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The followmg information is provided under IC 13.7-22, the Hesponsible Propeny Tmnsrw Law. b -
I Property [dentitication e T LT T
A. Address of properly L ,-_m.__; T e e —:—LM - i;
Street City or town R T
934 Becker Hammond B o Lo
_—— [P S, — e = e+ i e A ®BLn. o e g e ‘,‘L._
Township . Pernmnom roal esraro mdcx numbor . - ™ P
North .o :
B. Legal descrlpllon: Tt T T T
Secton Township ST Range

Eter o atach complee ﬁg,;d,sc,;p,,o,, i this area: LOL 12 amd The+WeSt Halt oftot 13, Btock 6; - Oaktand-Addition
to:the-City of as shown in-Plat Book 6, page 35, in Lake County, Indiana, ‘commonly

i

W-Becker-street—ﬂammond——l ndianas

Transferors and transferees 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 prob/omilln assocmnon / %mpeny j J / 4

C. Property Characteristics:
Lot size IAcroage

App 48 x 130

Check all types of iImprovement &

o roparty. °
Apartment building (6 units ¢ D mnis:u
a

Commercial apartment (over arm, with buila
ore, office, commercial bui gty —4
Il. Nature of Transfer

A. (1) Is this a transfer by decd o 6iho BaMMReASQSIIMARENE 1S the property of O ves g:No
(2) Is this a Iransfer by assig it of ovorm IE icigl igTor, dR/ r 1‘! 3 ves o
€ 14kl 'CHitty RECorde 0 |21/er

(3) A lease excoeding a tesm of 40 years? es ¢}
(4) A mortgage or collateral assignment of benelicial interest? (1 ves No

(5) A contract for tha sale of property? {3 ves No

B. (1) Identity Transleror: | |
Name and current address of Transleror

15t number

o

\Name and address of Trustee if this s a transfer of benelicial intel of & land trust.

(2) Identify person who has completed this form on behall of the Transleror and who has knowledge of the information contained in this form:
Name, position (if any), and addre | To/aphone number

C. Identity Transferee: ) )
Name and current address of Tra

N1 Environmental Informatic . )

A. Regulatory Information Durir S|
1. Has the transferor ever s.on the property which'involved the aanc o ssing,
transportation, treatmen ) 1 35 not
apply to consumer goods stored or handled by a retailer in the same lorm 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 sized containers), flinishing, relinishing, servicing, or cleaning operations on the (] [74
Yes No

property.
handng of
1 L] ves D8 no

2. Has the transteror ever conducted operations on the property which involved the processmg,
n Yes D& No

petroleum, other than that which was associated direclly with the transferor's vehicle usage?,
3. Has the transferor ever conducted operations on the property which involved the generation, rransp
treatment, or disposal of ‘‘hazardous waste", as defined in IC 13-7-17

4. Are there any of the following specific units (operating or closed) at the property that are used orw?}!y the
transferor to manage hazardous wastes, hazardous substances, or pertroleum?

Landlill Yes No
Surface Impoundment & Yes 12 No
Land Treatment ‘e/ 2 % Yes No
Waste Pile ¢ Yes No
Incinerator Nron s ooy Yes No
Storage Tank (Above Ground) : Yes No
Storage Tank (Underground) - Yes No
Container Storage Area L) Yes No
Injection Wells , 1.1 Yes No
Wastewater Treatment Umts ¥ | Yes No
Septic Tanks . s ] Yes No
Transfer Stations - o t | Yes No
Waste Recycling Opegs!rons 1] Yes No
Waste Treatment Defoxiligal . L1 Yes No
Other Land DISpDSBI Area b 2 L Yes No
if there are “YES" answers.(a' any: ol (he above items and the transler of property that requires the liling of this
document is o!har' than a- mortgage or ‘colldteral assignment of benelicial interest, you must altach to the copies of
this document; thaf'you flfe with the caunty recorder .and the department of environmental management a site plan
that identifies me logation“of eecb unit s

g (conlinued on reverse slde,l

5)

145 A90 (IN)

001010

Geaiwlla

!




5. Has the transferor ever held any ol the folluwing 1 regard to this real property?

(A) Permuts tor diScharges of wastewater to witers of Indiana 10 Yus [%J
{B) Permuts lor enussion 1o the atimosphere. lj Yes lX No
(C) Permits for any waste storage, waste treatiment, or waste disposal operation [ ves l?) No
Has the transferor ever discharged any waslewater (other than sewaqe) to a publicly owned treatment works? [ ves @ No

7. Has the lransferor been required to take any of the following actions relative to this property?

i (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 1elease form pursuant to the federal Emergency Planning and Commumity
Right-ta-Know Act of 1986 (42 U.S.C. 11023).

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

(A} Written notification regarding known, suspected, or alleged contamination on or emanating from the property.

(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.

(C) I the answer to question (B) was Yes, then indicate whether or not the linal order or decree is still in eflect for

0

Yes 51 No
Yeos @' No

Yes @ No
Yes S} No

O

O 0

, this property. U ves pd o
: 9. Environmental Releases During Transferor's Ownership.,
(A) Has any situation occurred at this site which results in 8 reportable *'release’’ of any hazardous substances or
petroleun as required under state or federal laws? (3 ves S& No
(8) Have any hazardous substances or pertioleun which were reloased come into direct contact with the ground at - _
this site? [ ves [){Y No

If the answers 10 questions (A} and (8) are Yes, have any of the following actions or events been associated with a
releaso on the property?

(J use ot a cleanup contractor to remove or treat materials including soils, pavement, or other surlicial materials?

J Assignment ol in-house maintenance stall to remove or treal materials including soils, pavement, or other
surficial materials? ¢

3 Sampling and analysis of soils?

J Temporary or more long term monitoring of groundwater at or near the sile?
'; D ’mpalfed Usage O' an on it Ay manshis tandas woll-bocausa of offensive ,\;.,,,,,,.,,.,1,.;\:- P Y N P Y
f % Coping with fumes frc nside_basements

Signs of substances | B@@um@ﬂtl ol ®giow oo tely

adjacent to the site?
"% anvionmontai managéma ' NOTOFFICEATY " O ves & o
11. Is there any explanation n Tﬁiglo[y aay li l(i;{ éﬁ’? i&s"fﬁ é’ igSP%issé rty o f

RN

‘8, -Site information Under Other Cwnershig 'a?cmlon

1. Provide the following information abo! nrevious owner or about ar nlity or person to 1 ansfer¢
leased the proporty or with whom the trad contracted for the managemant of the prop:
Namao

Type of business or property usage

: 2. I the transferor has know. dicate whether the following existéd under prior-ownerships, leaseholds by

: the transferor, or other co; management or use G the properiy:
Landfill (] ves No
Surface Impoundment |t Yes No
Land Treatment L.1 Yes No
Waste Pile L1 Yes No
Incinerator - Yes No
Storage Tank (Above Ground) Ll Yes No
Storage Tank (Undergrounad) |} Yes No
Container Storage Area . L Yes No
Injeclion Wells » r:-: - Yes No
Wastewater Trearmenr Umls Z'~ R i v ] Yes No
Septic Tanks "¢ 73 % A | Yos No
Transfer Stations ‘A% v ] Yes No
Waste Recycling Operations . L4 Yes No
Waste Treatment Detoxification ..~ ¥ 1| Yes No
Other Land Disposal /3{_0.3 L L] Yes No

IV, Certification o

. Based on my inquiry of thase. pe?gons direbtly resgonslblb for gathering the information, | certify that the information submitted is, to the besl of my

knowledge and, beliefaf(us, apd mccurate.! - o.oia L

I \Mortgagor/ Transferor (type namb'X sgned).(A Z

B. This form was delivered to me with all elefients completed on February 23, 19 90
Norwest Financial Indiana, Inc. (type name as signed):

NORWEST FINANCIAL INDIANA, INC.

State of Indiana )
K ) ss.
County of Lake )

Before me, the undersigned, a Notary Public in and for said County, this 23rd _ gay of - _February 19.90
came ‘Jesus L. Barrientes & Lourdes G. Barrientes A and acknowledged the execution of the foregoing.
Witness my hand and official seal. (

A’ m ) ol s

, Notary Public
Tyoe name as signed: STEVEN M. DENNIS
My Commission, Expires:\L 12/1 1/ 92
This mstrumem was prepared by:




