W,,,,,,,,,’;,NANC, AL Eastwesd Kall

| Environmenital Disclosure
{71771 1932 45iiv Strest @ , Document:for Transfer of

; _Munstor, IN 46321Y - ___ Real-Property
:For. Usei By County :Recorder’s :Olfice N
County L Date
92010114 _
‘Document number ‘ Volume Page Recoived by

Thé loi/dwlng_ /n/ér}ﬁafid}f )s, pr;vldedundor1013722, the 'He‘spoﬁ:sfble; ﬁr&b‘ebrl‘yLTranslor Larw.

1."Property Identification:

-A, Address of:property:

et e

‘Street City or town
540 _215th_Street ¢' Dyer:

Township ' . Permanont real estale index number - E "
; 4 \
H ‘?‘ H

B. Legal description: . ta o

"Section! ‘Township Range ine- .

! [ 3

‘Enter or attach.complote logal description in this area: A LOtS“ N umbér Two~ (2), i}]"éub'urb an. Terrace AddGion to
:he—Town-of-Dyer,—L.ake-County.,-.Indiana. . ow)

ST
Liability Disclosure —

cleanup costs whether or not.they caused or conlributed lo-the prosence of environmental problems:In association with the‘»propprly.

Transferors and'translerees of real properly are advised that their ownership-or other control of such property may render the Jiable Iqm“vlronmenral

C..Property.Characteristics: #/,‘y‘. /D‘sl‘ - ,'{

Lot size: Acroage

Check:all'types of Improvement and

k Apartment bullding (6-units or le: indugtriaibyilding
kCommerclal apartment:(over 6 ui D 0O Cunﬁﬂi Wit/ Idir
ther

¥ 1
»Store, office, ‘commercial.building (specify) .

II Nalureoh Tran\'slférg, .

A. (1) Is this:a transfer by deed.o ’ 'Pﬂ : / .
(2) Is“this:a ‘trafisfer by-assignmen! of aier Zg/gfﬁgﬁﬁérg’:o’%lgggtg}. operty of
(3) “A'lease excesdiig aitéim of 40 yearsy  the Lake County Recorder!

{4) Amorigage or collateraliass/aiment of beneficlal interest?
{5) ‘A contract forithe sale of. propary?*

" B.i(1) Identify Transferor:

Name“and current‘addressof. Transfe

Namé and address of Trustee If this Is a transfer of beneficial interest of a land (rust.

(2) Identify person-who has completed this form on-behall of the Transleror and who fias'knowledge of the information contalned in this form:

Name, position’(if any), and address alephone number

C. Identify Transferee:

Name and current address of Transfe

m: Envlronménfal Inlb.rh;;tiér‘vm

A*Regulatory Information During. C )

1. 'Has the transferor ever.con n_the property whichinvalved.the generation essing,

transportation, treatment, si N i oes not-

apply to consumer goods stored or handled by a retaller in the same form and approximate amount, conceniration,

and manner as they are sold to consumers, unless the retaller 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. 3 ves
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? I ves
3. Has the transferor ever conducted operations on the property which involved the generation, transportalion, storage,

treatment, or disposal of “*hazardous waste", as defined in IC 13-7-1? 3 ves

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

Landlill [ ves
Surface-impoundment: | Yes
Land Treatment: | Yes
Waste Pile .y - . L] Yes
Incinerator F ] L E n | Yes
Storage: Tank (Above Ground) ' H L1 Yes
Storage Tank (Underground)- L] ;’es
Container Storage Area | Yes
Injection Wells FEB 1 5 \992 | Yes
Wastewater Treatment Units R 1 L Yes
Septic Tanks 00‘} 1_ | Yes
Transfer Stations W L] Yes
Waste Recycling Operations ﬂ . / | Yes
Waste Treatment Detoxificati AIDITOR LAKS OOUNTY - ;es
L} Yes

Other Land Disposal Area

If there are “'YES' answers to any of the above items and the transfer of property that requires the filing of this
document is other than a-morigage or collateral assignment of beneficial interest, you must attach to the copies of
this document that you file with-the county recorder and the department of environmental management a site plan
that identifies the.location of each unit..

145 A90 (IN)

(continued on reverse side)

]
"o




5. Has tho transloror over held any ol tho following in 1eqard to this real proporty?
(A) Pormits lor discharges ol wastewalter to waters of Indlund
(B)-Pormits for amission:to the atmospherae,
(C) Permits lor any waslo slorage, waslo troalment; or waste disposal oporanon.
6. Has tho transloror over discharged any wastowalar (other than sewage) to a publicly owned trealmen! works?
7. Has tho transloror boon requirad to lake any of the:following actions relative to this property?
(A)-Filed an omorgoncy and hazardous chemical inventory-form pursuant to the federal Emergency Planning:
and Community Rightito-Know Act'of- 1986 (42.U.S.C. 11022),
{B):Filed:a toxic chamlical roleaso form pursuant to the federal Emergency Planning and Community
Right-to-Know Act of 1086 (42 U,S.C. 11023),
8.  Has the transforor or any facllity on the property or tho-property baen the subject of any of the lollowing state or
federal governmontal actions?
(A)- Written notilication. regarding: known, suspected, or alleged contamination on or emanating from tha property.
(B) Filing an envirommental enforcement case with a court ol the solid waste management board for. which a:final
order or consont docreo was ontered.
(C) Il the answor to quaestion (B) was Yes, then indicate whether or not the final ordar or docree is still in elfect for
this-property.
9. Environmental Releases During Transferor's Ownership.
(A) Has any situation occurrod al this site which.resuilts in a roportable *'relpase’’ ol any hazardous substances or
.pelroleumn as required under state or fedoral laws?

(B) Have.any hazardousfsubsrancas or pertroleum which were released come Into direct contact with'the ground at

this:site?

Jf the answers to,quastions:(A) and (B) are Yes,’have any of the lollowing actions or avents been assoclated with a
-release:on: the propeny?
0: Use ol:a cleanup.cofitractor to remove or treat materials including solls, pavement, or other Surficial materials?

O Asslgnmenl of in-house:maintenance stafl to remove or treal materfals including solls, pavement, or other
‘surficial materlals?'

(3. Sampllng and.analysis ol solls?
(] Temporary-or more long:term monitoring of aroundwater at or near the site?

Other Land Disposal Area

Chimpaired'usage of a y b
Clcaping with fumes 1 y @W!m ¢h§ <
(] SIgns of substances the ground along the base of slopes or a’cﬁwr low P dlately:
adjacent to:the site’

10. Is the facility. currently of NQJ?G@IEOEIIIQ ItAﬂJﬂl’!u \ @/
environmental managem: " . Yes: No'

11, Is there any explanation needéd [CACIBatloA GIEAJEINE 60 ke s Wk GprcpgasEsLY of

-BY Site Information Under Other Ownership ar Operation | ]

1. Provide-thefollowing Information aboul orevious owrnar or;about any, entity or person 18 transferor
leased the’ propeny or wi vhom the ‘transieror contrac for ther agement. of the proparty:
‘Name*
Type of business:or property usage

2. Il the transferor has knoy Ngicatd whelher the foliawing existad-underprior ownerships, leaselic | Zdrby'
the transferor, or other ¢ 1qement.or use:of the properiy:
Land/ill: Yes:
Surface Impoundment Yes:
Land Treatment Yeos
Waste:Pile Yes
Incinerator Yes
Storage: Tank.(Above Ground) Yes
Storage' Tank (Underground) Yes
Container Storage Area L Yes
Injection Wells ; Yes
Wastewater Treatment Units ! Yos
Septic Tanks ‘ Yes
Transfer Stations A * Yes
Waste Recycling Operations , Yes
Waste Treatment Detoxification , ’\:es

'as

IV. Certification

G-

A. Based on my inquiry of those persons direct /r pons: e for gal ing the information, | certily thal the /nlorm
knowledge and belief, true and accurate, /

jon submitted l:, to the best of my
7Y

Mortgagor/ Transferor (type name as signedy=>

NORWE FINANCIAL INDIANA, INC.
B. This form was delivered to me with all elsments completed on _Eebruary 10 19 g2
Norwest Financlal Indiana, Inc. (type name as signed): STANLEY P. HOWE JERRI KAY HOWEJ '
State of Indiana ) C : ) L
) ss. e
County of Lake: ) .,;;._'

19_92_,

Before me, the undersigned, a Notary Public in and for said County, this _10th dayof ____ Fgbry }arv- e

came __ Stanley P._ Howe & Jerri _Kay_ Ho
Witness my hand and official seal, :

Type name as signed: THOMAS J. SULLIVAN

My Commission Explres:

94
This Instrument was prepared by: ___Debox:ah.M,__Deg

execurlon of the foregoing.

, Notary Public




