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| awERS MALL UNIT 27 «Enwronmental Disclosure-
¢ FNANGIAL oy iy <q IN TOWERS MALL, U
e 92035089 g4 ‘Tx\goo £ 80th"PLACE, | Documerit for Transfer of
B A MERRILLVILLE, INDIANA 46410 Real Property.

 for, Use:By County Recorder’s Office.
/] [Cotinty N - Dato. A
b e LiKe Moril 20, 1992
.. - Document number . Volume: i| Pago . | Received by

Thefollowinginformation is provided under.iC 1 3-7-22, tho Res‘b‘c‘;h‘sA/ble‘ '/;;dbér‘ry,nfrah‘slﬁr Larw.r -
l. Property Identification
A..Address of property:

Street’ o )| City or town _ W
1049 ; : = —{
Polk | J Gary 2§ 3
= D
ToWnsh/P . : f’ormanenr real estalo Index: numboL) o ey ;,; o
| i HHe 3o = RH, 5
8. Legal qoscrlptlon L L Q< = SIS
Section ,g Township! Range o ot k=R
hoo o @ mEf
=

Ent%r or ?xt%ah complete’ Iegal descr] r/%n in this faéea tot-23; btock 10, addition t5° gary. tan S, SU
Ity of"Gary, as shown ‘In pla page 19, Tn:lake County,. Indiana - s =

o &
‘Llability Disclosure' KEY /4, ALy o: ~ =
Transferors and transfereds:of real property are adwsed lhat (ho:r ownarsh/p or other.control of such property may: render'them'llable for environmental
icleanup ¢osts whether or not !hey caused or conmbured fo_the presence, of enwronmonral ‘problems in association with the property.

iC*Property. Characteristics: . .
Lot size ' ‘| Acreage:

.Check all types'of Improvement an

! Apartmenr bullding (6 units or indu mu L
Li| Commercial.apartment (over 6 Docun]@ it

L] Stors, office,:commercial buildi Cifar (spacily)y...

Il. Nature of Transfer:. . . ..

A, (1). .Is.this a tranisfer b}'/'déb"d mgu]y Ef@ﬁ’fi‘i%?nt is the perty Of . ;D Yes D?NQL,
‘(2) ls this a. trans!er by asslgnment of‘over.25%: nelfl ial interest of a‘land tr t? [:] Yes DaNo
’(3) A ‘lease. exceedlng a term ol 40 years? t Ollnty RCCOI‘ der ! D Yes D*"Np
'(4). .Amortgage or.collateral.i gnment of benel/cla/ interest?” Xﬂ Yes D“*N"o
(5). .A contidct 16r.the sale of, property? ‘0O ves Do

B. (1):Identify Transferor: |

Name:and current address of Tféh& e T ' ' ust.number

Neme 'and address:of, Trusree If this Is altraris’ar of bencficlal Intetest jof @:land rust:

(2) Identify person:who'has complaled this form on behall of the Transleror and who has knowledge of the infarmation contained'in this form:
Name, position.(if-any), and addres 2lephone number

C..ldentify Transferee:’
Name and current ‘address of Tran:

lil=Environmental Information
.A."Regulatory.Information During

1. Has the'transferor ever ct f q /hich involved-the ¢ i essing,
transportation, treatment, slorage, or handling,of “hazardous-wasle",-as-delined by IC"1 his question does not.
apply-lo consumer goods stored or “handled by aretailer In the same form and approx/mare amoun! “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 contalners), finishing, rel/nlsh/ng, servicing, or cleaning.operations; on:the

property. [ ves [J No
Has the'transferor ever conducted operations on the property which.involved the processing, storage, or handling of ‘ )
petroleum,, other than that.which was assoclated directly with the transferor’s vehicle usage? [J ves .[J.No
Has.the transferor ever.conducted operations on the property which involved the generation, transportation,. storage, _ »
trearment or disposal of “"hazardous_ waste", as defined in IC 13-7-1? O ves [lino
Are there any of the following specific units (operating or closed) at.the property that are used or were used by the:

transferor to manage hazardous wastes, hazardous: substances, or pertroleum?” o
Landfitt ; Yes __45PN0 i
Surface Impoundment L L, Yos [ ¥No
Land Treatment F I L é E ' D 1 YOS 1 FNo,
Waste Plle. . g B hen Bne et _'_JsYes. | “No.
Incinerator : ' H Yos % No-
Storage Tank (Above Ground) ' - );es - xo
Storage Tank (Underground) L 1 Yes | No
Container Storage Area MAY 29 ]992 | Yes L2 No
Injection Wells | Yes 1 No
Wastewater-Treatment Units ‘ — Yos 1 No:
Seplic Tanks Z % m LI "Yes. L] No:
Transfer Stations: ' » . , - Yes |4 No
Waste Recycling Operations AUDITOR LAKH COUNTY -l Yes. [ No:
‘Waste Treatment Detoxification L Yes. L& No:
:Other Land Disposal Area ) Yes L. h'l'o_zv

It there are “YES''-answers to any of the above items and the llansler of property that requires the filing of this
‘documentiis-other than a mortgage or collateral assignment of beneficial interest, you must attach to the copies of —
ithis document that.you file'with. the’ .county recorder and the department of environmental management.a site plan

‘that identifies the location of each unit. oS
010 25 “(cantinued on reverse side)

145 AS0 (IN) goz/

i
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5. 'Has the transferor avur held any of tho tollowingg in rogard 1o this ral proporty?
‘(A) Permits for dischargesiof waslowater o witors of Inchan:, ) -

4 }

“(B) Permits for emission to-the atmosphere,
:(C) Permits for any wasle slorage, waste troatment, or wasle disposal operation.

i

L] ves

- Yos
2 vos
[J ves

O've © % -
2] :no
(-No
] No

‘Has the transleror ever discharged any wastowater (other than:sewage) to a publicly owned trealmont works?

