%O Environmental*Disclosure:
FINANCIAL \”(\Q((‘\ R\ kf\,kﬂ() 93046027 Document for Transfer of
N 2\ Real ‘Property

For.Use:By County. Recorder’s Office:
County.

Date:

liake July 9, 1993

Document. number _ | Volume Page Rocoived by.

i

i

The following information is-provided under IC.13-7-22,:the Responsible: Property Transfer Law.
l. ‘Property. idenlification:
A. Address of:property;
Streot 0T 10

2010: Rhode: Island St Gy or town Gary

Township . Permanent real.estate index number

[P ——

B..Legal description:
Section ‘Townshlp Range

e hemortit20:69<feet;of 1ot -20-all ot 21-and- theTsouthi2;31 fee
blocﬁ'l.g" °£ﬁg.°ﬁff° %ﬁfs’x‘é‘ién"”&’{ﬁctﬂe""“ %’}'f’aoﬁ Gary» as showsiniplat. book’ 19;page 1 inL:ake:Colnty. Indidha 1 t‘oﬁnt’?Z

Llnblmy chclolun

Translerors and. transleraes ofireal property are advised, that'their ownership;or other, control'of:such property nidy.rénderthémliablé for. envirorimental
cleanup’ costs:whether or not:they. caiised or contribiited toithe présence:of environmental p/oblems in-assocliation with the property.

C..Property Characteristics:: .
Lot size: ‘Acreage

Check.allitypes of /rﬁbrovémenlland uses that:pertain toithe property:
@ Apanmem bulldlng (61units or le

Commercial‘apartment. (over ‘6L e Earm. die
Stora, office~commarcial: buildin D o Cul‘iﬁﬁt(&&fy,

Al (1) ‘Isithis’atranster by deed ¢ mentigf conveyarice?
(2) ‘Isthis atranster by assign h h% Jﬁﬁhﬁnﬂr operty of P,
(3) A lease-exceeding a'term ‘/ years? the Lake County Recorder! ‘ S ves ] wo
(4) A mortgage or:collateral assignment. of beneliclal interest? Vi es- {(] No
(5) A contract'for the sale\of proparty?’ o B vesiO Mo

R
B::(1) Identify_Transferor: . - )|
Name and.current’adaress of Transforor ~ |Trust number

=i afin cwhd L ALR 1 med ! D1 ok fpm L s aimt . b

Name and address:ol,Trustee If-this /s aitransfer of benellclal interest of ‘a'land (rust,

.(2) Identify personiwho has completed this'form on behall of the! Transleror and . who has‘knowledge:ol.the informalion contalned in this'form:
Name, position;(it.any), and.address elephone number:

C! Identityi Transferee::
Name and,current:address of- Transt

17 Environmental Information’
A.:Regulatory information During ( Ip,

1. Has the transfteror ever coi N Bt >essing,
lransponatlon, trealment, sioiage, or handiing of "'hazardousywasle'-as delined by 1C 153-7-17..1ils Guesiion:does not
apply to ‘consumer goods stored or handled by a retailer in' the same form a{rd 8pproximate amount,. concentration,
and manner as they are sold:to consumers, unless the retaller 'has .engaged’in‘any. commerclal mixing (other than
paint mixinig:or tinting: of consumer sized:contalners), finishing, re!lnlshlng, servlclng,.or cleahing: operations on'the

property. [J ves: [J No
2 Has the, transferor ever conducted operations on the property-which'involved:the processlng, storage,*or handling of

pelroleum, other than that.which was assoclated, directly with.the'transferor's vehicle usage? [ ves: OJ no
3. Has the transferor ever conducted operations on the property:which-involvedithe generation, transportation, storage,

treatment,. or. disposal of “hazardous’waste’! as defined'ln:IC 13-7-17' [ ves: O No

4.  Ate'there anj of the following specific units,(operating or closed)iat the:property that are used or-were used by.the
transferor to:manage hazardous:wasles, hazardous substances,. of pértroleum?

Landfill q vos [ No ‘
Surface: Impoundment: Ll Yos L] No

Land Treatment | Yes L] No

Waste Pile ] Yes L[] No:

Incinerator i Yes |-{ No:
Storage.Tank (Above Ground): L' Yes L1 No
Storage.Tank (Underground) lLJi Yes (= No.

Container Storage Area: ] Yes {L] No:

Injection’ Wells [l Yes [-] No:
Wastewatler Treatment:Units: L Yes || No:

Septic Tanks _ | Yes || No:

Transfer Stations ’ F_ Z Yos 1L} No-

Waste Recycling Operations: -{* Yes |} No:

Waste Treatment Detoxification Ll Yes L1 No:

Other Land Disposal Area: ] Yes L] No:

If there are “YES” answaers to any of the above items and. the transfer 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:withithe:county recorder and the department of environmental management a sile plan

that identities the:location of each:unlt, c -

(continued 6nvreverse side)
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I
5.  Has the transleror ever held any of the lollawing in regard to this 108l property? "
(A) Permits lor discharges of wastewater to waters of indiana. " '* &, %', O ves (1 no
(B) Permits for emission to the atmosphore. 3 ves LI wo
(C) Permits for any wastoe storage, waste trealment, or wasle disposal operation. (] ves OO No
6. Has the transferor ever discharged any waslowater (othor than sewage) to a publicly owned troatmon! works? 0 ves [J No
7. Has the transferor been required-to take any of the loliowing actions relativa to this property?
(A) Filed an emergency and hazardous chomical inventory lorm pursuant to the federal Emergancy Planning
-and Community Right-ta-Know Act of 1986 (42 U.S.C. 11022), (1 ves [ wo
(B) Filed*a toxic chemical release form pursuant to the ledoral Emergoncy Planning and Community
Right-to-Know Act of 1986 (42 U.S.C. 11023): (] ves: [J no
8. Has the transloror or.any lacility on the property. or the property been tho subjoct of any of tho-following state or
foderal governmental actions?
(A):Written nolification regarding known, suspected; or allegod'contamination on or emanating from:tha property, O ves: [ o
(B) Filing an environmental enforcement case with a.court of the solid waste management board for which a final
order or conson! decree.was entered. (J -ves: (1 no
(Cf' Il the answer-to question:(B) was-Yes,then Indicate whether or-not:the final order or decree Is still in effect for
this‘property, _ (] -ves: (3 no
9 ‘Envlronmenrci.Reiahsbszoﬁrlﬁa;Tiah"faré‘rbr,'s‘Ovv‘h'e’rshIp.
(A);Has any situation occurred at this:site which results in a:reportable *'release"’ of'any.hazardous substances or
1petroleum as:required;under. state’ or federal laws?' [£] wves: (3 No
(B) Have any hazartlous substances or.portroloum which wero roleased como into diract contact with tho ground at
this site? [ ves. £ o

‘Il the answors lo quostions (A) and (B) are Yes, have any of the lollowing actions or evonis bean assoclated with a
release on the proporty?

2 Use of a:cleanup conlractor to remave or treal matatials including solls, pavement, or other surficlal matorials?

| Assignment of In-house maintenance stall to remove or troat matérials Including soils, pavement; or. othor
surficial materials?

] sampling'and analysis of solls?

Temporaty. or-more long.term monitoring of groiindwater at or near. the sité?
] Impaired.usage of an on-site.or. nearby water. well bacause of.offenslve charactaristics of the:wafar?
i Copingiwith:fumes fro

b (0 DASBMONIS ¢
{2 signs:of substances. J g D@@ﬂﬂl@ﬂtﬂi& N dlately:

adjacent'to.the site?
110, 'Is-the facllity_currently ope. ¥ halco) ofier'offiheNn !
'envlronmenr’;l’managyemen NW 'OFFIOC IAE‘! : 0 ves Clhno
11, ‘Is’there:any explanation’ ne o rpglication pliany, plthe-Akave an g, é"ﬁwt) BSpARSER2 -y of ‘

... the Lake County Kecorder!

eeceenn — st —— —

8., Site information Under.Other Ownarship or Operation

i ‘Provide:the'following Informalion about,(he'previous owner of about eny ‘entity.or parson’to whom'the transferor
leased the property or with whom the transfeior conlracled /ar the management of the proporty:

= Lo s Slverrerarg o~

‘Name

Type of-business or.propety Lsage R

L

2. Il theitransleror has knowle g whether the lollofiy[né;exisisd unde_r,pr_{ér owqerships, loasé! od byr
‘the transferor,.or other con sgement or. usefoﬁ:tflaf BLoREy: o8
‘Landfill X, /NDIANR,

LTI

Surface: Impoundment:
‘Land:Treatnivnt

naheer | anunry ANADD RO
Storage Tank (Above Ground): “3“%\“3%%0.‘3“““3

‘Storage Tank (Underground)

| CEECEEEEEEEEETED

Contalrier ‘Storage. Area

Transfer Statlons
Wm.mmmwmw-w pro———
B. This form was delivered:to me with all elements completed

19

Injection: Wells e
‘Wastewater-Treatment Units: QGS\' g’\,"““\
Waste Recycling Operations:
Waste Treatment Deloxification
A. Based on!my, inquiryiol.those persons directly, responsible for gathering, the!information, | certify that the information submitted:Is;tosthe:best of my
knowledge, and. belle!, true and accurate,
Norwest Financlal Indlana, Inc. (type name.as signed):
Robert:M Luckiewicz =

‘Seplic.Tanks: _ ,
w0
s '
‘Other LandDisposal Area’ %\:ﬁ R (L \ ek
Mortgagor/ Translerdr (type name:as:signed):
Cronnie:and ElnorasRoberts €A o AN (£ tif %@g /9/%/,’4{
L el . ’ L4
Stateof. Indlana: ) 7 i
. %*'. ) ss.
Coum};;‘é? Av - A — ,

).
" PR 1 _1)",‘.
ﬁ?(géim_e,;lﬁe %mﬁﬁglmdn;andlor said, County,sthis ___ ItNeay of ____July L 19:93
came, ;:t. "1."~";C it 38 ! 4 i rs and‘a ow’l_gdged the. execuition-of the foregoing.
Witnes$ my hé@b.'andWIaf' eal. .y
N e
A ‘ , Notary. Public
Type name as: signed: 3/16/9

My Commission Explres: .
This Instrurient was prepared by: chazin:




