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The following information is prowded undor IC 13-7-22, the Responsible Property Transler Law.
‘1. .Property ‘Identification:
A. Address of.property:

Sirear . e 'ar'ynb'r_ o e+ e et et .
6813 Baring Ave. . . . | Hammond e o
Township . | Permanent real estate indox number b 2 5
B. Legal description: 7 o o = 2.}';‘?.
Section Township Range ’ ~ '"1“'—“
. l |
Enler or auach complolo Iegal dascnpr/on n “this dIO(’l LOt 56 and the Sou th 9 feet of LOL 55 in t["e;: FOY‘S% nghlands
3rd_Addition, Hammond,_ as_per _plat thereof, recorded in Plat Book 27 page 58, -i.n theffice of
Liability Disclosure the Recorder of Lake County, Indiana.
Translerors: and transferees ol real property are advised that their ownership or other control of such property may render mem liable {oMuonmcmal
cloanup-cosls whether or not they caused or contributed to the presence of onwronmenlal problems in association with the pioperty.
C. Property. Characteristics: - o T
Lot size: Acreage #jj dﬂj » e
Check all types of improvement anc ) T
Apartment building (6 units or |
Commorcial apariment (over 6
Store, office, commercial buildi,
Il.-Nature of Transfer” = ] ) s

3

A. (1) s this a transfer by deed or oit ! Kl o) @enevament is the property of 3 ves
(2) Is this a transfer by assignmient of over Zi:‘h% LE Ml@w‘ft@aﬂ@ order‘ ] ves

(3) A:lease exceeding a term of 40 years? O 3 No
(4) A-mortgage or collateral essignment of benelficlal interest? Yes
(5) A contract for the sale of property? O ves No

B. (1) Identify Transferor:

‘Name:and current address of Transfaror rust-number

Name and address of Trustee il this is a trans/or of benelicial interst of a land (rst,

(2) Identify person who has compleied this form on behall of the Transferor and who has knowledge of the information contained in this form:
Name, position (if any), and addres: lelephone number

C. identify Transferee:
Name and current address of. Trans

Ill. Environmental Information .
A. Regulatory Information During

1. Has the transferor ever cc ty which involved the ge 1 >essing,
transportation, treatment, sic hazardou ! } foes not
apply. to consumer goods stored or handled by a retarler in the same form and apprommale amounl, 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), finishing, relinishing, servicing, or cleaning operations on the

property. ] 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 transleror's vehicle usage? ) ves
3. Has the transferor ever conducted operations on the property which involved the generation, transportation, storage, .

treatment, or disposal of “hazardous waste"', as delined in IC 13-7-1? {1 ves

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

Landlill Yes
Surface Impoundment B Yes
Land Treatment : . Yes
Waste Pile ' L E v Yes
Incinerator ‘ Yes
Storage Tank (Above Ground) Yes
Storage Tank (Underground) Yes
Container Storage Area FEB 2 8 ]992 Yes
Injection Wells Yes
Wastewater Treatment Units Yes
Septic Tanks ' W Yes
Transfer Stations &w/ z . Yes
Waste Recycling Operations ALIDIFOR LANE OOUNTY Yes
Waste Treatment Detoxification Yes
Other Land Disposal Area L. Yes

If there are **YES" answers to any of the above items and the transfer of property that requires the liling of this
document is other than a mortgage or collateral assignment of beneficial interest. you must altach 1o the copies of
this document that you lile with the county recorder and the department of environmental management & site plap . |
that identifies the location of each unit.
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Has the transteror aver held any of the tollawing i regqaed 16 this toal property

15

(A) Permts tor msch.‘uge:; of wastowater to valer. o Inoana L) ves [i/l‘ o

(B) Parnus for enussion 13 the atmosphere " . 1 ves '/0/
(C) Pernmts for any waste storage, wastu trcatmoent, or waste disposal operation [} ves [4 ;
6. Has the transtoror ovor discharged any wastowaler (other than sowage) to a publicly ownod l/ouuno;n works?’ L1 ves LY No i
7. Has the transloror boen requirad to take any of the lollowing actions relative to this propoity? !
(A) Filod an emergoncy and hazardous chemical inventory form pursuant to the foderal Emergency Planning _. D/ i
and Community Right-to-Know Act of 1986 (42 U.S.C. 11022). [ Yes No {
(8) Fi{od a toxic chemical release form pursuant to-the lederal Emergency Planning and Community / i
Right-to-Know Act of 1986 (42 U.S.C. 11023). [1 ves [ No ?