‘Has the translaror been roquired to take any of tho following actions relative to this proporty?

:(A) Filed an emdrgency and hazardous chemical inventory form pursuanl to:the federal Emeigancy Planning

and Community Right-to-Know Act of 1986 (42 U.S.C. 11022)!

I

«(B) Filod a:toxic chemlical rolease form pursuant to the federal Emergency Planning and Community

‘Right-to-Know Act.of 1986 (42 U.S.C. 11023).

Has the transferor or any facliity on the property or the proparty been the subject of any of.the following state or
federal governmental actions?

(A} Written nolification regarding known, suspocted, or aflogod contamination on:or emanating from the proparty

(B) Filing an environmental enforcemont caso with a court of tho solid waste managoment board for which a final
order or consont decrae was enlered,

(C):If the answer to quostion (8) was Yus, thon indicale whother or not the linal order or dacree Is still in effoct for
this property.
Environmental Releasas During: Transleror's Ownership.

(A):Has any siluation occurred al this sito which rosulls in a reportable ''reloaso’ of any hozardous substances or
-potroloum as required undor state or fedoral laws?

(B) Have any hazardous subslanws or portroloum-which wore releascd come into diroct contact with the ground at:
© ithis slte?

It.the: answers to questions (A)'and (B) are-Yes, Have any of the following actions or events been assoclated with a.
rolease on the' property?’

[(J useora cloanup contractor.to removae or treat materials including solls,” pavement, or other surficlal’ materlals?

i Asslgnmen! of'in-house mainténarice staff.to remove or.treat materials including solls, pavement,’or.other
surficlal'materials?

S

i3 Sampllng and analysis of solls?

0 Temporary ormore. long torm: monllorlng of groundwafer at or near the site?

{3 Impaired,usage of ar i

i Coping with'fumes Ir 7 or inside basemenls?

{3 signs’of substances h mmm t 1510, e sdiately’

adjacentto the site?
10. -Isithesfacility currently.op
environmental. manageme

11, s there gny éxplanation neads

N.r’el‘a@/FoEfl@ IAzM :

Thmrﬂammmmmhﬁp e

(2] ves: (O No
E) ves: .[Z] no

() ves (3 wo
[ vos: [ No:
E:ves [ No-

(3 ves Csno

3 ves [duno

(3 ves: \J No

B. Site Information Under Other Ownershlp or Operation: .
1. -Provide the following Information abolityiizo prcvious owner or about iy entity or person wihiomathe transferor
[leased the propsrty or will whom the'transle or|coniracted for the management of the proparty:
Name
Type ol buslness or property usage : Iy
2, I lhe trans{eror_};és Kriow o whether the foliawing ex:sled uncer p.zor ownersh/p as ted-by
the transferor,” or other cc nagement or use chthewproperys

Landfii
Surfacempoundment

Land Treatment

Was.e Pile

Incinerator

Storage Tank (Above Ground)
Storage Tank (Undergroiind):
Contalner Storage Area
Injection Wells

Wastewater Treatment Units
Septic Tanks

Transfer ‘Stations

Waste Recycling Operations
Waste Treatment Detoxification
Orher Land Disposal Area:

Yes: {[] No
Yes: 1] No
Yest -] No
Yes: (L2l No-
Yes: L* No:
] Yes: 'L Nos
Yes: [-] No
Yes: £} No:
*Yes L=l No:
Yes ] No.
“Yes L] No
~l"Yes |1 No
~FYes |il!No
| Yes L{iNo
‘Yes LlaNo

v, Cem!lcatlon

A. Based on'my inquiry of those persons directly responsible for gathering the information,-1 certify that the information submitted is, to the best of. my

knowledge and bel/el .true.and ‘accurate.

Mortgagor/Transferor (type name:as: signed): ‘
James and Ealrie. W1111ans%wl/ &//K /ém /7& Z(/v

B Thls form was delivered to ma with all elenfents comp/#re‘@ﬁ ApriT-20717992

Norwest Financlal'indlana, Inc. (type name as: slgned
Robert:M: Luck1ew1cz /
=K "( ~ D%_ﬁmj

This instrument was prepared by:

1

State-of. Indland\(\\ ‘}, 2 f/
N ..‘ 8 X R
‘_\. /\ i ‘J \\"4/ ,"( ) ss. e
County. o&- lake ] “'ZF S )

Befare m¢3 e under51 ‘é ?\lofa Public in and for said County, this 20th day of’ ADY“II 19 92
came ’-7‘( ames and' a\" ief er iams d & owledged the execution of the foregoing.
Witness hay h,énd and omczal seal - "“'v-,,; //7% /7

/ /D ] 0~ L ) /AZ/ - : -
e _ EMthia*A Lear 77 , Notary Public:
Type name as s/gned March#17, 1992
‘My Commission Expires: _
(z
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