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Document number Volume Pago Received by

The following /nlormar/on is provided under IC 13-7-22, the Rosponsible Property Transfer Law.
I. Property Identification
A.-Address of property;

Stroet T T T ity or town

——-511_S_Liberty_ Road Habart

Township . Parmanent real estate index number

E_Zé};;';l doscription: o, & O 25G- 4 -
SGPL’. ’ 7(‘\:‘15’”//) i v/?—.l;—u;q-_ ) TTrermrTmmTm

LOT 142, IN STENDAHL'S WOOD-DALE ADDITIOH TO HOBART AS SHOWN IN PLAT BOOK 31, PAGE 16,
Enter ar attach complote ogal descnption n tis aroi

LAKE COUNTY, INDIANA.
Liability Disclosure

Transferors and translerces of real nm;wty are advised that thew ownorstup or ather control of such property may render them hable for environmental
cleanup costs whether or net they ciied or contrituted to the presence of environmental problems i assocation W/Ih lhe property.

C. Properly Characteristics:
Lot size

. Acreage

i
S Lo

Check all typas of lmprovemenr and ¢

Apartment building (6 units or les i)
H Commaorcial apartment (ovor 6 w D()Cll ﬂsﬂv ﬂlm 3

Store, office, commemal bu:ld:nr Other (spacify) __ -

i, Nature of - Transler - ) M

A. (1) s this a transfor by deed o / ’Pm mwent iS the SBrOperty Of [ ves [j/No

{2) Is this.a transfor by assignmosn! of aver 25%ﬁl beﬁflc ! integgst of a land ﬁ f [J ves l?’No
(3) A lease oxceeding a:term of 40 years? Ounty ecorder [:?(b{s L:}/No
(4) A morlgage or collateral assignment of benelicial interest? M vos L[l no
(5) A contract for the sale of proparly? [ ves No

B (1) Identity Transferor:

Namo and current address of Transle st number

. T I
/ho fis hnowledgo ol lhe /nlonnanon Mained in this fagn:

Name and a&(‘ﬁo;s_ of Truslee if this is 2 transfer of beneficial interes "a land (rust.

(2) Identity person who Iraszzn)ple!et

Name, position (if any); and address W ] gphono number~
C. Identify Transferec: S SR e o
Name and current address of Transfe ¢
L
11, Environmental Information B L wseans 3000 AV - = -
A, Regulatory Information During C X Yo , . -
1. Has the transleror ever con n property v whidiTiVonsd the gene/ y ssing- - =
transportation, treatment, st ™ 3 2s not
apply to consumer goods sioied oi handied by a iclaifer-tn-the-same-lorm-and-approximiale aimounl, conceriiration,
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, relinishing, servicing, or cleaning operations on the
property. O ves [ N0
2. Has the transferor ever conducted operations on the property which involved the processing, storage, or handling of B/
petroleum, other than that which was associated directly with the transferor's vehicle usage? [ ves No
3. Has the transferor ever conducted operations on the property which involved the generation, transportation, storage, M v E’f N
es o

treatment, or disposal of “hazardous waste", as dofined in IC 13-7-1?

4. Are there any of tho lollowing specific units (operating or closed) at the property that arc used or were used by the
transleror to manage hazardous wastes, hazardous subsstances, ot pertroleum?

Injection Wells

Wastewater Treatment Unils . - - No
Septic Tanks (7? / -, Ly Yes /) No
P . Lityea/ ﬁ . W/ Yes |4 No

Transfer Stations

Landit L Yes L No
Surface Impoundment by YOS F‘ No
Land Treatment F I L Ej‘ D Yes réu No
Waste Pile ) -] Yoes 71 No
Incinerator Yes |4} No
Storage Tank (Above Ground) ,.1 ;cs L. 'xo
Storage Tank (Underground) es |LL-No
Container Storage Area N OV ? 199] 1.l Yes /No

_,: No

Waste Recycling Operations AUDITOR LAKE COUNTY Yes |4 No
Waste Treatment Detoxification .4 Yes Ay No
Other Land Disposal Area ! Yes {71 No
If there are “YES" answaers lo any of the above items and the transler of property that requires the liling of this
document is other than a mortgage or collateral assignment of benelicial interest, you must attach lo the copies of 0 4"); .

[

this document that you file with the county recorder and the department of environmental management a sie plan
that identifies the location of each unit.

