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The following information is provided under IC 13-7-22, the Responsible Property Transfer Law. e e
I Property Idontification B e
A, Address of property: e T E o
Stroet City or town o Bl
8220 Harrison Ave. #402 Munster o - b,
Township " | Permanent real estate index number T _ N
2 I [ s} )
— . oy N
B. Legal description: » _ b .
Section Township Range ol
.53
. ' . . Sy L . JO .. S .
Enter or attach comploto logal doscuption m this area: APt 402, in Park Ridge Horlzontal Property @8ime@eﬂt0d by

Declaration recorded 9/12/89 as Doc.#057010 & recorded in Plat Bk 67,pg5,0ffice Recorder Lake Co,IN

Liabllity Disclosure
Translorors and translerees of teal property aro advised that therr ownership or other control of such property may render them liable for environmental
cleanup costs whether or not thoy 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 uses that pertain to the property:

Commercial apartment (over 6 u

@ Apartment building (6 units or le
Store, office, commerclal buildin

Documi¢ntis,

. Nature of Transfer

"NOTOFFICTAT! -

v . yd
A. (1) s this a transfer by deed ¢ 7 InAgdment @hconveyance? . (J ves [Zl No
{2) Is this a transfer by assignment am m&&@mﬁi&? JI% Ehﬁnptyop erty of O Yes [Q/ o
(3) A lease exceeding a term of 40 gears?  the Lake County Recorder! O ves [D/IVVo
{4) A mortgage or collateral assighment of benelicial Interest? ves [ Ao
(5) A contract for the sale of property? O ves No
B. (1) identity Transferor: ) |
Name and current address of Transl [ Thust number

Name and address of Trustee If this |

{ransfor of ben

;ial intere

of a land (rust,

(2) Identify person who has complete

1is form on behall of the Transferor and who has knowledge of the informatio

ontained in this form:

Name, position (if any), and address

C. ldentify Transferee:
Name and current address of Transft

lll. Environmental Information
A. Regulatory Intormation During (
1. Has the transferor ever cor

transportation, treatment, storage, or handiing of *

AN T

alephone number

¥

essing,

‘nazardous waste", as defined by iC 13-7-17 inms quesiion does not

apply to consumer goods stored or handled by a retailer in the same form and approximate amount, concentration,
and manner as thay are sold to consumers, unless the retailer has engaged In any commerclal mixing (other than
paint mixing or tinting of consumer sized containers), linishing, refinishing, servicing, or cleaning operations on the

property.

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?
3. Has the transteror 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?
4. Are there any of the lollowing specific umits (operating or closed) at the property that aro used or were used by the
transferor to manage hazardous wasles, hazardous substances, or pertroleum?
Landlill
Surface Impoundment
Land Treatment
Waste Pile
Incinerator . y
Storage Tank (Above Ground) ] L E D
Storage Tank (Underground) '
Container Storage Area OCT ()
Injection Wells
Wlasrewater Treatment Units 3 1992
Seplic Tanks
Transfer Stations
Waste Recycling Operations 2 , ﬁ W
Waste Treatment Detoxification .
Other Land Disposal Area ALDITOR LAKS OOUNTY
If there are “'YES'' answers to any of the above items and the transler of property that requires the liling 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 flile with the county recorder and the department of environmental management a site plan
that identi‘ies the location of each unit.
Of = ..
‘l JA}.:;"
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[ ves
(J ves
[J ves

Yes
Yes
Yes
Yes
Yes
Yes
Yos
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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5. Has the transleror ever hold any of the following m ragardd to this real propicity? G

(A) Ponm!s for discharges of wastewater to waters of Indiana. * U Yosr M [+]
" (B} Pérmits for emission to the atmosphero. (7] ves | /ﬁo
(C) Permits for any wasle storage, waste treatmaont, or waste disposal operation. Ul ves (4 Mo
Has the transferor ever discharged any wastewater (other than sewage) to a publicly owned treatment works? (.1 ves {A No
7. Has the transferor boen required to take any of the following actions rolative (o this property?
(A) Filed an emergency and hazardous chemical inventory form pursuant 1o the federal Emergoncy Planning Df/
and Community Right-to-Know Act of 1986 (42 1.S.C. 11022). [] Yes No
(B) Filed a toxic chemical release form pursuant to the federal Emergency Planning and Community W
Right-to-Know Act of 1986 (42 U.S.C. 11023). 1] ves 4 No
8. Has the transferor or any facility on the property or the property been the subject of any of the following state or
fedaral governmental actions? '
(A} Written notification regarding known, suspected, or alleged contamination on or eémanating from the property. (7 ves U/No
(B) Filing an environmental enforcoment case with a court of the solid waste management board for which a flinal IZ/
order or consent decree was entered. 0 ves No
(C) If the enswer to question (B) was Yes, then indicate whether or not the final order or decree is still in effect for . 9/
this property. [ ves 9 no
9. Environmontal Reloasos During Transleror's Ownership.
(A) Has any situation occunicd at this site which resulls in a reportable *'release’’ of any hazardous substances or . or/
petroloum as required under state or federal laws? [ ves ™ No
(B) Have any hazardous substances or pertroleum which were released come Into diract contact with the ground at
this site 0 ves No

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

O useofa cleanup contractor lo remove or treat materials including solls, pavement, or other surficial materials?

0 Assignment of In-house malntenance stall to remove or treat materials including soils, pavement, or other
surficlal materlals?

O Sampling and analysis of solls?
O Temporary or more long term monitoring of groundwater at or near the site?
D [mpa[,ed usage ol an on-site or nearby water well becausa of offencive characteristices of the watar?
O Coping with lumes frot inside basements
O signs of substances le Eﬂ@ummtnlzs, . fiately
adjacent to the site?
10. Is the facility currently oper é slorér of dinal
environmental managemen N @FF b@FnF I’G I,AL ® O ves o

11, Is there any explanation ne i Tmﬂdmﬁsﬂi@iﬁs@ij@ﬁy of
the Lake County Recorder!

B. Site Information Under Other Ownership or Operation

1. Provide the following informalion about i ’ous owner or about any entity or ‘rsont he'transferor
leased the property or with whom the transferor contracted /or the management of the property:

Name

Type of business or proper(y usage

UL

2. If the transferor has knowle te whather the !oiiovzlng axisied unde! pnw ownerships, leasef ad by
the transferor, or other con agement or use of 'he p:openy WS
M M

Landfill Z L} Yes LI No
Surface Impoundment | Yos |1 No
Land Treatment 1 Yes - No
Waste Pile L Yes L& No
Incinerator Ll Yes LI No
Storage Tank (Above Ground) Ll Yes [ No
Storage Tank (Underground) Yes [ No
Container Storage Area j Yes ] No
Injection Wells L] Yes L] No
Wastewater Treatment Units ] Yes LI No
Septic Tanks ] Yes || No
Transfer Stations L] Yes |l No
Waste Recycling Operations L] Yes [ No
Waste Treatment Detoxification b Yes ‘] No
Other Land Disposal Area Yes No

1V, Certification

A. Based on my inquiry of those persons directly responsible for gathering the information, | certity that the information submitted is, to the best of my
knowledge and belief, true and accurate,

Mortgagor/ Transferor (type name as signed):
02T 9 ROBERT LAFFERTY M,Uu(( %HERYL LAFFERTY

B. This form was delivered to me with all ffdeads completed on October 9, 19 92

Norwest Financial Indiana, Inc. (type name as signed):
NORWEST FINANCIAL INDIANA, INC.

State of Indiana ) N
) Ss. :
County of Lake ) :
Belore me, the undersigned, a Notary Public in and for sald County, this 9th _dayof . __October 19 92

Robert & Cheryl Lafferty

came . ___ ... and acknawledged the execution of the foregoing.
Witness my hand and official seal. W W
4‘\__

, Notary Public

Type name as signed: DEBORAH MCGLASHAN
My Commission Expires: ___9/24/96
This Instrument was prepared by: ____Deborah McGlashan ——————




