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The following -information Is provided under.IC 13-7-22, the Responsible Property Transler Law,

I. PropertyIdentification 7 MR N
A;.Address of property: > ¢ N ,
Street City or town m § - s m :
1306 Elliot Dr. Munster oOm & ,

Township - . Permanent real estate index number :\; oo oMy R
nOY :

o g . Q3 1

BXLegal'description: A nE X .

!
9!
s

* A:

Section )| Township: Range

N°

-~ : mg
g g-: 3

A~

Entor or attach complote logal description in s won: Lot 8, Block 2, White Oak Manor Third Addition t3-Munste re

_INdiana, as shown in Plat Book 34, pg 42, in Lake County, Tndiana., e

liabﬁlly Disclosure
Transforors and transleroes of real proporty ate advised that their ownership or other control of such property may render them llable lor environmental
cleanup costs whother or not they caused or contributed.to the presence of environmental probloms in assoclation with the property.

‘C. Property Characteristics:

Lot size Acreage

Check all types of improvement.and 5
Apartment building (6 units or le. / ( Jlding

Q Commercial apartment (over 6 u DOCll ‘m,‘ﬁ'gUh IS
Storo, office, commercial building _Other (specify): _ .

1. Nature of :Transfer e N e T eI eij kL- N -

A (1) Is.hi5 aitransfer by deed or othor inFiyee A¥eseersesient is the property of O ves Epio
(2 Is this a:transfer by assigni orit of over 259 0f bell al intgrest of a land fryst? d ' [ ves -No.
(3): A lease exceeding-a term ¢ years? the € Loun ecorger: [ ves ‘No
;(f#)" .A mortgage or collateral as wment of -beneliclal Interest? Q( vos [

[£] -ves: No:

(5)* - A, contract-for the sale of proparty?

D I O STt

B. (1)’!dentlly:1’rans!eror:’

‘Name ‘and current address of+Transfe Y Trust number’

Name and address of Trustee if this is a transfer of bent 37 interest of a Ia/;d st,

(2) Identity person who has completad this form onvbehall of the Transferor and who has knowledge of the Information contained in this form:

Name, position (if any), and address SRS, ilephone number

C. Identify-Transferee: A ~ .
Name and current address of Transfe - i<

fil, Environmental Information EAV... )

A. Regulatory Information During C i Ze, /NDIAN!
1. Has the transferor ever con N nronarty whirh involved tha aenc of 9sslng,

transportation, treatment, s 1 )es 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, unless the retailer has engaged in any commercial mixing (other than

paint mixing or tinting of consumer sized containers), tinishing, refinishing, servicing, or cleaning operations on the d

property. . L ves No
2. Has the transleror. gver conducted operations on the property which involved the processing, storage, or handling of ['_'Q/

petroleum, other than that which was associated directly with the transferor's vehicle usage? O ves No

treatment, or disposal of “'hazardous waste'', as defined in IC 13-7-1?

3. Has the transleror ever conducted operations on the property which involved the generation, transportation, storage, g
J ves E‘I/No
4.  Are there any of the following specific units (operating or closed) at the pro;zen?yflhat a(eused.cr.,&vafa used.by.the. - ... .

<o tranaleron I manage; hazardous: wastes,. haxardous sUbeances, or.pertrojeum? ™ . [ voss:

Surface Impoun ] Yes
Land Treatment 1l Yes
Waste Pile L.l Yes
Incinerator .l Yes
Storage Tank (Above Ground) 1 Yes
Storage Tank (Underground) ] Yes
Container Storage Area .| Yes
Injection Wells L1 Yes
Wastewater Treatment Units .| Yes
Septic Tanks ! Yes
Transler Stations .| Yes
Waste Recycling Operations ] Yes
Waste Treatment Detoxification :] Yos

Yos

Other Land Disposal Area

I 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 benelicial interest, you must attach to the copies of
this document thal you file with the county recorder and the department ol environmental management a site plan

that identilies the location of ‘each unit.

(continued on reverse side)
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o .

7



Has the lransleror ever held any of the lollowing in rogard ta this real property?

(A) Permits for discharges: ol wastewator to walors ol indiana;

(B) Permits for emission’to the atmosphere.

{C) Pormits lar any waslo storage, waste treatment, or wasle disposal oporation.

Has the transforor ever discharged any wastewater (other than sowago) to a publicly ownod troatment works? [ No
Has the transferor hoen required to taka any of the following-actions ralative to this property?

