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:For:Use. By County Racordar's Office: LI T

:County Date:
Document number . ‘| Volume % Page :| Recaived by
The fol/owlng Information'Is: prov/ded under IC 13-7-22, the: Responslb/e Property Transter Law. — = o
I. Property identification: o i »
A:.Address of property:. ] , ' o = = -
Street Clty or towni o D
- - , S . L meny
e 419 Lewds St, . | . ___'Hammond!_ . e < CoE
Township . I’mm.monl anI 0 ,mro indox number Ve o
Tk = i el @
PR Q=25 T P,
=Legal'description: T Foa .
Section: Township Range 3 =)
i ~

Entor or atlach complete lagal descriplion In this area: The East 335 feet of Lot 17 in Block 2 1in Hink's Addition
_r_o_HammomL.._as_per_plat_thezeoi._necoxded_in_MaL_Boak_ZL_pagﬁ_YAJ in the Office of the Recorder
Llability Disclosure Key #239-Ql-25 of Lake County, INdiana.

Transforors and translarecs of roal proparty are advised that their ownership or other control of such property may render them liable for environmontal
cleanup costs whether or not they caused-or contributed to the presence of environmental problems in association with the property.

‘C. Property Characteristics:
‘Lot size

Acreage

Check all.types of improvement and t
@ Apartment building (6 units or les

'Docu ntis.,

cily)

Commercial apartment (over 6 ur
Store, office, commercial building

Il. Nature of -Transfer )
A. (1) Is this & transler by deed or olhsr in< et ol Sonnveyancare 11t is the property of O ves
(2) s this a transfer by assignmor over 259 enefi t L] (3 vos
(3) A lease exceeding a term o, years? @Hé Emé ﬁ w 'R@corder 55 ' <
(4) A mortgage or collateral assignment of benelicial interest? B/:Zs [
'No

(5) A contract for the sale of proporty? O ves

7
L

&

<

-B: (1) Identify Transferor:
Name and current address of Transle ISt number
|

’Name and‘address of Trustes:if this is a transfer of.beneficial interest of a land:trust,

(2) Identify person who has completet thls form on behalf of the Transferor and who has knowledge of the Information contained In this form:
Name, position (if any),-and address | 7elephone number ~~ T

C.tidentify Transferee:
‘Name'and current address of Transfei

{ll. Environmental Information:
A. Regulatory Information During C:

1. Has the transferor ever cont fl 1y Which involved the generatiof ssing,;
transportation, treatment, storag fre S de 7 3S not
apply to consumer goods stored or handled by a retaller in the same form and epprox1male amount, concentral/on
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, refinishing, servicing, or cleaning operations on:the
property.

2. Has the transferor ever conducted opsrations on the property which involved the processing, storage, or handling of
-patroleum, other than that which was associated directly with the transferor's vehicle usage?

3. Has the transferor ever conducted operations on the property which Involved the generation, transportation, storage,
treatment, or disposal of ‘‘hazardousiwaste"’, as defined in‘iC 13-7-1?

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

Lanafil _ ] Yes
Surface Impoundment | ! Yes
Land Treatment Ll Yes
Waste Pile ] Yes
Incinerator | | Yes
Storage Tank (Above Ground) L.l Yes
Storage Tank (Underground) APR 13 1992 L] Yes
Container Storage Area. lJ Yes
Injection Wells » | ;es
Wastewater Treatment Units M—- Il Yes
Septic Tanks M ﬁ. o2/ L] )):es
Transfer Stations AUDITOR LAXE QOUNTY L] Yes
Waste Recycling Operations. |1 Yes
Waste Treatment Detoxification Ll 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 filing of this
document is other than a mortgage or collateral assignment of beneficial interest, you must attach to the copies of
this document that you fils with the county recorder and the department of environmental management a site plan
that identifies the location o/ each’ unlr
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Has the transforor over Held any of ‘tho following in rogard to this real proporty?

(A) Permits for discharges of wastowater to waters of Indiana. NN el
(B) Permits for emisslon to the atmosphere. -l piNd
'(C) Parmits for any wasle storage, wasto treatment, or waste disposal operation.

‘Has tho transferor ever discharged any wastowator (othor than sewage) to a publicly owned-troatment works?
7. -Has the transferor been required to take any of the following actions relative to this proporty?

-(A) Filed an emergency and hazardous-chemical inventory form pursuant-to tho foderal Emergoncy Planning
and Community Right-to-Know Act of 1986 (42 U.S.C. 11022),

(B) Filed a toxic chomical release form pursuant to the lederal Emorgoncy Planning and Community — -
Right-to-Know Act of. 1986 (42.U.S.C. 11023). L1 ves [y o

[

8. Has tha transforor or any facility'on the proporty or tho propurly beon tho subjoct of any of tho foliowing state or
foderal govornmontal actions? J
(A) Written notification regarding known, suspected, or allogud contamumnation on or omanating trom tho proporty. (2} ves W)rNo .
} (8) Filng an onvironmontal anforcement case with a court of the solid waste management board lor which a final .-
’ order or consent decree was entsred: ~ _ ] ves 1Y No
(C) Il the.answér.to question (B) wasi Yes, then indicate whether or not the final order or decree is still in effect for :
this property 'O vos Y Mo
9. Environmental Releases During Transferor's Ownership. ’
(A)'Has any situation occurred at this siteiwhich results in a roportable ‘'reloase’ of any hazardous substances or '
‘petroleum as required:under stale or lederal laws? 3 vYes No
(B)IHave any hazardous substances or periroleum which waro released come into direct contact with the ground-at i
this site? ] ves: No

It the answers to questions (A) and (B) are Yes, have any of the following. actions or avents been associaled with a:
release on the propsrty?

(] useora cleanup”contractor-to remove or treat-malerials including soils, pavement, or other surficial materials?

{J Assignment of in-house maintenance stalf o remove or treat materials including soils, pavemont, or other
surficial matarials?

Sampling and analysis of soils?

ot
«

(2] Temporary or more long tetn monitoring ol qroundwater at or near the sito?

(] Impaired usage of ar R
‘00 copirg with fumes fr 7 W#‘bfjﬁ it - !
(3 sigris of substarices the ground along [fie base o s_’?p"%}c)r a}oﬁéi oW po diately

adjacent to the site?
10. :Is'the facility currently.op el MrmdQEEIJDQJALa!OE
.environmental manageme

11. -Is-there any explanation necde T/hisﬂ)oevumntvisntheoprﬁwty of

‘B:Slte’Information'Under Other Ownership or Operation.

1. Provide rﬁe!ollowlng;in{o: tion about (1o pravious owner or about 'enrftf or parson ( h1a transf
leased the property or with whom the transferor'contracted for the management of. the propery:

Name

Type of business or propérty usage

e e Tt P iy e

¥
'

2, If the transferor has know whether the follewing existed-under pricr ownerships, leaseho 1d by

the transferor, or other cc nanagement or use ‘of tha property:

Landfill Yes
Surface Impoundment Yes
Land Treatment Yes
Waste Pile Yes
Incinerator N Yes
Storage Tank (Above, Ground) Yes
Storage Tank (Underground) Yes

Yes
Yes .
Yes
Yes
Yos
Yes
Yos
Yes

Container Storage Area
Injection Wells

Wastewater Treatment Units
Septic Tanks

Transfer Stations

Waste Recycling Operations
Waste Treatment Detoxification
Other Land Disposal Area

“IV.>Certification s :
‘A, Based on my Inqulry of those persons diréctly respons/b/e for gathenng the information, I certify that the information submitted Is, to the best of my
knowledge and bellef, true and accurate.

19

B. This form was delivered 1o me with 8ll elements cdmpleted on ) d M arcb/ﬁ 0,
Norwest Financial Indlana, Inc. (type name as signed): u
NORWEST FINANCTAL INDIANA, INC.

EREREEEEENENERE

State of Indiana
) ss.

County of LAKE )

1992,

Before me, the undersigned, a:Notary Public in and for said County, this __30thday of
came __Margarito & Jean Hernandez

Witness my hand and official seal.

—_

, Notary Public

Type name as signed:  THOMAS J. SULLIVAN ' i
My Commisslon Expires: 10/10/94
This instrument was prepared'by: ___Deborah M. DeBdld




