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A WARNING TO THE: PARTIES: TO A TRANSFER OF PROPERTY: 7“ 30.303

It is highly unlikely that the single act of reading this document
would be found' to constiitute "all appropriate inquiry into the
previous ownership and uses of the property" so- as to protect you
against liability under the-";nnocent purchaser" provision: of the
federal’ Comprehensive Environmental Response, Compensation and
Liability Act, 42 U.S.C. 9601(35)(B). You are strongly encouraged
ks document careful but ) take all
other actic DﬂeﬂmﬁﬂiﬁdSL nce in your
inquiry int > N@T@EE}G{EA&A of roperty.

This Document is the property of
the Lake County Recorder!
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CHAR’PER MEDICAL = LAKE COUNTY, INC.
(D/B/A CHARTER HOSPITAL OF NORTHWEST, IN)

ENVIRONMENTAL ‘DISCLOSURE DOCUMENT FOR TRANSFER!
OF REAL PROPERTY.

B

For Use By County
Recorder's: Office

Thiis: followingsinformation:is County ;
provided under. IC" 1327=22'5, the Date
Responsible Property’ Transfcr Doc. No.
Law: Vol.

Page:

Rec'd by:
1. PROPERTY IDENTIFICATION

A.Address.of property: 101 W. 6lst Avenue
Strcgt Hobart Township:
Lake County, /
v oJggcument 1s Township

Tax.ParceltIdentific NOT OFFICIAL!
No. (Key Number) This-Eodd:4005 002 c

B. Legal Description: the Lake County Recorder!

Section: € Township 35 North Range _ 7. West

EntCr.or anaChN nplc' IU‘.. !E df.yvu NI ih " A N ":
Seq attached Schedule
RiABILITY DISCLOSURI

Transferors-and:transferecs ofireal property.are advised: that their ownership or other
-control of such property may .cnder them liable, foz €nviroamental cleanup costs.
‘whiethier.or not they caused or-contributeditothe prasence of environmental problems:
ifi-association withsthe property. X
C..Propetty Characteristics:
Lot:Size o .

Check.-all types of i o

— Apartment bu

—— Commercial a :
— Store, olﬁce. commercial- bulldmg
— Industrial bunldmgx

—— Farm, with¢buildings

X__ Other (specify) Hospital




[I. NATURE.OF TRANSFER:

Yes

A, (1) Isthis.a.transfer by.deedior other instrument of
-conveyance:of fee title:to property?

(2) Isthis a-transfer by assignment of over 25% of

beneficial interest-ofsa land trust?,
(3) A lease. exceedingiaterm of 40'years?

(4) ‘A collateraliassignment-of beneficial iiiterest?

[

(5) An installment contract for the:sale of:proper-

ty?
(6) A mortgage:or trust-deed?.

N

(7 A li:“ais‘e‘@f;{ﬁy duration-that includes an:option

to: purct

B. (1) Identi ~ Document 1s

Cha

Trust No, % ] nd ﬁdr‘ess of Trust
ind AdaEE

interest of

(]

L3 d

ce if this is a trax.\‘ ’f seneficial:
ocument 15 the property of

the Lake County Recorder!

No

F b
i -
S

st, Indiana)
ter Hospital of/

(2). Identify-person+w1o: has

. letedithis* form on behall:
and who-has know!edgeof theiinformation€ontainedtin: this:form:

ofsthe Transferor

Charlotte A.nSanford, Treasurer of Cha

Namie, Positions(if any), and address.

Charter Medical Corporation, 577 Mulberry Street, Macon, GA 31298/

Medical - Lake County, Inc-.{

felcphone No. o, _742-1161

C. Identify Transferee:

< A_L;A}U.VUJJ y

_Bankers v t_@;nu,.;gm:?;,c_o_l_@ al agent._.
Name-and >0t Address-of Transféres:  H-
»:J)) !‘-,‘. : 'v'Fv 1“::
280 par =, New. YooKy Mewg¥ork 100°
. cosass o mbe B . Wrﬂjﬂr];}){‘\*\{\\ -
ITI. ENVIRONM SRNATION 2

A. Regulatory<Information During Current‘Ownership

1. Has the transferor ever conducted operations on-the property which involved
the generation, manufacture, processing, transportation, treatment, storage, or |
handling of a “hazardous substance,” as defined by IC 13-7-8.7-17 This:
question does:not:apply to consumer-goods stored:or handled*by. a retailér 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),.
finishing, refinishing,, servicing, or cleaning operations on:the property.

Yes —
No X __




2; Has the transferor ever conducted-oper-
ations on'the property which involvedthe:
proccssing. storage, or. handling of petrole-
urh, other than that Wwhich; was associated:
difectly- with the transferor’s vehicle
usage?’

Yes: X

‘NO ——
3 Has the:transferor ever conductedioper-
ationis:on the. property which involved the
generation,_transportation, storage,. ucqt-
ment, or disposal‘of “hazardous: waste", as
defined in I1C13-7-17

Yes —

No X .
4, Arc-thére any of the followingispecific
units (operating: or closed): at:the property.
that are usedior were used by the transfér-
or to manage hazardous wa:
substances, or petroleum?

Landhll

Surface Impoundment
LandiApplication

Waste Pile

Incinerator

Storage. Tank (Above Ground)
Storage Tank (Undérground)
Container:Storage Area
Injection Wells

Wastewater Treatment Units
Septic Tanks:

Transfer Stations

Waste Recycling.Operations
Waste Treatment Detoxification ===
Othier Land Disposal*Area

NARENRa N

F' o "F

of the nbove
it req\nm

If there arei“YES ‘answers to s
items and the transfer of property
the filing. of~this document ther than a
mortgage or-trust deedior a « 'i.n‘
ment’ of -beneficial interest ini i3t you
must:atiach to.the copies of th tl
youfile with’ the-county, recol
.partment of environmental!m:

plan that identifies the locatior

S. Hassthe transferor-ever held any
following in regard to this real propeny'!

o

{A) Permits for discharges of- Yes
wastewaters to waters of Indiana.  No X
(B) Permits for cmissions to the  Yes ——
atmosphere.. No K-
(C) Permits for any waste storage, Yes

waste treatment; or. waste disposal No l_

operation,

6. Has the transferor ever discharged any:
wastewater (other-than scwage) to-a pub-
licly owned treatment works?'

Ygs —_—

No X_

EIS ﬂd \v nagcm:m

‘.." J‘thﬁ%ﬁh}mn]&ycquer'

7: Has the transferor beén required to take
any of:the following actions relative to this
property?

Yes —

No X

(A) Filed an emergency and bszardous Yo -
chemical inveatory form pursusnt o No .2
the | ‘federsl: Emergeacy Planning, and
Commialty Right<o-Know Act of 1986

(42USC. 11022).

(B) Filed s tanic chemical release form  Yes -
pursuant 1o the foderal Emergency No--2&.,
Planaing; and' Commuaity. Right-to-

Know Act of 1986 (42 US.C, 11023),

8. Has the transferor. or any. t’mhly on-the
property or the pmpeny been the subject
of any of the following; state or*federal
governmental ..cuous?

. Eo"”é"m’"‘ we e is

e property.

e LAT!

rd for

was Yes; then indicate whethér or No: ——=
not the finat order of decree i still
8 effect for this properts
9. Envirop  sntal R
feror's’Ow crship.
.)-Hu any situation occurred af
is site which:. resulted in & re-
partable “rclcase™ of any hazai
ous substar.ccs or.petroléui a1 se-
quired under state q (%enl laws?.
(B) Have nny
stances or pe.’mtwsﬂwl.ch%m
reléased cordc into direct; car..m
with the m&"ﬂ atehis gite? , 52

ases DuringeTrans.
Yes:
No

If th;‘ nnsv}cr 10 qustiol:\é-\) -or (B) A
‘es, have any.efr llawingiaction-
¢ 's been asm‘::: ‘With-asrelease o

Use of a cleanup contractor to remove or
treat materials including soils, pave-
thent; of other surficial materials?
Assignment of in-house maintenance
staff-to remove or treat materials'includ-
ing soils, pavement, ‘or other surficial
materials?
‘Sunphn; and analysis of soils?’
Temponry or ‘more- long term monitor-
ing of: groundwater at or near the site?
Impaired usage- of an onsite.or nearby
water. well because of offensive charac-
teristics of the water?
Coping: with fumes from: subsurface
storm drains or inside basements?

] IEI

qproperty,,ea

—— Signs of substances leaching out of: the
grouad’: nlong the base of slopes or. at
other low. points on or immediately adja.
cent to the site?

(C) 1s there an environmental defoct Yes

(a3 defined in IC 13-7-22.5-1.5).  No X_
on:the propenty that is not: reporied

under qQuestion (A) or (B)?

If the answer is-Yes, describe the environ.
mental defect:

o APt o sbmiim et bt

10.<Is  the: facility currendly opcralmgkun-

der a variance granted by the comnusston-
ana. d€pantmeént: of. eAviron.
ement?

ransferor ever conducted an
1c site without obtaining.a
he US. F_nvxronmcnlal Pro-

tection Agency,. the: commissioner. of the
depanmen of environmentall manage-
ment. or another administrative agency-or
hority with responsibility<for the pro-
tection‘of the -environment,.when such a
permit-was required!by law?'
{8 e ’
No A
If the answer is:Yes, describe the activity::
13, any- explanation needed!for-
f any of: the: above answers
No X

PELITS

B. Site: Information: Under Otlicr Owner-
ship or Opération

1. Provide the following information about'
the previous owner or about any-entity or
person to whom' the transferor leascd thc
property or with whom the mnsferor con-
tracted for the management of the

propetty:




Name: __Bratek and Bratek .

Type-of business
or property usage ._agriculture...

2, 1f the. transferor has knowledge, indi-

cate whether the following existed under
prior ownerships, leascholds granted ‘by
the transféror,-or-dther-contracts for man-
agement or use ofthe property:

YES NO
Landfill X
Surfacesimpoundmient ¥
Land Application X

Documegltfs- %
, AboveiC : X
< NOSIRT CIA LY,
n T!ﬁ’sﬁ%%ﬁﬁﬂé?ﬂ: is the propertsfof
injcction Wells ;. Countg Reeefdef%-

vastewater Treatment Uni
eptic Tanks .
ransicr Stations e B

Vastc Pecycling Operations:

/aste Trcatment Detoxification: .
‘ther ‘kand Disposal.Area s
V. CERTIFICATiON

TRANSFERQR {0y Sheo bl of
B. This form was-delivered 1o me with all
clements completed on

. 19.

TRANSFEREE (or on behaif of Trans-
feree) (see A’ above)

-,

N

-
~ -
.

.
g
e
-

-
N~ “
-
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Notary Public

No Cobb County,
L Wn%so:gm

My Commission




CHARTER' '‘MEDICAL - LAKE COUNTY, INC.
D/B/A -CHARTER HOSPITAL OF NORTHWEST, IN)

SCHEDULE A

A part of the Southeéaét Quarter of the Southeast Quartar
of. Section 6, Township 35 North, Range 7 WCa: of the
Second Principal Merxdznn, Lakq.QQunty, Indxana, more
gattxcularly desctibed as: follows: Commencing: at the
outheadt corne¥ of aa:d Qunrte:—Qucrtet Sectxou, thence
North: 00 degrees 00' minutes 00 seconds West (assumed

bearxng), a on§ the: Eqgt 11ne _of gaid Q@arrar-Quartar

Sactian feet—to @ Point -
of Be s hoilh 66 de 4 Qi gac~
onda 4 E? fpls. g lorth 00
degre

P. K

the Bast line of aa:d Quartar—Quarter Section, $04y51
faat to 4 P, i N t heirg che Poi: Beginnings.

pd neconds » a
. ’ luartar
Secti /, a ef o g(aax ort xue SOUCL \\ ;rees 18

“é"};'ﬁ , th t eﬂﬂkc cfgm E: ltset
:hanc/ dc;:t:he e&%ﬁﬁ&lﬂﬁk W‘%-ggﬁﬁsez. ‘,: :gg:g

e bt i, i bsatbeics
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WAIVER: OF THIRTY DAY DEADLINE
FOR
ENVIRONMENTAL DISCLOSURE: FOR TRANSFER
OF REAL PROPERTY

The undersigned party waives the thirty (30) day
deadline set forth in the Indiana: Code § 13=7=22.5-10(a) and: is

aware of the purpose and intent of thé Environmental Disclosure

Document for Transfer of Real Property for the following property:
Document is
NOT OFFICIAL!
CHARTER: MEDrCAl IS HGCHERATE IS Hfie property of
the Lake County Recorder!

(D/B/A CHARTER HOSPITAL OF NORTHWEST, IN)

771,
A ﬁ 1ol Dates 7/{§Iq
On behalf of :
Transferee .
Bankers Trust Company
280 Park Avenue: S
Néw YOrk, »York 10015

|
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|




‘CONFIRMATION- FORM

The Environmental Disclosure Document for Transfer of Real
Property for Charter Medical-Lake County, Ifi¢., d/b/a Charter
Hospital of Northwest Indiana was received in the Office of the
Recorder for Lake County for recording on this ____ day of

199'2 .

Signed,

UN‘I‘Y

.'-.-: .s: {’: ;\}:,."“
e, /NDIANR, o5

Lrpppnnntt