145 A90 (IN) (/U(




“ Hlas ther trariatogor over beddf arty of the Tolleawvinteg ae tecgaeed to thies tead projierty
A Pernnte tor ol arges of wastowaeter tovaters ol adianag
(1) Procente for onnsaion o the atiosphorn:

.o /‘ r t
Yo . /J 3
v, 7 Ho
. ' i ¢ i

(03 Porrnte tor sy waasites stonagpe, wirsbi: oatinent. or wasto disposat opieration ° A _/N’ 4

. i ¢

o s the transteror ever dischatgod any swirdewator (other than sawisge) 1o o pubibicly vt teatine - aeirke,”? res 4 No i

/. Han the pranstoror hoonteaeared 1o take any of the lollovang achionss relative to the prope "y i

(A) Filea an emergency and hazardous chemical mventory form pursuant to the lederal Emergency Planning

N,
h and Community Right-to-Know Act of 1986 (42 U.S.C. 11022). [ ves B/NO
‘ (B) Filed a toxic chemical release form pursuant to the federal Emergency Planning and Community : -
g Right-to-Know Act of 1986 (42 U.S.C. 11023). [ ves [N

! 8 Has the transferor or any facility on the property or the property been the subject of any of the following state or
‘ fedural governmental actions?

(A) Writen notihcation rogarding known, suspected, or alleged contamination on or emanating from tho property. [] ves [n'/No
(R ling an environmential enforcement case with a court of the solid waste managememn board for which a hinal . _
order or consent decree was enlered. (] ves Lj/ No
(C) I the answar 10 quueston (R was Yes. then indicate whethoer or not the hinal order or decrea i1s still in eflect lor - D/ |
this property. [J ves No |
9 Cnvironmental Relaases During Transferor's Ownership. o . S
. =11 (A):Has:any:situationfocourred,at rqls'm‘whlch“mulm'm"a“’ropodablo iredease’’.of any hazardous substances or D/ 1
3 % dpetmleum as ‘required undor state or. federal' laws?* '] ves [Fno
E (B) ‘Mave, any hazardouis substances;or peftroleum which. were-released come into direct contact with™the ground at o
" this site? O ves 'D4Vo

] the:answers to questions {A)'and (B) are Yes, have any of the following actions or events been assoclaled 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 malntenance stall to remove or treat materials including soils, pavement, or other
surficial mawrlals?

Sampling and analysis ol soils?

Tomporary or'more long term monitoring of groundwarer at or noar the site?
Impaired usage of ar

DD

N

ooooo

Coping with fumes fr ) Dor instia baserments?
i

[ ]
Signs of substances lﬂmﬂnt aleo: i diately

adjacent to the site?
10. Is the lacilit I of i ! S8 [1 N
iy ety op NOFOFPICIAT! 7 s
11, Is there any explanation 1 d TH{@!D“&M@MVﬁganE ﬁfﬁiﬂﬁﬁy Of
“ ' the Lake County Recorder!

i B. Site Informatlon Under Other Ownership of Operaifoh

l 1. Provide-the following infarmation abg 2 previous owner or about any entity or person ! s(trans/cror
‘i leased the property or with whom the tran r.conlracled for the management of the propesty.
’, Name

; Type of business or property usage

2. If the transferor has know ndicala whether the followirg oxisted-tindenprior ownerships, leaschof od by

the transleror, or other ¢¢ manaqement or useof the properiy:

Landfill (] Yes ﬁ No
Surface Impoundment i Yes No
Land Treatment Yes [*]
Wasle Pile 1 ves [4No
Incinerator L.l Yes No
Storage Tank (Above Ground) L Yes [¢]
Storage Tank (Underground) L.l Yes No
Container Storage Arca .2 Yos No
Injection Wells lJ Yos o
Wastewater Treatment Units .l Yes No
Septic Tanks .| Yes No
Transler Stations L. Yes |4 No
Waste Recycling Operations .| Yes }, No
Waste Treatment Detoxification d Yes 1) /No
Other Lend Dlsposal Area . Yes L1 No

IV. Certification. ~ T

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
knowledge and bej/ef true and accurate.

Mortgagor/ Transferor (lype name as’sign

——Perry E. Vannest A a—~—p
B. This form was delivered to me wijth all elenfents completed on November_1

19 g1
. XA . e A A - me < b— 1 = 8 & S A+ vt e e

Norwest Financial Indiana, Inc. (type name as gjgned):
—Tim_Smith ~‘ﬁ’. - -—*_4,,963544 Z e =S :__ O
State of Indiana ) |

) ss. l
County of e Lake. )

Before me, the undersigned, a Notary Public in and for said County, this 1§ November o . 1991 .

t

came _Perry E. Vannest.. . . .. .
Witness my hand and official seal.

_________ -, and ackpowleylg

Ross o . Notary Public

th execution of tho !oregomg

am
Type name as signed: 7
My Commission Expires: 10/ 1 0/ 93 . e
This instrument was prepared by: __1e€resa Wel Ch R !




