Environmental Disclosure
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' 1932 45th Strest (N Real Property '

: Y
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The !o!lowmg information is provided under IC 13- 7-22, the Responsib e Property Transfer Law.
I. Property Identification '
A. Address of property:

Stosl 142 GRIFFITH BLVD - [cwoerown " GRIFFITH

68950086
kLNOOD iV
NW'

w{'% |

Township T Permanent real estate index number

B. Legal description: - 7 - 7
Saction , ' Township Range

Enter of attach fcomp/e:g {agql% cnpﬂ ion In this ,,943 part of the southwest uarter of the southwest
uarter o g gé% 26 6 north, range we ﬁl .m. dege
unn

P
Lisbllity Disclosure 8e aoutﬁ:e“cg e norig ine 0 ﬁ tract ag ; n t ence soufbg int
suc P’°P3fly may Neiider ﬁem liablg for :ron nrgg %G:‘

e
Transferors and transleree F réd! propérty are a wsed a?me/r own’ersgr D or oﬁm comr
cleanup costs whether or not they caused or coniributed to the presence of environmental problems in association with the property n

f C. Property Characteristics:

3)

, . Tl
Lot size : Acreage — O G‘%

_ Check all types of improvement and use - P 8_? E.!i’ *
Apartment building (8 units or less) Industria it N s
Commercial apartment (over B unit: D OoCu % bﬁﬁv i Q »3%',
Store, office, commarcial building Other (specify) “C A

I, Nature of Transfer ' g & ~

Yos [B/No

A. (1) s this a transfer by deed or ¢ ’quﬁg Cnﬁff'ffﬁlent is the property Of

2 Is xhis a transfer by assignment of over 25% ol ena laé.-/(v(reres f a land trusﬁ '
(3) A lease exceeding & term of 40 yodrs? ounty ecorder!
(4) A morigage or collateral assignment of benelicial interest?

(5) A contract for-the sele of property?

(:}

Yes
Yes

oEpOo
=

g

B. (1) identify Transferor:
Name and current address of Transfero, Trust number

" Nameé and address of Trustee if this is ¢ transfer of benefic 2/ interest of & land trus

: (2) Identify person who has completed this form on behalf of the Transferor and who has know/édge of the Information contained in this form:
- Name, position (if any), and address Telephone number

C. identify Transferee:
Name and current address of Transfere

. Environmental Information
A. Regulatory Information During Cui

1. Has the transferor ever condl ie_property which Involved the generation, g
transportation, ‘treatment, storag 28 ot
apply to consumer goods stored or handled by a retaller in the same form and approx:mare 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 confainers), finishing, refinishing, servicing, or cleaning operations on the

property. ] ves
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 ves
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 O ves

4, Are there any of the following specific units (operating or closed) at the property that are used or were used by the
transferor to manage hazardous wastes, hazardous substances, or pertroleum?

Landfill
Surface Impoundment

Yes
Yes

Land Treatment Yes
Waste Pile Yes
Incinerator Yes

Storage Tank (Above Ground) Yes

Storage Tank (Underground) Yes
Container Storage Area_ Yes
Injactioh Wells - - Yes
Waslewater Treatment Units Yes

Yes
Yes
Yes
Yes
Yes

. Septic Tanks .~
Transfer Statans - -
. Waste Récychng. Operations
. Waste Trgatment Detoxification
~Other Land Dispbsal Arga
It.there are ““YES' answers to any of the above items and the transfer of property that requires the filing of this
doturhent 8 other then-a mortgage or collateral assignment of beneficial interest, you must attach to the copies of
this dooument that.you file with the county recorder and the department of environmental management a site plan
that identifies the location of each unit.
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{continued on reverse slde)

145 ABO (IN) % 0




{A) Permiia lor discharges of wastewater to walters of Indiana. [Qﬁ

(B) Permits for emission to the atmosphere, (0 ves B// ‘

(C) Permits for any waste storage, waste treatment, or waste dispasal operation. [ ves [}!/Z/
8. Has tha transleror ever discharged any wastewater (other than sewags) to a publicly owned treatment worka? - '

7. Has tha transferor been required to take any of the following actions rolative to this property?

(A) Filed an emergency and hazardous chemical inventory form pursuant to the federal Emergency Planning
and Community Right-to-Know Act of 1986 (42 U.S.C. 11022).

