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H‘H’HNANCML 1 Environmental Disclosure

’"“,é',"" 7\ . e Document for Transfer of
R A A A . Real Property

For Use By County Recorder's Olfice

County “Toate T e

Document number Volume Page T Received by B

The lol/owlng 7nlormailon is'provided under IC 13-7-22, ‘i}};'/?.;spohsible Property Transfer Law.
1 Property Identification

X e w
A. Address of property: b =] o
Street City or town o I~ 2on
4614 Johnson Hammond- —_ &= ",
[ L ol
Township . Permanent roal estate index number - "oy
. P 15
B.:Legal description: Q. w e
ner
Section Township Range o = Lo
| R

. A P e e - . . oL had
Enter or attach complete legal description in this-area: t 1/2 feet._qf Lot 43, BYock 'I'"qsdbdﬂi-\"‘iﬂ on

of east part of north side addit}fgﬁ %g @Hg ag‘c‘yho Hahfonds. IR ' ™ @
Liability Disclosure

Transferors and translerees of roal property 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 assoclation with the property.

C. Property Characteristics:
Lot size Acreage

Check all types of improvement and uses that pertain to the:proparty:

Apartment bullding (6 units or les lndusiiial gu
Commercial apartment (over‘s'un Doculm M
) -

Store,-office, commercial building

A. (1) s this a transfer by deed or :l? W
(2) Is this-a transfer by assignment of over !ﬁoo enellcial interest olalan yrope 5 Of
(3) A lease-exceoding a term of 0 yearsy  the Lake County Recorder'

(4) A mortgage or collateral assiqnment of benelicial interest?
(5) A contract for the sale of property?
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B. (1) Identify Transferor:.
Name and current address of Transfer ‘ st number

Name and address of lrustee it lhls 18 rrané';’ of behé a) interes! ol-a lana ( ()

(2) Identily person who has completed this form on behalf of the Transleror and who has knowledge of the information contained in this form:
Name; position (if any), and address : . | Telephone number

C.-ldentify Transferee:
Name and current adoress of Transfei

-

. lll; Environmental Information ] : )
{ A Regulatory Information During C: } R )
1. Has the transferor ever cont fo ssing,

transportalion, treatmenl, storage, or handiing of ‘‘hazardous wasle", as defined by IG13-7-17 This Guestion does not

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, uniess 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 D/

property. (3 ves [ po
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? (2] ves ) o

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 13-7-17 ('] ves 1 N

4. Are there any of the following specific units (opeiating or closed) at the property that are used or were used by the
transteror to manage hazardous wastes, hazardous substances, or pertroleumn?

Landlill _ . . E Yes No

Surface Impoundment: ] Yes o

Land Treatment L] Yes No

Waste Pile 1 Yes o

; Incinerator L] Yes (/]
: Storage Tank (Above Ground) ] Yes o
Storage Tank (Underground) L Yes No

Container Storage Area | Yes 0

Infection Wells L1 Yes o

Wastewater Treatment Unils ] Yes No

Seplic Tanks L] Yes No

Transfer Stations It Yes No

Waste Recycling Operations 1 Yes o

Waste Treatment Detoxification L] Yes No

L1 Yes No

Other Land Disposal Area

If there are "'YES'' answers to any of the above items and the transler 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 file with the county recorder and the department of environmental management a sile plan
that identlfies the location of each unit.

(continued on reverse side)
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5. Has the transforor evar hold any of the following in regard 10 ttus reul property? [p/
(A) Permits lor discharges ol wastewator to walers of Indiana. (2 ves o
(B) Permits lor emission to the atmosphere. (1 ves [%
(C) Permits for any waste storage, wasle treatment, or wasle dispasal operation, [ ves [ /&
6. Has the uansleror ever dischargod any wastewalor (other than sewago) 1o a publicly owned treatment works? ) ves Y o i

7. Has the transferor beon requirad (o take any of the lollowing actions relative to this property?
(A) Flled an emergency and hazardous chomical inventory lorm pursuant to the federal Emergency Planning

and Community Right-to-Know Act of 1986 (42 U.S.C. 11022). [ ves II//
(B) Filed a toxic chemical release lorm pursuant to the fedoral Emorgency Planning and Community
Right-to-Know Act of 1986 (42 U.S.C. 11023) (] ves [ No i
8. Has the transforor or any facility on the property or the property been the subject of any of the lollowing state or 3
federal governmental actions? [Z/
(A) Written notification regarding known, suspected, or alleged contamination on or emanating from the property, (3 ves No
(B) Filing an environmental enforcement case with a court of the solid waste management board for which a linal /
order or consent decroe was entered. [ ves [ o
(C) If the answer to question (B) was Yos, then indicate whether or not tho final order or decree Is still in elfect for '
this property. (J ves (A no
9. Environmental Releases During Transferor's Ownership.
(A) Has any situation occurred at this site which results in a reportable “release’ of any hazardous substances or
porroloum as required undor state or federal laws? D Yes
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this site? D Yes No !

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

[J useofa cleanup contractor to remove or treat materials including solls, pavement, or other surficlal materlals?

2 Assignment of in-house maintenance stafl to remove or treat materials including soils, pavement, or other
surficial materials?

|

|

1

1
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O Sampling and analysls of soils? !
3 Temporary or more long term monitoring of groundwater at or near the site? ’
D [mpa[red usage of an nn-site or nearbv water well hacanse of olfensiva charactaristine of tha watar? }
W Coping with fumes I inside basements 1
!

L

4

[ signs of substances Dmm:@‘&tolso 1mediately
adjacent to the site?
o e o OB PTG - . of.

environmental managems

11, Is there any explanation needgt ’[b]quaMﬂmi@m@www of ;
—— —the bake Coumty Recordert |

B. Site Information Under Other Ownership or Operation

1 'P(Qvldeuhe‘lgllowlng infarmation about,the pravious owner or.about any entity of. person ie.whom the'ti sleror
‘leasedithe property,or wi vhom.the transferor, contracted for the management of the property:

Name

Type of business or property usage

2. If the transferor has kno ale whether the lé{l_owlng oxisled ,uhdey":prlor ownerships yranted by

the transferor, or other ¢ nagement or usg-htia prqppﬂy;\,;v
Landfill Srtn Yes
Surface Impoundment Yes :
Land Treatment Yes :
Waste Pile Yes |
Incinerator Yes |
Storage Tank (Above Ground) Yes ;
Storage Tank (Underground) Yes i

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Container Storage Area
Injection Wells

Wastewater Treatment Units
Septic Tanks

Transfer Stations

Waste Recycling Operations
Waste Treatment Detoxilication
Other Land Disposal Area

V. Certification

A. Based on my inquiry of those pelsons duecrly (esponsmle for gathenng the m!ormauon | cem!y that the information submitted IS 1o the best of my
knowledge and belief, true and accurate.
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Mortgagor/ Transferor (type name as 51gned) DANLE TWEW SKI SALLY TOM JEWSKI
#mj/ A /SM o “Nuveputia j
B. This form was delivered to me with all elerﬁenls completdd on Se\ptember 30:,) 1992
Norwest Financial Indiana, Inc. (type name as signed): 4
NORWEST FINANCIAL INDIANA,INC. ' %
State of Indiana Ty 8'" a‘,,..
) ss. o Ve Mt R

County of __Lake ) ) o) ‘.{:‘

Before me, the undersigned, a Notary Public in and for said County, this .30 __ day of . Sep_tembe L,!_ L‘ ! i '; 1992
came __Daniel & Sally Tomaszewski s , and a‘cmwwledgéd :he execuf:o(q).o[ the foregoing.

Witness my hand and oflicial seal. ( } CJ g '/]/t’

Type name as signed:
My Commission Expires:

, Notary Public

DEBORAH McGLASHAN
09/ 24/96




