal Amia i:ti: =t &7y, it
If there are “'YES’"-answers to'any of the above.ltems and the transfer of property that requires the liling of this

document is other than Ié,bwqrtgagé or coliateral assignment of beneficial interest, you must attach (o the copies of
this document that you ﬂ{e‘WirhiPhe.VCm{nl(; recorder and the department of environmental management a site plan
that identifies the location of-éch, uhlt. =% + !

AR v :

d Yes
O Yes
{1 ves

[ Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes [¢]
Yes [¢]
Yes No
Yes No
Yes No

(continued on reverse side)

001009 53‘3/




e e

5 Has the yransteror ever held any of the lo//ow:bg in regard to this real property?

(A} Permuts tor adcharges ol wastewaler to'waters of Inuiana

(B) Permus lor enussion 10 the atmosphere.

(C) Pernuts tor any wasle storage, wasle lreatment, or waslte disposal operation
6. Has the transferor ever discharged any wastewater (other than sewage) to a publicly owned treatment works?
7. Has the transferor been required to take any of the following actions relative to this property? '

Yes @/ No
Yes Q/No
(A) Filed an emergency and hazardous chemical inventory form pursuant fo the federal Emergency Planning
and Community Right-to-Know Act of 1986 (42 U.S.C. 11022). Yes Qj No
(B} Filed a toxic chemical release form pursuant to the federal Emergency Planning and Commurity é
Right-to-Know Act of 1986 (42 U.S.C. 11023). Yas 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?

Yes M/ No
vos [ No

oooo

o O

(A) Written notification regarding known, suspected, or alleged contamination on or emanating from the property. 3 ves M No

(B) Filing an environmental enforcement case with a court of the solid waste management board for which a tinal /
order or consent decree was entered. 3 ves No

(C) If the answer to question (B) was Yes, then indicate whether or not the linal order or decree is still in effect for ./

this property. (3 ves No

9. Environmental Releases During Transferor's Ownership.

(A) Has any situation occurred at this site which results in a reportable ‘‘release’ ol any hazardous substances or @/

petroieum as required under state or tederal laws? D Yes No

(B) Have any hazardous substances or pertroleum which wore released come into direct contact with the ground at - A
this site? {1 ves 4 No

If the answers to questions (A) and (B) are Yes, have any ol the following actions or events been associated with a

release on the property?

Use of a cleanup contractor to remove or treat materials including soils, pavement, or other surficial materials?

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

Sampling and analysis ol s0ils?

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

Impaired usage of . !

Coping with fumes o Jri? insi e e

Signs of substance the g0 aﬁ%ﬁky aldser low pg Jiately
adjacent to the site

10. Is the facility currently c n ,NgmeogEoEIII@llALt!u ] 0 m/ |
Yes No

environmental managen

11, Is there any explanation nocdod [k daitisaliohioNamy trueiatovess isues gpiespapsese Ly OFf

oooogo OO

B. sno Inlormulon Umfer Other Ownership or Operation

" Provide the !olfowlng owing Iniorriation*abol! [Ho Drevious owne: or about Fentity o parson't S rANSMOIOF | 0TI e TR S vy
leased the property or With whom the lrans{cror conlracicd for the management of the proporty:

i

Name

Type of business or property Usage

2. If the transferor has knc hdicate whether the foliawing existed-under prior ownerships, leasehol d by

the transferor, or other « management or use-of the property:

Landfill ] Yes L1 No
Surface impoundment | Yes {1 No
Land Treatment 1.} Yes .1 No
Waste Pile - Yes L] No
Incinerator L) Yes |1 No
Storage Tank (Above Ground) L] Yes |1 No
Storage Tank (Underground) L1 Yes | No
Container Storage Area L | Yes ] No
Injection Wells LJ Yes | No
Wastewater Treatment Units L1 Yes L1 No
Septic Tanks L1 Yes 11 No
Transfer Stations r_J Yes L1 No
Waste Recycling Operations Ll Yes L. No
Waste Treatment Detoxilication Yes d No
Other Land Disposal Area D Yes LJ No

P

. cmmwlon R
‘A."Baseéd on my inquiry of those persons. dlreclly respoeslbla,{or ﬁizenng the Information, [ certify that the information submitted fs, to the best ol my

knowledge and belief, true and accurate. A

Mor/twr/ Tpansferor (type 1179 as signed): DE LOIS ELAM
[ 122!,{( BRI ik

B. This form was delivered to me with all elements completed on March 20, 19 90
Norwest Financial Indiana, Inc. (type name as signea):

____NDRNESLEINANCIALJN&IANA,_JN-l\Q S l

State of Indiana SIER MRAL A s
J ss. -
County of Lake ) .
Before me, the undersigned, a Notary Public in and for said County, this _&ﬁmy of i March 19 90
came Delois Elam A : and-ackno dged the execution of the foregoing.

Witness my hand and official seal. W\ /?' /7 d
N4

Type name as s:gned STEVE DENNIS

My Commission Expires ¢ n
This instrument was prepared by\

, Notary Public