]
0
(8) Fﬂad‘z foxic chemical release form pursuant to the federal Emergency Planning and Communlly .
Right-fo-Know Act of 1986 (42 U.8.C. 11023). [J ves &N
0
O
O

5. Has the lransteror ever held any ol the following in regard to this real property? '
(] ves

8. Has the transferor or any faciity on the property or the property been the subject of any of the following state or
federal governmental actions?

(A) Written notification regarding known, suspected, or alleged contamination on or emanating from the property.

(B) Filing an environmental enforcoment case with & court of the solid waste management board for which 8 final
order or consent decree was entered.

(C) If the answer to question (B) was Yas, then indicate whether or not the final order or decree Is still in effect for -
this property.

9. Environmental Releases During Transferor's QOwnership.

{A) Has any situation occurred at this site which results in a reportable “release’’ of any hazardous substances or
patroleum as Tequired under state or lederal laws?

(B) Have any hazardous Substances or pertro/eum which were released come into direct contact with the ground at
this site?

Iif the answers to questions (A) and (B) are Yes, have any of the lollowing actions or events been associated with a
rélease on the property?

Use-of a cleanup contraclor to remove or treat materials including soils, pavement, or other surficial materials?

5,3 Assignment of in-house maintenance staff to remove or treat materials Including soils, pavement, or other
surfiial matgrials?

D Sampling and analysis of soils?
E] Temporary or.more long term momtonng of groundwater at or near the slte?

O O
§ g
AN

Impaired usage of an on ofl
£ Coping with.fumes from all side basements?
C} anqs of substances leac ground u Qﬁwntul&w

, - adjacent to the site? " |
510, 15 the tacllity curéntly opéra s verited Galtedioy e et 8sioner ! ihd indlend depe o q :
2 Yes No

environmental management?

. 11.Is there any explanation needicd (of "Higation D@@mmmﬁpﬂwm of

StE— s s ot e
— e

B. Site lnféfmatlon Under Other Ownership or Operation

%1, . Provide the lollowing information about the.f us owner or about any entity or person to whom th ¢ {ransferor
: Ieased the properry or wlm whom the transferor racted | the mant ment of 1 propei

Name

fype of business or property usage

2. If the transferor has knowilea 2 ther the following existed-trids: prior ownerships, leasshoit by

the transferor, or other contr gement or use of {ha property.

Landfill L.l Yes o
Surtace Impoundment il Yes

Land Treatment L4 Yes [¢]
Waste Pile L] Yes fio
incinerator L Yes

Storage Tank (Above Ground) | Yes (]
Storage Tank (Underground) L Yes No
-Container Storage Area - . Y6s
Infection Wells .| Yes o
Wastewater Treatment Unlts YOS o
Septic Tanks L Yes

Transfer Stations L Yes

Waste Recycling Operations L Yos

Waste Treatment Detoxification Yes

Other Land Disposal Area E Yes No

V. Certification

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

=

Mortgagor/ Transferor (type name as signed):
NORWEST FINANCIAL INDIANA, INC.

s dhu..‘

B. This form was delivered to me with all elements completad on JANUARY 24 ‘q’ N ‘!Vr " 19 92
Norwest Financial Indiana, inc. (type name as signed): v‘ J . )
FLOYD A. ROBERTS %nr(’ Z TN g .
& ~ G I ST Y S on
State of Indiana ) ,,;' ] 3.‘;'1 ',:;». 7;‘ : 4
) ss. BSOS LY GBI
,.}'N_xs &.J -
County of LAKE ) " % ,.!*:_4’-’.,‘_ : ,:-
Before' me, the undersigned, a Notary Public in and for said County, this 24th da JANUARY "* ; "." ‘L J \ _. 1995
came __FLOYD"A.i'ROBERTS . ged the. { bcuﬂon of the foregoing.

Witness my hand and official seal. ;
CHARD P. CIONT[ o aTied , Notary Public
Type name as signed: RICHARD P. CIONI

My Commission Expires: __93/24/96
This instrument was prepared by: STEVE THOMPSON




