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

I Property Identification

A. Address of property:

Streat

City or town

wanship

B—ng;l:desgnp}lo e

Secton

Permanent real estate index number

R wnship

Range
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E OAKLANDS REALTY COMPANY'S SUBDIVISION. IN THE CITY OF GARY, AS PER
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Transferors and transferees of real property are acvised that their ownership or other control of such property may render them liable for enwronmen
cleanup costs whether or not they caused or contributed to the presence of environmental problems in assoc/ation with the property.
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C. Property Characteristics:

E

Lot size Acreage % % E ﬁ
et sres o e e )
Check all types of lmpmvemcam and '3:% — 0.0
Apartmant bullding (6 units or ! m -~ :U8"ﬂ
Ll Commercial apartment {over 6 Docu‘#ﬂﬁ (ig/h. f—
{1 Store, office. commaercial builchr Other (specify) 2¢ : C%
Nl. Nature of Transter 7 i Iq 6 I 6*' {| IGIZ&E .l ) tf“ v E
A. (1) s this a transter by (7"6‘7' - T'l’fi§ Dﬁﬂ?ﬁi‘i‘ﬁant iS thesgrOPerty Of g Y@; [%0 §
{2} s thus a transfer by assigr over 254 ﬁf bepeficial mfe st of & land ’ﬁ ' O ves [Q’No
(3 A lease sxcooding a term U years? Ounty ecorder D Yes E No
{4) A mortgage or collaters| assionment of beneficial interest? & ves [ No
(5) A contract tor the sale of pronerty? D Yes B-NO
B { f) Ideé(i!y Tfartsfce!‘ﬁr: ) i“
Name and currest ao ess of sl st number
ANNIE B HURT 1010 MATTHEW ST GARY TN 464( : , ;
Name and address of Trustee if this is a transfer of benciicial interest of a land trust,

e

(2) Idenm'y person who has compleh

his form on behalf of the Transferor and who has knowledge of the Information

talned In this form:

Name, position (if-any), and address

NORWEST FINANCIAL 10006

80TH PL SUITE 27 MERRIEINIVLE IN 46410

sphone number

19-736-5000

C. Identify Transferee:

Name and current address of Transi
NORWEST FINANCIAL 100(
ill. Environmental Information
A. Regulatory Information During |

1. Has the transferor ever co
transportation, treatment,

apply to consumer goods stored or handled by a ratal/er in the same form and approximate amount, concentration,

' P, SULITE 27 MERRTLEVILLE-IN 46410

nronerty which involvad the oensr. }
)

sing,
s not

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), finishing, refinishing, servicing, or cleaning operations on the

property.

2. Has the transteror aver 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 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

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?

Landfifl

Surface impoundment
Land Treatment
Waste Pile

Incinerator

Storage Tank (Above Ground)

Storage Tank (Underground)
Container Storage Area
Infaction Wells

Wastewater Treatment Units
Septic Tanks

Transfer Stations

Waste Recycling Operations

Waste Treatment Detoxification

Other Land Disposal Area

If there are "'YES'' answers 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 bensficial interest, you must attach to the copies of
this document 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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Has the transferar ever held any of the lollowing in regard to this real property?
(A} Permits for dischargos of wastewater to waters of Indiana.

(B) Permits for emission to the atmosphere.

(C) Permits for any waste storage, waste treatment, or wasle disposal operation,

6. Has the transferor ever discharged any wastewater (other than sewage) to a publicly owned treatment works?
7. Has the transleror been required to take any of the following actions relative 1o this property?

3 (A) Filed an emergency and hazardous chemical inventory form pursuant ta the federal Emergency Planning
and Community Right-to-Know Act of 1986 (42 U.5.C. 11022).

(B) Filed a toxic chemical release farm pursuant to the federal Emaergency Planning and Community
Right-to-Know Act of 1986 (42 U.S.C. 11023),

8. Hgs the transferor or any facility on the property or the property been the subject of any of the following state or
fen®al governmental actions?
(1{) ritten notification regarding known, suspected, or alleged contamination on or emanating from the property.
iling an environmental enforcement case with a court of the solid waste management board for which a final
“Frder or consent dacree was entered,
(C the answer to question (B) was Yes, then indicate whether or not the final order or decree is still in effect for
this property.
9. Envifonmental Releases During Transferor's Ownership.
(A) Has any situation occurred at this site which results in a reportable *release” of any hazardous subsrances or
petroleum as required under state or federal laws?
(B) Have any hazardous substances or pertroleum which were released come into direct contact with the ground at
thic site”
It the answers o gue
relgase o he sropety?
' Use of a cleanup contractor to remove or treat materials including soils, pavement, or other surficlal materiais?

: i r.fg Assignment of in-house maintenance stalf to remove or treat materials including soils, pavement, or other
. ; Jsurficial materfals?

Sampling and analysis of soils?
Temporary or more ot
Impaired usage of an
Coping with fumes fro

Signs of substances I
adjacent to the site?

10, Is the facility currently ope.
efwvironmental managemen

11. Isthere any explanation neos

s (Aj and (B) are Yes. have any of the following actions or events been associated with a
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D Yos

L) ves
O ves
3 ves

D’No‘ -
B No

O Yes vm"No
O Yes/ K No

[ ves :D/No

- Other Land Disposal Area

B. Site information Under Other Ownarship or Operation :
1. Provide the following information about the previous owner or about any entity or person to whom the transfer '
fease o proporty o with whom the transferor contracted for the management of the property:
Narng
Type o! busmess or propel y usage
2. If the transferor has knowle vhethar the followiagexisted. Lnderptior ownerships, loa d by

the transferor, or other con dpent or use of thapopery _
Landfill L] Yes No
Surface Impoundment ~ ] Yes U No
Land Treatment L] Yes L1 No
Waste Pile L Yos LI No
Incinerator L Yes LUl No
Storage Tank (Above Ground) L YOS No
Storage Tank (Underground) L Yes LUl No
Container Storage Area bl Y8S No
Injection Wells L] Yes No
Wastewater Treatment Units L] Yes No
Septic Tanks L] Yes No

. Transter -Stations : - . . Yos LU No

. Waste Recycling Operations el YOS No
Waste Treatment Detoxlﬂcarlon i Yos LU No

] Yes No

1V. Certification

A. Based on my inquiry of those persons directly responsible for gathering the ln!ormation, | certify that the information submitted is, to the best of my

knowledge and belief, true and accurate.

Mortgagor/ Transferor (type name as signed).
ANNIE B HURT Z,.A /3. -séLvﬁ’

B. This fof was delivered to me with all eléments completed on 11/8 1995
Norwest Financial Indiana, Inc. (type name as signed): ﬂ
ROB' J KILLIAN ° m l"%
State of Indiana
) 8S.
County of LAKE )
19_95 ,

Before me, the undersigned, a Notary Public in and for said County, this __8TH day of NOVEMBER

and acknowledgechthe execution of the foregoing.

Witness my hand and official seal. u m ﬂ /
YA |
My Commission Expires: 12/19/98

This instrument was prepared by: ~ROBIN WIELGOS . .. .

came __ANNIE B HURT e W
Type name as signead; ROBERTA/J WIELGOS

, Notary Public
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