(A) Filed an emorgency and hazardous chomical inventory form pursuant to the lederal Emergency Planning 9/
and Community Right-to-Know Act ol 1986 (42 U.S.C. 11022). (Y No

(B) Filed a toxic chemical release form pursuant to the federal Emergency Planning-and Community —
Right-to-Know Act of 1986 (42 U.S.C. 11023). (¥ No

Has the transfergy or any facility on tho property or the property been tho subjoect of any of tho following state or
lederal goiammenml aclions?

(A) Wnitten' nor/hcafm reqarding hnown, suspected, o alleged contamination on or emanating from the proporty. . (4 No

(B) Filing an environmantal enforcomont case with a court of the solid waste manaqement board tor which a final . . /'
ordar or consent-decrece was entered. [MNo

(C) Il the answer to quastion (B) was Yes, then indicate whether or not the hnal ardoer or decroe 1s still in efloct for R . /’
this property. . M No
Environmental Re/oasqq Dunng Transferor's Qwnership.

(A) Has any situation occurred al this site which re.ults in a reportablo “reloase’ of any hurardous substancos or
potrolettm as required undor state or tederal laws? Voves (o) No

(B) Have any hazardous substances or pertroleum which.were released come.into direct contact with the ground:at [9/
this slte? Yes: ¢ No

If the answers-to-questions'(A) and (B) are Yes; have any of the following-actions or events.been: associated with a
-release’onthe'property?

[ ‘use of & “cleanup'contractor to remova or treat:malerlals including:solls,-pavement, or.other surficial'malerials?

] Assignmaent ol In-house-maintenance staff to remove.or treat-materlals'including:solls, pavement,-or other
surficlal matérials?'

D"Sampllng and.analysis oI soils?
(3 remporary or more lox toring of areundwan

. Impaired usage of an um.uuau of uuenalve characigri:
D*Coplng with fumes Iro t

(- signs of substances I lh r N, liately
adjacent to the site? i )
. Is the facllity currently ope l variance granted by he commissioner of the Indlana dop ’

environmental mahagémer This Document is the erty of O ves (o
. Is there any explanation n o clarification of any of the above answers oBospoP g

the Lake County Recorder!

B. Site Information l}nder O—th»e.r' é :;fs.ﬁip “'wra(fun :

1. Provide the following Information, about. the provious owner or, about eny entity or parson.to whomsthe trans!
leased the property or with 10m the transferor contracted for the management of the propery:

Name

Type of business or propei

Il.the transferor has know! ale whather the following exisied-undes pricr ownerships, |
the transferor, or other cor hagement or use ctARBpropet R
Landlill X0, INDI AN 12
Surface Impoundment ST

Land Treatment

Waste Pile

Incinerator

Storage Tank (Above Ground)

Storage Tank (Underground)

Container Storage Area

Injection Wells

Wastewater Treatment Units

Septic Tanks

Transfer Stations

Waste Recycling Operations

Waste Treatment Detoailication

Other Land Disposal Area

V. Certitication
A. Based on my inquiry of those persons directly responsible for gathering the information, | certify that the information submitted Is, to the best of my
knowledge and belief, true and accurate. -
r “~ *
Mortgagor/ Transferor (type name as signec): JAMES P. MCMAHEN (A7 27 Y 22N
LINDA J. MCMAHEN M OW

B. This form was delivered to me with all elements completed on January—2 _5 93
Norwest Financial Indiana, Inc. (type name as signed):

NORWEST FINANCIAL INDIANA, INC.

State of Indiana )
) ss. R _..'..‘.f.'}
Lake ) i "

Yes
Yes
Yes
Yes
Yes
Yes
Yos
Yos
Yos
Yes
Yes
Yes
Yes
Yos
Yos

LI LIl

BENEEEENEENNEEN

County of

o + '
Before me, the undersigned, a Notary Public in and for said County, this __< 25 t:hﬂay of g ._:*J a“ r;y 2_. ,-,Je_._"_ . ____._,;,_, 19 9?
came ___James P, & Linda J. McMahen % \,ﬁhd ackr}f;(v ddged mmexecuuon of the foregoing.

Witness my hand and officlal seal. K@ M

, Notary Public
DEBORAH MCGLASHAN
09/24/96
Deborah McGlashan

Type name as signed:
My Commission Expires:
This Instrument was prepared by:




