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The loliowing-information is providod under IC 13-7-22, tho Responsible Property Transler Law.
I, Property Identification
A. Address of properly:

Streot ' T [ City or town
3710 Van Buren St N Gary
Township : Permanent rgal estato index number ’ Tttt oo

B. Legal description:
Sectlo

THE SOUTH! HALF (S-%) OF LOT #T"W'ﬁ"’?\u oF LoT. 4 IN BLOCK 6 JA{ ¥BR PARK SOUTH BROADAY ADDITION

Enter or attach completo lggal description in this

TO GARY, AS: SHOWN IN PLAT 800k 6, PAGE 50, IN LAKE COUNTY, INDlwf!i\ #{4&_/&7_ [/

Llabllity Disclosure N

Translerors and transferees of real proporty are advised that their ownership or other control of such property may render them liable lor environmental
cleanup costs whether or not they caused or contributed to the presence of environmental problems in association with the properly.

C. Property Characteristics:
Lot size

Acreage

Check all types:of improvement and

Apariment building (6 units or le:
Commercial apartment (over6 ui
Store, offico, commo/cial buildinc

Al. Nature of Trans!er

A. (1) Is this a:transler by deed or othzf in<Hiiiners ol donvesancefe nt 1s the property of O ves [FNo
(2)! ‘Is:this a.transfer by assignmgf over 25% ! begelicial intasest. of a land trgst? [} 1 ves [ no
(3): A lease exceeding a lerm:a/ 40.years? ﬁ Eaj{ ﬁ ﬁecorder. (] ves [no
(4): -A mortgage or collateral assigniment of benelicial interest? M ves [ no
(5): A contract:for the sale of proparty? O ves {Z/ No

B. (1):ldentify Transferor:
Name and current address of Transfe 3t number

Name and address of Trustee if this is a transfcr of benelicial interest of a land lrust,

(2) Identify person who has completed this form on behalf of the Transferor and who has knowledge of the information conlained in thisferm:

w
Name, position (if any), and address l 'phgw numis - '_";;‘
. r
N > D A _g:‘..—_{ L el T
C. Identily Transferee: i S , - ' (=] ;‘:L:
Name and current address of Transfe 'g;"'.; ) S
oo Yo
) Al o) S
. Environmental Information ey = o -2
= ; e e Ry Tt ————e—- o _JJT“.._._.__—U,__._::UJ:AV,____
A. Regulatory Information During C R X, Apianh o m = R
1. Has:the transferor ever con " property which'involved the generalion singe ‘_5 ]
transportation, treatment, si 4 ¥ s nov ~ h
apply to consumer goods stored or handled by. a retailer in the same form 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), linishing, refinishing, 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
petroleum, other than that which was associated directly with the transferor's vehicle usage? [J ves [X'no
3. 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 13-7-1? [] ves A no

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

Landill ] ves i’/No
Surface Impoundment ] Yos o
Land Treatment . v l{ Yes =7 No
Waste Pilo F ] L E ; D [ ves [0
Incinerator - Yes o
Storage Tank (Above Ground) L4 Yes |77 No
Storage Tank (Underground) Yes o
Container Storage Area MAR 3 1992 : Yes :_/Vo
Injection Wells ! Yes = No
Wastewater Treatment Units Jves W/No
Septic Tanks W Jves |9/No
Transler Stations M ﬂ . :J' Yes _;{ No
Waste Recycling Operations OOUNTY Yes No
Waste Treatment Deloxitication AUDITOR LAKE 1 Yes 34{ 0
Other Land Disposal Area r Yes 4 No

If there are “'YES'' answers o any of the above items and the transfer of property that requires the filing of this
document is other than a mortgage or collateral assignment of benelicial 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 focation of each unit.

(continued on roverse side)
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Has the transtorar over hold any of the folowing i 1egard (o Uiy 1eal property”
(A) Pornmts for dischargus of wastewaler to waters of Indiani,

{1 vos !1/ 0
(B) Pormits lor emission to the atmosphere. * . ' I.] ves l/:lo
(C) Permits for any wasta storage, wasto treatmont, or wasle disposal operation. i ’Yos [1-_4/ No
Has tho transtaror over dischargod any wastewaltor (othor than sewage) 10 a pubhcly owned treatment works? [l ves [/ No
7. Has the transloror been requined to tiko any of the tollowing actions relative to this proporty?
(A) Filed an amargency and hazardous enemcal inventory lorm pursuant to the tlederal Emorgoncy Planming /
and Community Rght-to-Know Act of 1986 (42 U S.C. 11022). {1 vas 7 No
(B) Fifod a:1oxic chemical roloaso form pursuan! 1o'the federal Emergency Planning and Community _
Right-to-Know Act'of-1986 (42 U.S.C. 11023). [ Yos (Mo

8. Has the transloror or any facility on the proporty or the property been the subject of any of the following state or
lederal governmental actions?

(A) Written notilication ragarding known, suspocted, or alleged contamination on or emanating from the proporty. (] ves [An

(B) Filing an environmantal enforcament case with a court of the solid waste management board lor which a linal . /
ordor or consenl doecrao was ontorod, [J ves (A No

(C) I the answer to question (B) was Yes, thon indricate whether or not the linal order or decree 1s still in effect for . N

this proporty, L1 ves. (@ no

9. Environmontal Releasas During Transleror's Ownership.

(A) Has any situation occurrad at this site which resulls in a reportable *'release’ of any hazardous substances or _ \1/
peotroletm as roquired under state or federal laws? ) ves [T wo

(B) Have any hazardous substances or portroleum which were released come into direct contact with the ground at B/
this site? (] veos No

It tho answors o queslions (A) and (B) are Yes, have any of the lollowing actions or evonts been associated with a
rolease on the property?

{-] useofa cleanup conltractor to remove or treal materials including soils, pavement,- or other surlicial materials?

(] Assignment of In-house maintenance stall to remove or treat materials including solls, pavement, or other
surficial materials?

) Sampling and analysis of soils?
Temporary or more long term monitoring of groundwarer at or near rho site?
Impaired usage ol an i

Coping with fumes fr ) or inside basemenis? .
J Signs ol substances 5 })ﬂwmﬁfﬂt altSe, e diately
adjacont o the sito? ,
10. s the facility currently op: or a viKa afited iqber off thalndia ar /
environmental manageme (}}FOFiC(IAD' O ves No
11. s there any explanation r o} ’I"l‘i’i‘ﬁ"ﬂﬁé’ﬁi’ﬂéffﬂiﬁ"ﬁl‘féibiﬂiﬂiﬁizty Of
the Lake County Recorder!
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B. Site Information Under Other Cwnership or Operation

1. Provide the lollowing information abol previous owncr or about any entity or person gl transferor
leased the property or with whom the trais/eror contracted for the management of the properiy:

Name

Type of business or properly usage

2. Il the transferor has know dicate whether the folloWing existed-undeniprior ownerships, leaseho ted by

the transferor, or other cc management or use-of the properiy.

Landfil [ ves ;
Surface Impoundment | Yos !
Land Treatment ] Yes

Waste Pile L1 Yes

Incinerator .t Yes

Storage Tank (Above Ground) L Yes

Storage Tank (Underground) | Yes

Container Storage Area L.l Yes

Injection Wells L1 Yes

Wastewalter Treatment Units L. Yes

Septic Tanks. | Yes

Transfer Stations | Yes

Waste Recycling Operations Ll Yes

Waste Treatment Detoxification Ll Yes

Other Land Disposal Area ! Yes

{V. Certification

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 belief, true and accurate.

Mortgagor/ Transteror (type name as sjgned):
Barbara Wilson e
B. This form was delivered to me with all elements completed on February 21 19 92

Tim Smith

State of Indiana

County of Lake )

February
and acknowyledge

.1992_

the execution ol the foregoing.

Belore me, the undersigned, a Notary Public in and for said County, this ,g1 -

came arbara \lllSOﬂ S

Witness my hand and official seal.

“Ross T . Notary Public
Type name as signod.
My Commission Expites; _____ . 10[ 1 0/ 93
This instrument was prepared by __.Jere Sﬂ_NElCh