8. Has the transferor or any facility on the property or the proparly been the subject of any of the lollowing state or ‘
federal governmental actions? ;

(A) Written nolilication rogarding known, suspectod, or allogod contamination on or emanating from the proporty. L] vos

(B) Filing an environmental enforcement case with a cour! of the solid waste management board:for which a final X
order or consent dacree was entered, [} vos

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

this property. {1 ves

9.  Environmental Releases During Transferor's Ownership.

(A) Has any sltuation occurrcd at this site which rosults in a reportable "“roloase’ of any hazardous substances or -

petroleum as required under stale or federal laws? [d ves ¥1 no
) - ' . - . . . . . .

(B) Have any hazardous:substances.or pertroleum which were released. come into direct contact with the ground at. @/

this site? (J ves No

f the answers to questions (A) and(B) are Yes, have any of the following actions or events been associated with a
'release on the property?

Use'ol & cloanup contractor to remove or treat materials including soils, pavement, or other surficial materials?

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

Sampling and analysis of soils?
Temporary or morg long term monitoring of groundwater at or near the site?
Impaired usage of am:

i ‘\
Copi ith 1 1 t ASi e
s,-‘;‘;’i'i,w;‘ub;i;"n‘iig’ p ek SOCTENL 1S ... ..
adjacent.-to the site
10, ‘Is the Ilacilit;{ currently opei o JNQIJ; b@EnEsIn@Iq[&/Ig !e, N

environmental managemen O ves. No

11. s thare any explanation neaciey lor Clificesiod Slaayiitee@sate ehstdmepesrogeenrty of

0

oooog

B. Site Information Under. Other Olvnership or Operation

1. :Provide:the following information about.(he previous owner or about any antity or person lo transfe
‘leased:the property.or with whom:the transieror contracted for the management of the property:

Name

Type of business or property usage

2. If the transferor has knowle ‘wate whether the following ex/sted \under pror-ownerships,-leaseho/d. 1 by :
the transferor, or other con anagement or use ct'the property: -
Landfill L Yes | 6:
Surface Impoundment || Yes Mo
Land Treatment L. Yes & No
Waste Pile L.l Yes 4 ]
Incinerator L.} Yes / [o] ;
Storage Tank (Above Ground) L} Yes 0. |
Storage Tank (Underground) L Yes “No: :
Container Storage Area ! Yes “No
Injection Wells Ll Yes No
Wastewatler Treatment Units ] Yes dfiNo
Septic Tanks | ves [{Y/No
Transfer Stations ] Yes ! 0
Waste Recycling Operations ld Yes -/ ,
Waste Treatment Detoxification Iy Yes o No
L) Yes No

Other Land Disposal Area

V. Cerlification o
A. Based on my inquiry of those persons directly responsible for gathering the information, | certily that the information submitted is, to the best of my
knowledge and beliel, true and accurate. ) .

Mortgagor/ Transleror (type name as signed):

—NORWEST FINANCIAL_INDIANA,_INC

B. This form was delivered to me with all elements completed on e February 13 1999

Norwest Financial Indiana, Inc. (type name as signed): , .
BILL o, MILLER. . 13:0] ?(”ML\ _LORNA R._MILLER (L 022 K 797) 0842
) . ; ;

State of Indiana

.

) ss.
County of Lake ) A
Before me, the undersigned, a Notary Public in and for said County, this . 13thdayor = .. - . Febr_'.U@_D’.,.. o ...19.92,
came ____Bill & Lorna_Miller - - -p-wiind gCknowferge ecytion of the foregoing.

!

Witness my hand and official seal.

'T.Norary Public
Type name as signed:

My Commission Expires: 10/10/94 '4- .
This Instrument was prepared by: ___Deborah: M._DeBold_




